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Our Commitment To You

Our staff is the reason Chapin Hall is one of the leading research and policy centers 
focused on improving the lives of children, youth and families. With that in mind, we’ve 
designed a strong benefits program that addresses the diverse needs of our staff. The 
Chapin Hall Benefits Program:

	• Offers competitive and comprehensive benefit options that allow you to design your 
own plan;

	• Provides the ability to balance individual needs with affordability; and
	• Supports long-term financial security for you and your family.

This guide will help you become familiar with Chapin Hall’s benefit options and 
provides valuable tools and resources to assist you in considering your choices.  
As you prepare to enroll, we encourage you to thoroughly review all available  
options before making your benefit selections. Only you can decide which benefits  
are best for you and your family. Our goal is to ensure you have the information 
needed to make informed decisions.

For further carrier documents that illustrate the benefits in greater detail, please refer 
to the Benefits Portal on The Hall’s Human Resources Benefits page.

New Benefits

	• New Medical Plans!
	• New Employer HSA Contribution!
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Chapin Hall provides a complete package of benefits to assist you and your family. Chapin Hall pays the full cost for some 
benefits. For other benefits, the cost is either shared between Chapin Hall and yourself or you pay the full cost. The table 
below outlines the division of costs and general tax treatment (exceptions may apply).

Benefit Who Pays Tax Treatment

Medical Insurance and Prescription Drugs Chapin Hall & You Pretax

Dental Insurance Chapin Hall & You Pretax

Vision Insurance Chapin Hall & You Pretax

Health Savings Account Chapin Hall & You Pretax

Flexible Spending Accounts You Pretax

Basic Life Insurance Chapin Hall N/A

Voluntary Life Insurance You After-tax

Voluntary Accidental Death and 
Dismemberment (AD&D) Insurance

You After-tax

Short-Term Disability Insurance Chapin Hall N/A

Long-Term Disability Insurance Chapin Hall N/A

Voluntary Long-Term Disability (LTD)  
Buy-Up

You After-tax

Business Travel Accident Insurance Chapin Hall N/A

403(b) Retirement Savings Plan Chapin Hall & You Pre-tax

403(b) ROTH Option You After-tax

Paid Time Off Chapin Hall Taxable

Health Advocate Chapin Hall N/A

Employee Assistance Program (EAP) Chapin Hall N/A

Auto & Home Insurance Discounts You N/A

Voluntary Hospital Indemnity Insurance You After-tax

Voluntary Critical Illness Insurance You After-tax

Voluntary Accident Insurance You After-tax

Identity Theft Protection You After-tax

Pet Insurance You After-tax

Discount Marketplace You N/A

Paid Parental Leave Chapin Hall Taxable

Long-Term Care You N/A

Legal Insurance You After-tax

Professional Development Chapin Hall N/A

Benefit Choices
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Eligibility and Enrollment

You are eligible for benefits described in this booklet on your date of hire. Benefits eligibility is contingent upon your 
employment status (i.e., full-time or regularly scheduled at .53 FTE or greater, working 20 hours or more per week).

You may also enroll your eligible dependents. Eligible 
dependents include your:

	• Legally married spouse
	• Domestic partner*
	• Children up to age 26

*Please see addendum on tax implications

Changing your benefits
Generally, you may only make or change your existing 
benefit elections as a new hire or during the annual open 
enrollment period. However, you may change your benefit 
elections during the year if you experience a qualifying life 
event such as:

	• Marriage, divorce or legal separation
	• Birth or adoption of a child
	• Loss or gain of other coverage by the employee  
or dependent

	• Eligibility for Medicare or Medicaid

You have 30 days from the qualifying life event to 
make changes to your coverage. If you do not make 
the changes within 30 days of the qualified event, you will 
have to wait until the next open enrollment period to make 
changes unless you experience another qualifying life event.

NEW HIRE ENROLLMENT
As a new staff member, you are eligible to enroll for benefits 
on your date of hire. You have 30 days from your benefits 
eligibility date to enroll. After your initial new hire enrollment 
period, you will have the opportunity to enroll or make 
changes during the next annual open enrollment period.

OPEN ENROLLMENT
November 11 - November 21, 2025

Enroll or waive your benefit by 11/21 via Paycom



5

Medical Plan Overview
We offer the choice of three medical plans through Blue Cross Blue Shield of Illinois (BCBS-IL). To select the plan that best 
suits your family, consider the key differences between the plans, the cost of coverage (including payroll deductions) and 
how the plan covers services throughout the year.

Understanding how your PPO and HDHP plans work

1. Your deductible
You pay out-of-pocket for most medical and pharmacy expenses until you reach the deductible.

2. Your coverage
Once your deductible is met, you and the plan share the cost of covered medical and pharmacy expenses with coinsurance.  
The plan will pay a percentage of each eligible expense, and you will pay the rest.

3. Your out-of-pocket maximum 
When you reach your out-of-pocket maximum, the plan pays 100% of covered medical and pharmacy expenses for the rest 
of the plan year. Your deductible and coinsurance apply toward the out-of-pocket maximum eligible health care expenses.

Selecting Your Medical Coverage

Health Maintenance  
Organization (HMO)
To receive benefits with the HMO Plan,  
all care must be received from in-network 
providers. You must select a primary  
care physician. Most in-network services 
are covered at 100% after you pay  
a copayment.

	• No annual deductible, and lowest  
out-of-pocket costs.

	• Precertification and claim forms  
are handled by your doctor for  
in-network care; you are responsible  
for precertification and claims for  
out-of-network care.

	• This plan is only available to Illinois 
residents. On a case-by-case basis, those 
in surrounding states may enroll but must 
initially contact the Benefits Team.

Preferred Provider  
Organization (PPO)
With the PPO Plan, you have the choice 
of in-network or out-of-network providers. 
For this flexibility, you will pay higher 
premiums.

	• Annual embedded deductible,  
highest monthly premium, and lower 
out-of-pocket costs with in-network 
providers.

	• Precertification and claim forms  
are handled by your doctor for  
in-network care; you are responsible  
for precertification and claims forms  
for out-of-network care.

High Deductible Health  
Plan (HDHP)
The HDHP allows choice of in-network or 
out-of-network providers. Most in-network 
services are covered at 100% after the 
deductible is met.

	• Annual aggregate deductible, lower 
monthly premium, higher out-of-pocket 
costs, and coinsurance for prescription 
medications.

	• Precertification and claim forms  
are handled by your doctor for  
in-network care; you are responsible  
for precertification and claims forms  
for out-of-network care.

Important Terms:
Coinsurance – The sharing of cost between you and the plan. For example, 80 percent coinsurance means the plan 
covers 80 percent of the cost of service after a deductible is met. You will be responsible for the remaining 20 percent of 
the cost. 

Medical Out-of-Pocket – The maximum amount you and your family must pay for eligible expenses each plan year. Once 
your expenses reach the out-of-pocket maximum, the plan pays benefits at 100% of eligible expenses for the remainder of 
the year. Your annual deductible is included in your out-of-pocket maximum.
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We offer prescription drug coverage through BCBS-IL.

Understanding your pharmacy coverage
	• Preventive drugs: Many preventive drugs and those used to treat chronic conditions like diabetes, high blood pressure, 
high cholesterol and asthma are on the Preventive Condition Drug List. These prescriptions are covered at 100%  
(no cost to you) when you use an in-network pharmacy.

	• Mail order pharmacy: If you take a maintenance medication on an ongoing basis for a condition like high cholesterol or 
high blood pressure, you can use the mail order pharmacy through BCBS-IL to save on a 90-day supply.

Pharmacy categories
Medications are placed in categories based on drug cost, safety and effectiveness. These tiers also affect your coverage.

Generic

A drug that offers equivalent uses, doses, strength, quality and performance as a brand-name 
drug, but is not trademarked.

Brand preferred

A drug with a patent and trademark name that is considered “preferred” because it’s safe, 
effective and usually less expensive than other brand-name options.

Brand non-preferred

A drug with a patent and trademark name. This type of drug is “not preferred” and is usually 
more expensive than alternative generic and brand preferred drugs.

Specialty

A drug that requires special handling, administration or monitoring. Most can only be filled by a 
specialty pharmacy and have additional required approvals.

Preferred Pharmacies In-network Pharmacies Sample Out-of-Network Pharmacies 

	• Walgreens 
	• Walmart 
	• Albertsons (which is Osco in  
Chicago/Metro) 

	• Sam’s Club 
	• Health Mart Atlas (Formerly known as 
Access Health) 

	• (A network of Independent Pharmacies) 

	• Costco 
	• Meijer 
	• Hy-Vee 
	• Mariano’s 
	• Kroger 

	• CVS 
	• Target 
	• HMO members can still use CVS 
	• Always go on our provider finder as 
information could change to make sure 
you have the most recent information on 
preferred and non-preferred pharmacies 

Pharmacy Plan Overview
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BlueAdvantage HMO – Semi-Monthly Medical Employee (Full-time Staff)
Medical Under $55,000 $55,000-$84,999 $85,000-$114,999 $115,000 or more
Employee Only $39.48 $59.23 $91.31 $118.45
Employee + Spouse $113.48 $154.74 $221.79 $278.53
Employee + Child(ren) $106.36 $145.03 $207.88 $261.06
Family $165.55 $225.74 $323.57 $406.34

BluePrint PPO – Semi-Monthly Medical Employee (Full-time Staff)
Medical Under $55,000 $55,000-$84,999 $85,000-$114,999 $115,000 or more
Employee Only $47.98 $82.24 $130.22 $164.49
Employee + Spouse $186.23 $257.86 $358.14 $393.95
Employee + Child(ren) $174.55 $241.68 $335.67 $402.81
Family $271.68 $376.18 $522.47 $626.96

BlueEdge HDHP – Semi-Monthly Medical Employee (Full-time Staff)
Medical Under $55,000 $55,000-$84,999 $85,000-$114,999 $115,000 or more
Employee Only $38.67 $57.18 $92.54 $118.78
Employee + Spouse $127.03 $184.77 $271.38 $340.66
Employee + Child(ren) $119.06 $173.18 $254.35 $319.29
Family $185.31 $269.55 $395.90 $496.98

BlueAdvantage HMO – Semi-Monthly Medical Employee (Part-time Staff)
Medical Under $55,000 $55,000-$84,999 $85,000-$114,999 $115,000 or more
Employee Only $74.03 $103.64 $143.13 $177.68
Employee + Spouse $216.64 $268.22 $350.74 $443.59
Employee + Child(ren) $203.05 $251.39 $328.74 $415.76
Family $316.04 $391.29 $511.69 $612.02

BluePrint PPO – Semi-Monthly Medical Employee (Part-time Staff)
Medical Under $55,000 $55,000-$84,999 $85,000-$114,999 $115,000 or more
Employee Only $89.10 $130.22 $188.47 $239.88
Employee + Spouse $315.16 $415.44 $558.69 $687.62

Employee + Child(ren) $295.39 $389.38 $523.65 $644.49

Family $459.77 $606.06 $815.05 $1,003.14

BlueEdge HDHP – Semi-Monthly Medical Employee (Part-time Staff)
Medical Under $55,000 $55,000-$84,999 $85,000-$114,999 $115,000 or more
Employee Only $71.82 $99.45 $143.64 $187.84
Employee + Spouse $230.96 $311.79 $427.27 $531.20

Employee + Child(ren) $216.47 $292.24 $400.47 $497.88

Family $336.94 $454.86 $623.33 $774.95

If at any time during the year, your salary or FTE increases or decreases and you enter a higher or lower salary band, your 
medical premiums will be adjusted according to the chart above.

Please note: Medical premiums are subject to change if you are enrolled in Medicare.

Medical Coverage
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Medical Coverage (continued)

Medical Plan 
Provisions

Blue Advantage 
HMO*

BluePrint PPO* BlueEdge HDHP*

In-Network Only In-Network Out-of-Network In-Network Out-of-Network

Annual Deductible  
(Individual/Family)

None $750/$2,250 $1,500/$4,500 $2,500/$5,000 $5,000/$10,000

Out-of-Pocket Maximum 
(Includes Deductible)

$3,000/$6,000 $3,000/$9,000 $9,000/$27,000 $5,000/$7,350 $15,000/$22,050

Amount the plan pays after the deductible and your copays

Preventive Care 100% 100% 60% 100% 60%

Primary Care Provider 
Office Visit

$55 copay  $25 copay 60% 80% 60%

Specialist Office Visit $80 copay $50 copay 60% 80% 60%

X-Ray and Lab 100% $25/$50 copay 60% 80% 60%

Diagnostic testing  
(x-ray, blood work)

100% $25/$50 copay 60% 80% 60%

Imaging  
(CT/PET Scans, MRIs)

100% 80% 60% 80% 60%

Inpatient Hospital 
Services

$750 per day,  
for first 3 days

80%
$300 copay,  

then 60%
80%

Ded, then $300/
visit plus 60% 
coinsurance 

Outpatient Hospital 
Services

$300 per visit 80% 60% 80% 60%

Urgent Care
$55 Primary Care/ 

$80 Specialist
80% 60% 80% 60%

Emergency Room $400 copay $150 copay $150 copay 80% 80%

Emergency Medical 
Transportation

100% 80% 80% 80% 80%

Pharmacy Provisions
Prescription Drug  
Copays/Coinsurance

Applies to  
Out-of-Pocket

Applies to  
Out-of-Pocket

Applies to  
Out-of-Pocket

Applies to Deductible and  
Out-of-Pocket

Retail Pharmacy (up to a 30-day supply)
Preferred Generic $5 copay $5 copay **$15 copay 90% **80%

Non-Preferred Generic $15 copay $15 copay **$25 copay 90% **80%

Brand Preferred $45 copay $60 copay **$80 copay 80% **70%

Brand Non-Preferred $85 copay $110 copay **$130 copay 70% **60%

Specialty $250/$350 copay $250 copay **$250/$350 copay 60%/50% **60%/50%

Mail Order Pharmacy (90-day supply)
Preferred Generic $15 copay $15 copay N/A 90% N/A

Non-Preferred Generic $45 copay $45 copay N/A 80% N/A

Brand Preferred $135 copay $180 copay N/A 80% N/A

Brand Non-Preferred $255 copay $330 copay N/A 70% N/A

Specialty N/A N/A N/A N/A N/A
*For additional information, refer to the full Summary of Benefits and Coverage (SBC) by accessing the Chapin Hall Benefits portal through the staff website.  
This plan is COBRA-eligible.
**All Out-of-Network prescriptions are subject to a 50% additional charge after the applicable copay or coinsurance.
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BCBS-IL Resources

The following programs are for participants enrolled in a BCBS-IL medical plan and can be accessed from your BCBS-IL portal.

Well onTarget
Earn BluePoints rewards through online health assessments 
and tracking healthy habits by syncing your fitness device to 
assist in the achievement of your fitness goals.

Special Beginnings – New Moms
This program is available to you (or your dependent) during 
your pregnancy and up to six weeks after giving birth, at 
no additional cost, for personal attention and information 
to care for yourself and your baby.

Learn To Live – Digital Mental Health
A free, confidential, online portal that offers no-cost 
resources to assist with matters relating to anxiety, stress, 
depression, substance abuse, sleep problems or other 
mental health concerns.

Wondr Health – Digital Weight Loss
A weight loss program designed to help participants lose 
weight by reframing the when and how, rather than the 
what to eat. Wondr Health is available to you and your 
covered dependents (age 18 and over) after completing a 
short assessment and, if eligible, there are no out-of-pocket 
costs for this in-network preventative program.

Fitness Program
The Fitness Program offers flexible options to get in shape 
and stay active. Choose from a network of gyms offering 
tiered pricing that fits your budget and lifestyle. This program 
also includes pay-as-you-go classes. You can use the mobile 
app to find high-intensity or yoga workouts.

Employee Assistance Program (EAP)
Through the BCBS-IL EAP, members will have access to:

	• Clinical therapy sessions
	• Family, legal and financial counseling

Additional Work/Life Support: The EAP includes legal 
and financial help, referral services and other professional 
resources. Also, members have 24/7 access to the 
ComPsych GuidanceResources website and app.

Professional Counseling Services: The EAP provides 
in-person and virtual counseling through a worldwide 
network of licensed professionals. With ComPsych 
GuidanceResources, employees can easily find in-network 
providers, ensuring that once they’ve used their allotted 
EAP sessions, they can tap into their medical benefits in 
order to continue seeing that same provider to maintain 
continuity of care. 

Livongo – High Blood Pressure
This program offers online expert resources to assist with 
managing your weight and stress for better heart health 
and helps you take control of your blood pressure. Based 
on the plan, out-of-pocket costs may not be required, and 
based on eligibility, Livongo will send sign-up information.

Livongo Diabetes Management and  
Prevention Program
The Livongo diabetes management program can help you 
keep your condition under control. When you join you will 
receive a new glucose meter that lets you know when your 
levels are too high or too low. This program also provides 
test trips, 1:1 live coaching, a cellular scale, and more. 
If you are eligible for this benefit, Livongo will send you 
information about how to sign up.

Hinge Health – Chronic Back, Shoulder, Neck, 
Hip or Knee Pain
This digital exercise program focuses on reducing chronic 
back, shoulder, neck, hip and knee pain in the comfort 
of your home. You’ll receive a tablet pre-installed with the 
Hinge Health app and sensors you wear that help guide you 
through the motions. A health coach can offer support and 
provide answers to your questions. This program can assist 
with Activities of Daily Living (ADLs) with less pain. Based 
on the plan, out-of-pocket costs may not be required, 
and based on eligibility, Hinge Health will send sign-up 
information.

Blue365 Member Discount Program
Blue365 is a website for health-focused discounts. With 
discounts on health-related products, health and fitness 
clubs, weight loss programs, and much more, you can 
decide what choices are right for you while saving money.
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Savings and Spending Accounts

Chapin Hall offers several options, administered by Employee Benefits Corporation, that enable you to pay for eligible 
expenses tax-free. A list of eligible expenses for each account can be viewed at ebcflex.com by clicking on the “Quick 
Links” tab at the top of the home page. The IRS provides a list of eligible expenses for each account at irs.gov.

Health Savings Account (HSA) Health Care Flexible  
Spending Accounts (FSAs) Dependent Care FSA (FSA)

Available to those enrolled in a high 
deductible health plan as long as you 
are not enrolled in any other health 
coverage or Medicare, or spouse is  
not enrolled in an HDHP or claimed  
as a dependent on someone else’s  
tax return.

Use for qualified expenses for you and 
your dependents.

Your options depend on your medical 
plan enrollment.

	• Standard Health FSA – If you’re not 
enrolled in a high deductible health plan, 
you can use this account for medical, 
pharmacy, dental and vision expenses.

	• Limited Health FSA – If you are enrolled 
in a high deductible health plan paired 
with a health savings account, you can 
use this account to pay for dental and 
vision expenses only.

Use for eligible childcare expenses for 
dependents under age 13 or eldercare.  
If you are enrolled in an HSA plan, you 
may also have a Dependent Care FSA.

Comparison of accounts

HSA FSA

Does the company contribute? 
Amount for full-year 2026


Employee: $1,000

Employee + 1/Employee + Family: $1,500


Can I contribute my own savings?  
Is there an IRS maximum annual 
contribution? 
(total Chapin Hall & Employee 
contributions)


Employee: $4,400

Employee +1/Employee + Family: $8,750 


Standard/Limited Health FSAs: $3,400

Dependent Care FSA: $7,500

Will my savings roll over each year? 
Unlimited


Standard/Limited Health FSAs: up to $680

Dependent Care FSA: N/A

Will I earn interest on my savings?  

Are the savings tax-free?  
Will I get a debit card?  

Do I keep the money if I leave  
the company?


All Chapin Hall and employee  
contributions belong to you


Option to continue Standard or  

Limited Health FSAs only through COBRA

*Note approximate amount provided by Chapin Hall annually ($1,000 employee only, $1,500 family)

http://ebcflex.com
http://irs.gov
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Health Savings Account

Chapin Hall is pleased to offer a Health Savings Account (HSA) through Employee Benefits Corporation (EBC). The HSA is 
available to those enrolled in the HDHP medical plan. This benefit helps you pay and/or save for health care expenses with 
tax-free dollars for you and your dependents.

Start It
	• Contributions to an HSA are tax-free for you – whether they come from you or Chapin Hall. Chapin Hall 
contributes approximately $1,000 for individual coverage and $1,500 for family coverage for full-time employees.

	• The HDHP costs less than other plans so the money you save on premiums can be put into your HSA. This helps 
you save money on taxes and gives you more flexibility and control over your health care dollars.

Build It
	• All of the money in your HSA is yours (including any contributions deposited by Chapin Hall) even if you leave 
your job, change plans or retire. 

	• In 2026, the total of your contributions and the company’s can be up to $4,400 for individual coverage and 
$8,750 for family coverage. If you are age 55 or older, you can contribute an additional $1,000 per year.

Use It
	• You can withdraw your money tax-free at any time, as long as you use it for qualified expenses (a list can be 
found on www.irs.gov).

	• You can also save this money and hold onto it for future eligible health care expenses.

Grow It
	• Unused money in your HSA will roll over, earn interest and grow tax-free over time.
	• You decide how to use the HSA money, including whether to save it or spend it for eligible expenses. When your 
balance is large enough, you can invest it – tax-free.

Eligibility details
	• You cannot have an HSA if you are enrolled in any non-HSA qualified plan or plans (HMO, PPO. Health Care FSA, Medicare) 
or claimed as a dependent on someone else tax return.

	• The IRS limits use of the HSA dollars to your legal spouse and dependent children.

Employer contributions are made on a per payroll frequency for those enrolled in the HDHP and HSA:
	• FT employee enrolled in single coverage – $41.67 per pay period
	• FT employee enrolled in family coverage – $62.50 per pay period
	• PT employee enrolled in single coverage – $20.84 per pay period
	• PT employee enrolled in family coverage – $31.25 per pay period

Taxability of contributions may vary from state to state. Consult with a tax advisor for specific state tax implications.

http://www.irs.gov
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Flexible Spending Accounts

FSA, LFSA, DCFSA
Chapin Hall offers a Flexible Spending Account (FSA) through Employee Benefits Corporation (EBC). Flexible Spending 
Accounts (FSAs) allow you to set aside a portion of your salary, tax-free, for your out-of-pocket health care expenses and 
dependent day care expenses. When you enroll in the FSA account, the amount you elect is automatically deducted from 
your paycheck on a pretax basis and is then held until you have an eligible expense. All staff participating in the FSA, LFSA 
and DCFSA must contribute a minimum of $100 annually. There is a maximum carryover limit of $680 from your 2025 
balance into your 2026 account.

Additionally, Chapin Hall offers the Limited Health Flexible Spending Account for those enrolling in the BlueEdge – HDHP 
with a remaining FSA rollover balance. The maximum carryover limit of $680 into the Limited Health FSA applies.

Account type Use for Contribution limits

Standard Health Flexible Spending Account*
Most medical, dental, vision care, and 
prescription expenses not covered under the plan 
(copays, deductibles, and coinsurance amounts)

$3,400 annual maximum

Limited Health Flexible Spending Account*
(available to those enrolled in the BlueEdge – HDHP)

Dental and vision expenses, only, that are not 
covered by your health plan (such as copays, 
coinsurance, deductibles, eyeglasses and 
prescriptions)

$3,400 annual maximum

Dependent Care Flexible Spending Account*
Dependent care expenses (day care, after school 
programs, or eldercare programs)

$7,500 annual maximum

Your FSA pretax payroll contribution elections for 2026 must remain in effect through December 31, 2026. You are not 
allowed to enroll or stop your contributions during a plan year unless you have a qualified life event; the FSA contribution 
changes you make must be consistent with the type of life event. Per IRS regulations, Dependent Care FSA claims may 
not be incurred during a leave of absence and therefore not eligible for reimbursement. Health Care FSA claims may be 
reimbursed during leave of absence if the account remains active.

Eligibility Details

	• You can participate in the Limited Health Flexible Spending Account if you have an HSA.
	• You do not need to be enrolled in a medical plan to participate in an FSA.
	• The IRS limits use of FSA dollars to your legal spouse and dependent children.

*For additional information, refer to the full Summary Plan Description (SPD) by accessing the Chapin Hall Benefits Portal through the staff website. The Health Care FSA 
plans are COBRA-eligible.

Taxability of contributions may vary from state to state. Consult with a tax advisor for specific state tax implications.
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Dental Plan

Chapin Hall offers two dental plans, through MetLife, to meet your needs and those of your family. Both plans cover the 
four main types of expenses: preventive, basic, major, and orthodontia. The Plan 1 offers the same coverage level for in 
and out-of-network providers.

Plan Provisions

MetLife Plan 1 MetLife Plan 2

In-Network Out-of-Network In-Network Out-of-Network

Annual Deductible
	• Employee Only
	• Employee + Spouse/Domestic Partner
	• Employee + Child
	• Employee + Children
	• Family

$60
$120
$120
$180
$180

$60
$120
$120
$180
$180

$0
$0
$0
$0
$0

$75
$150
$150
$225
$225

Annual Maximum Benefit $1,500 $1,500 $2,500 $2,500

Orthodontia Lifetime Maximum $1,000 per individual $1,000 per individual $1,500 per individual $1,500 per individual

Orthodontia 50% for adults and children up to age 26 40% for adults and children up to age 26

Diagnostic and Preventive Services 
(e.g., X-rays, cleanings, exams)

100% 100% 100% 70%

Amount the plan pays after the deductible

Basic and Restorative Services  
(e.g., fillings)

80% 80% 80% 40%

Major Treatment
	• Endodontics/Periodontics
	• All other major treatments

80%
50%

80%
50%

50%
50%

30%
30%

*Orthodontic services are excluded from the Annual Maximum Benefit. For additional information, refer to the full Summary of Benefits by accessing the Chapin Hall Benefits 
portal through the staff website. This plan is COBRA-eligible.

Semi-Monthly Dental Employee Contributions (Full-Time and Part-Time Staff)

Full-Time Staff Part-Time Staff

MetLife Plan 1
Semi-Monthly 

Premium

Employee Only $15.46 The standard Chapin Hall contribution of $10 is prorated for part-time 
staff. For example, Chapin Hall will contribute $8 toward the premium for 
a staff member that works 80% time, raising the semi-monthly employee 
contribution by $2 for your election.

Employee + One Dependent $40.31

Employee + Family $80.03

MetLife Plan 2
Semi-Monthly 

Premium

Employee Only $8.58 The standard Chapin Hall contribution of $10 is prorated for part-time 
staff. For example, Chapin Hall will contribute $6 toward the premium for 
a staff member that works 60% time, raising the semi-monthly employee 
contribution by $4 for your election.

Employee + One Dependent $25.86

Employee + Family $36.36

The MyBenefits website is a quick and easy way to get the information you need about your MetLife benefits – all in one 
place. Log in at metlife.com/mybenefits to find a participating dentist, view your claims, and see your ID card.

If at any time during the year, your FTE and FT/PT status changes, your dental premiums will be adjusted according to the 
chart above.

http://metlife.com/mybenefits
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Chapin Hall provides you with a choice of two vision plans through VSP. These plans allow you to receive routine eye care 
and help pay for eyeglasses and contact lenses through VSP doctors and affiliate providers.

Plan Provisions VSP Standard Plan* VSP Premium Plan*

Copays $20-$60 for lenses and contacts $20-$60 for lenses and contacts

Eye Exam Covered in Full – Every calendar year Covered in Full – Every calendar year

Lenses Covered**
Single Vision, Lined Bifocal, Lined Trifocal, 

Lenticular, Impact-resistant lenses for 
dependent children

Single Vision, Lined Bifocal, Lined Trifocal, 
Lenticular, Progressive, Impact-resistant 

lenses for dependent children

Frames
$170 Featured brands,  

20% off remaining balance
Every other calendar year

$220 Featured brands,  
20% off remaining balance

Every calendar year

Elective Contact Lenses  
(in lieu of frames and lenses)

$150 allowance $200 allowance

Out-of-Network Schedule

Exam
Single Vision Lenses
Bifocal Lenses
Trifocal Lenses
Frames

$45
$30
$50
$65
$70

$45
$30
$50
$65
$70

Elective Contact Lenses  
(in lieu of frames and lenses)

$105 allowance $105 allowance

*For additional information, refer to the full Summary of Benefits by accessing the Chapin Hall Benefits portal through the staff website. This plan is COBRA-eligible.
**Covered lenses are glass or plastic. Discounts are available on cosmetic extras. Please contact VSP for additional information.

Semi-Monthly Vision Employee Contributions (Full-Time and Part-Time Staff)

VSP Standard Plan Full-Time Staff Part-Time Staff

Employee Only $0.00

The Chapin Hall contribution of $5.00 is prorated for part-time staff. For 
example, Chapin Hall will contribute $4.00 toward the Premium Plan cost 
for a staff member who works 80% time, raising semi-monthly employee 
contribution by $1.00 for your election.

Employee + One Dependent $1.97

Employee + Family $7.50

VSP Premium Plan Full-Time Staff

Employee Only $3.76

Employee + One Dependent $7.71

Employee + Family $17.78

To find a VSP provider, visit vsp.com or call 800-877-7195. At your appointment, tell your provider you have VSP; no ID 
card is necessary. If you would like a card, you can visit vsp.com to print a personalized member vision card.

If at any time during the year, your FTE and FT/PT status changes, your vision premiums will be adjusted according to the 
chart above.

Vision Plan

http://vsp.com
http://vsp.com
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Life and AD&D Insurance

Basic Life* Insurance
Life insurance is an important part of your financial well-being, especially if others depend on you for support. Through 
Prudential, Chapin Hall provides basic life insurance to all eligible employees at no cost equal to 1 times your base annual 
earnings, up to a maximum of $50,000. Coverage is automatic; you do not need to enroll.

Example: If your annual salary is $45,000, your benefit coverage amount will be $45,000. If your annual salary is $65,000, 
your benefit coverage amount will be the maximum of $50,000. The cost of this coverage is paid for by Chapin Hall.

Voluntary Life Insurance
You may choose to purchase additional life coverage for yourself and your dependents at affordable group rates. Rates are 
based on age and the coverage level chosen.

Example: If your annual salary (base pay) is $70,000, your benefit coverage amount would be $490,000. If your annual 
salary (base pay) is $100,000, your benefit coverage amount would be the maximum of $500,000. The monthly premium is 
based on age, as shown in the table on page 16.

Voluntary Life Insurance for you

Employee
	• Increments of $10,000 up to 7x your base annual salary
	• Up to $500,000 maximum
	• Guaranteed maximum benefit coverage up to $150,000 at time of New Hire enrollment

Voluntary Life Insurance for your dependents

Spouse/Domestic Partner
	• Increments of $5,000
	• Up to 50% of your voluntary life coverage or $250,000;  
Evidence of Insurability (EOI) is required

Child(ren)
	• Increments of $2,000 (not to exceed 50% of your voluntary  
life coverage)

	• Up to $10,000 maximum

Note: Coverage begins from 14 days and continues to age 19. 
If child is unmarried, financially dependent on you and a full-time 
student, coverage can continue to age 26.

You may only enroll your spouse/domestic partner and/or child(ren) in Voluntary Life Insurance when you have enrolled in Voluntary 
Life for yourself, and they can only have 50% of your coverage or less.

*Maximum benefit coverage amounts will be reduced as you age by 35% at age 65 and 50% at age 70.
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Life and AD&D Insurance (continued)

Voluntary Employee/Dependent Life Insurance

Age Bracket
Premium per  

$1,000 of Coverage
Examples

24 and under $0.056
Employee

Spouse/Domestic 
Partner

Child
25-29 $0.067

30-34 $0.089

Age: 26

Annual Salary:  
$30,000

Coverage:  
$90,000  

(3x salary)

Monthly Premium:  
90 x $0.067 = $6.03

Age: 30

Coverage:  
$45,000

Monthly Premium:  
45 x $0.089 = $4.01

Age: 3

Coverage:  
$4,000

Monthly Premium:  
4 x $0.107 = $0.43

35-39 $0.100

40-44 $0.111

45-49 $0.167

50-54 $0.256

55-59 $0.479

60-64 $0.736

65-69 $1.416

70+ $2.296

Child Rate $0.107

Voluntary Accidental Death and 
Dismemberment (AD&D) Insurance
Accidental Death and Dismemberment (AD&D) provides 
a benefit that helps protect you and your family from 
financial hardship if you or a covered family member dies 
or suffers a serious injury in an accident (does not provide 
basic hospital, basic medical or major medical insurance).

Benefit Coverage Amounts will be reduced as you age, by 
35% at age 65 and 50% at age 70.

The monthly premium per $1,000 of coverage is:

	• Employee: $0.013
	• Spouse/Domestic Partner: $0.020
	• Child(ren): $0.010

Your Voluntary AD&D Insurance: Enroll in benefits 
coverage amounts in increments of $10,000 up to a 
maximum benefit coverage amount of $500,000, not to 
exceed 7 times your annual salary (base pay).

Example: If your annual salary (base pay) is $70,000, 
your benefit coverage amount would be $490,000. If 
your annual salary (base pay) is $100,000, your benefit 
coverage amount would be the maximum of $500,000.

Voluntary AD&D Insurance for you

Employee
	• Increments of $10,000 up to 7x your base annual salary
	• Up to $500,000 maximum

Voluntary AD&D Insurance for your dependents

Spouse/Domestic Partner
	• Increments of $5,000
	• Up to $250,000 maximum

Child(ren)
	• Increments of $2,000  
(not to exceed 50% of your 
voluntary AD&D coverage)

	• Up to $10,000 maximum

Note: Coverage begins from 
14 days and continues to age 
19 if unmarried. If unmarried, 
dependent on you, and a 
full-time student, coverage 
continues to age 26.

You may only enroll your spouse/domestic partner and/
or child(ren) in Voluntary AD&D when you have enrolled in 
Voluntary AD&D for yourself.

Note: Coverage begins from live birth and continues to 
age 26 if unmarried. All premiums (except child) are based 
on the employee’s age.



17

Disability Insurance

Short-Term Disability (STD) and Long-Term Disability (LTD)
Disability insurance provides income replacement should you become disabled and unable to work due to a non-work-related 
illness or injury. Through Prudential, Chapin Hall provides eligible staff with basic STD and LTD coverage (does not include 
LTD Buy-Up), at no cost as shown below. Coverage for STD and LTD is automatic: You do not need to enroll. LTD Buy Up is 
an optional benefit which requires enrollment and this benefit is paid 100% by the employee.

Coverage Benefit Provides

Short-Term Disability

	• 60% of your weekly base pay up to 12 weeks (as administered by the carrier), 
to a maximum of $2,500 per week.

	• There is a 7-day waiting period before disability benefits begin to pay.
	• This benefit is paid 100% by Chapin Hall.

Long-Term Disability
	• 60% of your base pay, to a maximum of $10,000 per month if you are disabled 
and are unable to work for more than 90 days.

	• This benefit is paid 100% by Chapin Hall.

Voluntary LTD Buy-Up

Voluntary Long-Term Disability Buy-Up

	• 70% (a 10% increase from the 60% covered under LTD) of your monthly 
base pay, to a maximum of $15,000 per month. No EOI required at New Hire 
Enrollment but is required thereafter. Cost of Living Adjustment is included.

	• This benefit is paid 100% by the employee.

Age Bracket
Premium per $100 
of Monthly Salary 

(Base Pay)
Example

29 and under $0.034

Age: 35

Monthly Salary (base pay): $5,000  
$5,000/$100=50

Monthly Premium: 50 x $0.083 = $4.15

30-39 $0.083

40-44 $0.135

45-49 $0.247

50-54 $0.298

55-59 $0.313

60-64 $0.268

65+ $0.246

Family Medical Leave Act (FMLA)
FMLA is administered through AbsenceResources. If you have been with Chapin Hall for 12 months, and worked at 
least 1,250 hours within a rolling 12-month period, you may be eligible for up to 12 work weeks of unpaid leave per year 
under the FMLA. FMLA can be used for your own illness, care of a family member, birth/adoption/foster care of a child, 
and military leave. You can create a claim or view an existing claim at anytime upon eligibility. See Human Resources for 
additional information.

State Leave Laws and State Paid Parental Leave Laws
As legislation changes, more states are adding their own family leave laws and paid parental leave to supplement the 
federal laws. Please review your specific state to determine if you are eligible for additional benefits beyond the federal and 
Chapin Hall provided benefits. See Human Resources for additional information.
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Voluntary Plans

Round out your coverage with benefits that offer financial protection and assistance with all areas of your life.

Critical illness insurance
Critical Illness Insurance provides cash to help pay for 
both medical expenses not covered by your medical plan 
as well as day-to-day expenses that may start to add 
up – like rent, mortgage, car payments, etc. – while you 
are ill. With Critical Illness Insurance, provided through 
Prudential, if you are diagnosed with a covered illness, 
you get a lump-sum cash benefit, even if you receive other 
insurance benefits. For more information, please visit 
www.prudential.com/mybenefits.

Coverage amounts
Employee: $10,000/$20,000
Spouse: $10,000/$20,000 or 100% of the Employee Amount
Children: Any multiple of $5,000, but not more than the 
lesser of $10,000 or 50% of the Employee Amount

Examples of covered illnesses:
	• Invasive cancer
	• Heart attack
	• Major organ failure
	• End-Stage renal (kidney) failure
	• Coronary artery bypass graft surgery
	• Stroke

Attained Age Uni-smoker Rates

Monthly Rate per $1,000 of Coverage
Age Employee Spouse Child(ren)

<25 0.590 0.360 0.216

25-29 0.660 0.400

30-34 0.780 0.450

35-39 0.940 0.530

40-44 1.230 0.670

45-49 1.650 0.880

50-54 2.270 1.230

55-59 3.069 1.701

60-64 4.186 2.361

65-69 5.770 3.260

70-74 7.780 4.343

75-79 10.893 5.900

80-84 10.905 5.902

85+ 10.901 5.901
*Rates are based on the age the employee was at as of January 1st of the  
benefit year.

Hospital indemnity insurance
Hospital Indemnity Insurance provides a fixed lump-sum 
payment that can help cover hospital expenses not covered 
by insurance, or to pay for expenses while you, your 
spouse/domestic partner, and/or dependents are in the 
hospital. Coverage is provided through Prudential. For more 
information, please visit www.prudential.com/mybenefits.

Benefit High Low
Hospital Admission Benefit $1,000 $500

ICU Admission Benefit $1,000 $500

Hospital Confinement Benefit* $200 $100

ICU Confinement Benefit* $400 $200
*Pays a benefit if the covered person is confined in the hospital or ICU for 
treatment of a covered accident, injury, or illness. Payable for up to 30 days  
per confinement.

Semi-Monthly Rates

Coverage Level (Tier Level 4) Low Plan High Plan
Employee Only $7.88 $14.46

Employee + Spouse $14.58 $26.63

Employee + Child(ren) $12.99 $22.25

Family $20.93 $36.31

Voluntary Accident Insurance
Accident Insurance helps protect you when you suffer 
an unexpected accident. This is a treatment-based plan 
that pays you for a wide range of injuries and medical 
treatments, like fractures, burns, lacerations, concussions 
and hospital confinement.

For more information, please visit www.prudential.com/
mybenefits.

Coverage Options Semi-Monthly Cost to you
Employee $3.28

Employee and Spouse/
Domestic Partner

$5.15

Employee and Child(ren) $5.57

Employee and Family $8.09

Wellness Benefit
Staff enrolled in critical illness, hospital indemnity, and 
accident insurance have a wellness benefit. The Wellness 
benefit is $50 which is payable once per calendar year if 
the covered person receives health screening tests while 
not confined in a hospital. Employees who would like to 
utilize this wellness benefit must submit documentation in 
the Prudential portal.

http://www.prudential.com/mybenefits
http://www.prudential.com/mybenefits
http://www.prudential.com/mybenefits
http://www.prudential.com/mybenefits
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Voluntary Plans (continued)

Identity Theft Protection
This plan through Norton LifeLock is designed to protect 
your identity and assets through credit and social media 
monitoring. Norton LifeLock also extends dependent 
coverage to any dependent who lives in the same 
household as you or who is financially dependent on  
you, with no age limit. The plan includes:
	• Identity and credit monitoring
	• Annual credit report and monthly credit score tracking
	• Social media reputation monitoring
	• Digital wallet storage and monitoring
	• Full-service identity restoration

This plan has a bi-monthly premiums of $4.00 for employee 
only and $7.49 to add your dependents, which you can 
pay through automatic payroll deductions.

Pet Insurance
You can purchase health insurance, administered by 
ASPCA, for your dog or cat. Like a regular health insurance 
plan, a pet insurance policy can help you plan for your 
pet’s health care – and offset costs for routine care and 
unexpected illness or injury. Your premium is based on your 
pet’s species, age, the benefits coverage you select and 
where you live. For more information, a quote or to enroll, 
visit www.aspcapetinsurance.com/chapinhall.

Auto and Home Insurance
Farmers Insurance auto and home insurance offers a 
full suite of products designed to help you protect your 
home and automobile at affordable group rates. You have 
access to a group discount, automatic payment options, 
good driving rewards, and multi policy/vehicle savings.
	• Auto: In addition to basic liability protection, you can get 
24/7 claim service, rental car damage coverage, Identity 
Theft Protection Services, towing/roadside assistance, 
windshield repair without a deductible and more.

	• Home: Coverage is designed to fully replace your home 
in the event of a loss and to prevent you from incurring 
extra costs.

For more information, a quote and to enroll, go to BenefitHub.

Voluntary Life with Long-Term Care
You and your family members are eligible to participate in 
the voluntary Long-Term Care Insurance (LTCI) program 
available at discounted rates through AllState. Voluntary 
Life with Long-Term Care helps pay for the cost of care 
generally not covered by health insurance, Medicare, or 
Medicaid; such as nursing-home care, home health care, 
personal or adult day care for individuals above the age 
of 65 or with a chronic or disabling condition that needs 
constant supervision.

The Voluntary Life with Long-Term Care product is brought 
to you by Chapin Hall at group rates, and will be available 
to you by direct bill from AllState. Premiums will not be 
deducted from payroll.

https://allstate.benselect.com/chapinhall

Legal Insurance Plan
A legal insurance plan can ease the biggest stresses – finding 
and paying for legal expertise when you need it most.

Life events can lead to unexpected legal concerns that are 
difficult to handle alone. Enrolling in a legal insurance plan 
reduces the stress of finding and paying for an attorney 
when it matters most. 

LegalEASE offers a legal insurance plan that provides 
support and protection for unexpected personal legal issues.

What you get with a LegalEASE insurance plan
	• An attorney with expertise specific to your personal  
legal matter

	• Access to a national network of attorneys with 
exceptional experience 

	• In and out-of-network coverage

The value of a LegalEASE insurance plan
As a member, you have access to a national network of 
over 21,500 attorneys who are matched to your specific 
legal needs. Being a LegalEASE insurance member also 
saves you time and costly legal fees. But most importantly, 
it gives you confidence and provides coverage for: 
	• Home and consumer (Buying, selling, foreclosure and 
tenant disputes)

	• Financial (Debt collection, collections, contracts)
	• Auto and traffic 
	• Family (Adoption, name change)
	• Estate planning and wills (Will, living will, health care 
power of attorney)

The LegalEASE Plan is $16.92 monthly, via payroll deduction.

For more information visit https://www.legaleaseplan.com/
chapinhall.

http://www.aspcapetinsurance.com/chapinhall
https://chapinhall.benefithub.com/Welcome
https://allstate.benselect.com/chapinhall
https://www.legaleaseplan.com/chapinhall
https://www.legaleaseplan.com/chapinhall
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Additional Benefits

Employee Assistance Program
The Employee Assistance Program (EAP), offered through 
AllOne Health can help you and your loved ones cope with 
many of life’s challenges. This no-cost confidential  
service provides:

	• 10 free visits, per occurrence, per year*
	• Text-based, chat, or in-person visits available
	• Online assessments
	• Supportive counseling
	• Referrals to specialists, as needed
	• 30-minute legal advice and 25% discount thereafter
	• Resources on a wide variety of topics
	• Some states may have restrictions to number of visits 
per year (i.e. California)

Contact EAP
	• By Phone  
To speak with a counselor or WorkLife specialist 24/7, 
call toll-free: 800-456-6327.

	• Online  
Log on to perspectivesltd.com/login to instant message 
with a specialist.  

Company Access Code: CHA502

Discount Marketplace
BenefitHub is a discounts & rewards marketplace. It’s easy 
to use and features thousands of deals on the brands you 
know and love.

Savings in many areas
	• Dining
	• Gyms
	• Online and in-store, etc.
	• Savvy shoppers “stack” 
offers to save more – 
e.g., item discount + 
cash back

	• Pet insurance
	• Auto purchase
	• Travel
	• Internet provider
	• Top brands

Sign Up Today!
	• Visit chapinhall.benefithub.com
	• Referral Code: QY5CZ2

Business Travel Accident (BTA) Insurance
Chapin Hall pays the full cost of the BTA benefit. If you die 
due to an accident while traveling on Chapin Hall business, 
BTA will pay your beneficiary a benefit equal to five times 
your annual salary (base pay rounded up to the next 
highest $1,000). The maximum benefit is $500,000. The 
plan also pays a lower benefit if you suffer certain serious 
injuries in a business travel-related accident.

Age-based benefit reductions apply for staff age 65  
and over.

Health Advocate
Health Advocate services give you access to Personal 
Health Advocates who can support you with a wide range 
of services. This benefit provides assistance with:

	• Plan design and coverage questions
	• Health care issues and treatment decisions
	• Resolving time-consuming claims, billing, and  
other concerns

For more information, contact Health Advocate at  
866-695-8622 or online at www.healthadvocate.com.

Professional Development
​​​​​​​Chapin Hall is committed to the professional development 
of all staff. Benefits-eligible staff qualify for reimbursement 
for approved staff development related activities. The 
amount may vary each fiscal year. For more information, 
visit The Hall.

Some states may have restrictions to number of visits per year (i.e. California)

http://perspectivesltd.com/login
http://chapinhall.benefithub.com
http://www.healthadvocate.com
https://chapinhall.sharepoint.com/sites/TheHall-Administrative/SitePages/Professional-Development.aspx
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Paid Time Off

Chapin Hall is committed to the idea that staff should enjoy time away from work to help balance their lives. To help 
achieve work-life balance, Chapin Hall provides benefits-eligible staff members Paid Time Off that includes vacation, sick, 
personal holidays, Chapin Hall holidays, and parental leave. For part-time staff, the accruals are prorated.

Vacation
Benefits-eligible staff will begin accruing vacation hours on the fourth day of the month following their date of hire. Vacation 
can be used as soon as it is earned. Vacation accrual is based on a staff member’s length of service. The rates below are 
prorated for part-time staff.

Years of Service Monthly Accrual Annual Accrual Maximum Accrual
Less than 1 year 6.25 75 N/A
1 year to less than 8 years 9.38 112.5 168.75
8 years to less than 20 years 12.5 150 225
20 years or more 15.63 187.5 281.25

Sick
Benefits-eligible staff accrue 10 days of sick leave per year. Sick leave accruals will be awarded each month and accrued 
at a rate of one-twelfth (1/12) the staff member’s annual accrual. A full-time staff member working 37.5 hours per week 
accrues 6.25 hours of sick leave per month. A full-time staff member can accrue a maximum of 187.5 hours of leave per 
year (prorated for part-time staff). When the maximum accrual amount is reached, no additional accruals will be earned 
until sick leave is taken, bringing the balance below the maximum accrual amount.

A part-time benefits-eligible staff member will receive a sick leave accrual based on the percent of full-time hours worked. 
For example, a part-time staff member working 30 hours per week (80% of a full-time schedule) will earn 80% of the 
monthly sick leave accrual or 5.0 hours per month.

Personal Holidays
Benefits-eligible staff accrue 5 personal holidays per year (accrued in January, March, May, July & September). Accrued 
personal holidays expire at the end of each calendar year.

Chapin Hall Holidays
Chapin Hall recognizes 9 annual holidays:

	• New Year’s Day
	• Martin Luther King Jr Day
	• Memorial Day

	• Juneteenth
	• Independence Day
	• Labor Day

	• Thanksgiving Day 
	• Day after Thanksgiving
	• Christmas Day

Paid Parental Leave (PPL)
Chapin Hall provides benefits-eligible staff (full-/part-time) up to twelve (12) weeks of PPL for the birth, adoption,  
or court-ordered custody placement of a child. This benefit is extended to non-birthing caregivers as well as staff utilizing 
surrogacy. PPL is limited to once per year. PPL benefit for new hires will be prorated to one week per each month worked, 
up until the first year anniversary.

Other Time Off
Chapin Hall offers time away from work for various life circumstances such as medical, military, bereavement, jury duty, 
voting, leave of absence, etc. For additional information or questions about time away from work and applicable approvals, 
refer to the Chapin Hall Benefits portal through the staff website or contact Chapin Hall Human Resources.
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403(b) Retirement Savings Plan

Whether retirement is way down the road or just around the corner, it’s important to have savings goals and specific investment 
objectives. To help you meet your goals and objectives, we offer a 403(b) Retirement Savings Plan, with a ROTH option, with 
Voya appointed as the recordkeeper. Chapin Hall contributes to the plan and you have the option of contributing.

Enrollment
You are eligible to participate immediately upon 
employment with Chapin Hall in either a pretax 403(b), 
after-tax ROTH, or both, however, you cannot exceed 
the IRS maximum annual contribution. Chapin Hall will 
contribute to the 403(b) account.

	• Includes an Automatic Enrollment feature that defers 6% 
of your eligible pay on a pretax basis. You may change 
your employee contribution rate at any time.

	• Two options are available after automatic enrollment 
occurs: (1) choose your own contribution rate and 
investment choices or (2) opt out by electing 0% 
contribution rate.

	• You may select from the investments that are available 
through the Chapin Hall retirement plan. If you do not 
make an investment option election, your contributions 
will automatically default to the applicable Target Date 
Retirement Funds.

Employee Contributions
You may make regular, pretax contributions up to the 
annual contribution limit, which is $24,500 in 2026. You can 
enroll in the plan and make changes to your contributions 
at any time. The plan provides an automatic increase of 1% 
annually, effective July 1st, of up to 10% in your contribution 
percentage, if you remain automatically enrolled.

If you qualify, you can also make catch-up contributions. 
The annual catch-up contribution limits are as follows:

	• Age 50+ catch-up contribution:
	• Ages 50–59 and 64+: An additional $8,000, for a total 
of $32,500.

	• Ages 60–63: A special higher catch-up of $11,500, for 
a total of $36,000.

	• Mandatory Roth for high earners: If you earned more 
than $150,000 in FICA wages in 2025, your catch-up 
contributions for 2026 must be made to a Roth account.

	• Total contributions (employee + employer): The maximum 
combined employee and employer contribution limit is 
$72,000 for 2026.

	• Your regular Plan contributions must reach the 
applicable limit for the year - $24,500 in 2026. 

	• You may roll over or transfer contributions of amounts 
you receive from an existing qualified retirement plan 
account. You are always 100% vested in rollovers or 
transfers to the plan, plus any generated earnings.

Employer Contributions
You are eligible for both Chapin Hall non-elective and 
matching employer contributions.

	• The Chapin Hall plan provides for an employer  
non-elective contribution of 4% of your eligible pay per 
year pretax. You receive this contribution regardless of 
whether you make contributions to the Plan.

	• The Chapin Hall plan provides an employer matching 
contribution up to 4% of your elected deferral pretax.

Vesting
Vesting is based on your years of service. Less than 1  
year of service – 0%; 1 year of service – 25%; 2 years of 
service – 50%; 3 or more years of service – 100%.

Loans, Withdrawals and Rollovers
For more information about loans, withdrawals and 
rollovers, contact benefits@chapinhall.org.

More information
	• Voya has many different investment 
options for you to choose from, along 
with tools and resources you can use to 
determine which options best meet your 
investment objectives.

	• For additional retirement plan details, 
available tools and resources, how to 
enroll, change your contribution rates,  
or update your beneficiary, visit  
https://login.voya.com.

Taxability of contributions may vary from state to state. Consult with a tax advisor for specific state tax implications

mailto:benefits%40chapinhall.org?subject=
https://login.voya.com
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	• Annual Maximum – The maximum benefit amount  
paid each year for each family member enrolled in the 
dental plan.

	• Brand preferred drugs – A drug with a patent and 
trademark name that is considered “preferred” because 
it is appropriate to use for medical purposes and is 
usually less expensive than other brand-name options.

	• Brand non-preferred drugs – A drug with a patent and 
trademark name. This type of drug is “not preferred” and 
is usually more expensive than alternative generic and 
brand preferred drugs.

	• Coinsurance – The sharing of cost between you and 
the plan. For example, 80 percent coinsurance means 
the plan covers 80 percent of the cost of service after 
a deductible is met. You will be responsible for the 
remaining 20 percent of the cost.

	• Copay – A fixed amount (for example $15) you pay for 
a covered health care service, usually when you receive 
the service. The amount can vary by the type of covered 
health care service.

	• Deductible – The amount you have to pay for covered 
services before your health plan begins to pay.
	• Aggregate deductible – The total amount that a 
family must pay together before the insurance begins 
to pay. If one family member incurs medical expenses, 
those costs contribute to the shared total deductible.

	• Embedded deductible – Each family member has 
their own individual deductible. This means that if one 
family member meets their individual deductible, the 
insurance will start to pay, even if the family deductible 
has not been met. 

	• Elimination Period – The time period between the 
beginning of an injury or illness and receiving benefit 
payments from the insurer.

	• Flexible Spending Accounts (FSA) – FSAs allow 
you to pay for eligible health care and dependent care 
expenses using tax-free dollars. The money in the 
account is subject to the “use it or lose it” rule which 
means you must spend the money in the account before 
the end of the plan year.

	• Generic drugs – A drug that offers equivalent uses, 
doses, strength, quality and performance as a brand-
name drug, but is not trademarked.

	• Health Savings Account (HSA) – An HSA is a personal 
health care account for those enrolled in a High 
Deductible Health Plan (HDHP). You may use your HSA 
to pay for qualified medical expenses such as doctor’s 
office visits, hospital care, prescription drugs, dental 
care, and vision care. You can use the money in your 
HSA to pay for qualified medical expenses now, or in the 
future, for your expenses and those of your spouse and 
dependents, even if they are not covered by the HDHP.

	• High Deductible Health Plan (HDHP) – A qualified 
High Deductible Health Plan (HDHP) is defined by the 
Internal Revenue Service (IRS) as a plan with a minimum 
annual deductible and a maximum out-of-pocket limit. 
These minimums and maximums are determined 
annually and are subject to change.

	• In-network – A designated list of health care providers 
(doctors, dentists, etc.) with whom the health insurance 
provider has negotiated special rates. Using in-network 
providers lowers the cost of services for you and  
the company.

	• Inpatient – Services provided to an individual during an 
overnight hospital stay.

	• Mail Order Pharmacy – Mail order pharmacies 
generally provide a 90-day supply of a prescription 
medication for the same cost as a 60-day supply at a 
retail pharmacy. Plus, mail order pharmacies offer the 
convenience of shipping directly to your door.

	• Out-of-network – Health care providers that are not 
in the plan’s network and who have not negotiated 
discounted rates. The cost of services provided by  
out-of-network providers is much higher for you and the 
company. Additional deductibles and higher coinsurance 
will apply.

	• Out-of-pocket maximum – The maximum amount you 
and your family must pay for eligible expenses each 
plan year. Once your expenses reach the out-of-pocket 
maximum, the plan pays benefits at 100% of eligible 
expenses for the remainder of the year. Your annual 
deductible is included in your out-of-pocket maximum.

	• Outpatient – Services provided to an individual at a 
hospital facility without an overnight hospital stay.

	• Primary Care Provider (PCP) – A doctor (generally a 
family practitioner, internist or pediatrician) who provides 
ongoing medical care. A primary care physician treats a 
wide variety of health-related conditions.

	• Reasonable & Customary Charges (R&C) – 
Prevailing market rates for services provided by health 
care professionals within a certain area for certain 
procedures. Reasonable and Customary rates may 
apply to out-of-network charges.

	• Specialist – A provider who has specialized training 
in a particular branch of medicine (e.g., a surgeon, 
cardiologist or neurologist).

	• Specialty drugs – A drug that requires special  
handling, administration or monitoring. Most can only 
be filled by a specialty pharmacy and have additional 
required approvals.

Helpful Benefit Terms
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Contact Information

Coverage Who to Contact Website Phone Number

Medical Plans
Blue Cross Blue Shield  

of Illinois
www.bcbsil.com 800-892-2803

Dental Plans MetLife
www.metlife.com/dental

www.metlife.com/mybenefits
800-275-4638

Vision Plans VSP www.vsp.com 800-877-7195

FSA and HSA
Employee Benefits  
Corporation (EBC)

www.ebcflex.com 800-346-2126

Life, Accidental Death & 
Dismemberment, Disability, 
Business Travel Accident, 
Critical illness, Accident and 
Hospital Indemnity

Prudential www.prudential.com/mybenefits 888-598-5671

Identity Theft Protection Norton LifeLock my.norton.com 800-607-9174

Discount Marketplace BenefitHub
chapinhall.benefithub.com
Referral Code – QY5CZ2

866-222-8789

403(b) Retirement  
Savings Plan

Voya https://login.voya.com 800-584-6001

Employee Assistance  
Program (EAP)

AllOne Health
perspectivesltd.com/login 

Portal Access Code: CHA502
Password: perspectives

800-456-6327

Health Advocate Health Advocate www.healthadvocate.com 866-695-8622

Family Medical Leave  
Act (FMLA)

AbsenceResources www.AbsenceResources.com 877-462-3652

Pet Insurance ASPCA
http://www.aspcapetinsurance.com/

chapinhall
866-204-6764

Legal Insurance LegalEASE 
https://www.legaleaseplan.com/

chapinhall
800-248-9000

Voluntary Life with  
Long-Term Care

AllState
https://allstate.benselect.com/

chapinhall
800-521-3535

http://www.bcbsil.com
http://www.metlife.com/dental
http://www.metlife.com/mybenefits
http://www.vsp.com
http://www.ebcflex.com
http://www.prudential.com/mybenefits
http://my.norton.com
http://chapinhall.benefithub.com
https://login.voya.com
http://perspectivesltd.com/login
http://www.healthadvocate.com
http://www.AbsenceResources.com
http://www.aspcapetinsurance.com/chapinhall
http://www.aspcapetinsurance.com/chapinhall
https://www.legaleaseplan.com/chapinhall
https://www.legaleaseplan.com/chapinhall
https://allstate.benselect.com/chapinhall
https://allstate.benselect.com/chapinhall
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Domestic Partner Healthcare Coverage Tax Implications

1. CERTIFICATION OF DOMESTIC PARTNERSHIP
To qualify for benefits under a domestic partnership, the employee and domestic partner must be eligible under the terms 
of the applicable insurance coverage, and they must have executed a domestic partnership affidavit. If you desire to add 
your domestic partner to your healthcare plans, please email benefits@chapinhall.org to complete the required affidavit.

2. DEFINITION OF DOMESTIC PARTNER
Chapin Hall defines a domestic partnership in accordance with BlueCross and BlueShield of Illinois’ criteria listed below to 
be eligible for benefits coverage as domestic partners under Chapin Hall’s benefits program. As an employee, you agree to 
the following when adding a domestic partner for healthcare coverage:

Domestic Partnership means long-term committed relationship of indefinite duration with a person which meets the 
following criteria:

1.	 You and your Domestic Partner have lived together for at least 6-18 months;
2.	 Neither you nor your Domestic Partner is married to anyone else or has another Domestic Partner;
3.	 Your Domestic Partner is at least 18 years of age and mentally competent to consent to contract;
4.	 Your Domestic Partner resides with you and intends to do so indefinitely;
5.	 You and your Domestic Partner have an exclusive mutual commitment similar to marriage;
6.	 You and your Domestic Partner are jointly responsible for each other’s common welfare and share financial obligations.

3. TAX CONSEQUENCES (IMPUTED INCOME) FOR COST OF HEALTH COVERAGE OF DOMESTIC PARTIES
Unless a domestic partner qualifies as the employee’s tax dependent under Internal Revenue Code (IRC) section 152, the 
cost of domestic partner health coverage may not be paid by employees on a pre-tax basis or by using flexible credits 
through an IRC section 125 cafeteria plan. However, domestic partner coverage can be provided under a cafeteria 
plan as a taxable benefit. If your domestic partner is not a qualified tax dependent and they receive health benefits, the 
contribution Chapin Hall makes toward any premium is counted as a type of employee income called imputed income.

Just like regular pay, imputed income is taxable income for the employee. Imputed income is calculated as the value of the 
coverage provided to the domestic partner. The amount of imputed income depends on the plan in which the employee is 
enrolled, and the level of coverage selected.

Imputed income will be reported through the employee’s payroll per pay period. The employee’s personal income tax 
bracket will determine the actual tax consequences. Since there may be tax consequences to employees who enroll a 
domestic partner, employees may wish to consult a tax advisor before electing this coverage.

If the employee’s domestic partner qualifies as a tax-dependent according to IRS Section 125, they may be treated as a 
spouse and therefore imputed income would not apply. To qualify as a dependent, the domestic partner must live with the 
employee full-time, have gross income of $5,050 or less (for 2024), and receive more than half of their total financial support 
from the employee. If your domestic partner is considered a qualified tax dependent, please email benefits@chapinhall.org to 
complete a certification form to be exempt from imputed tax.

4. HSA, HEALTH FSA, and LIMITED PURPOSE HEALTH FSA CONSIDERATIONS
Note that a domestic partner who is not a section 152 dependent may not receive benefits under a health care flexible 
spending account.

Chapin Hall offers domestic partner health coverage and makes employer contributions to employee HSAs that are 
differentiated according to single versus family HDHP contracts. Chapin Hall is obligated to make a family HSA contribution 
to any HSA-eligible employee with family coverage, regardless of whether the family coverage results from the enrollment 
of tax dependents or domestic parties or both. All employer HSA contributions are treated as non-taxable earnings, 
regardless of whether the employee enrolls one or more domestic parties on the underlying HDHP; however, employees 
cannot use their HSA funds to pay or reimburse medical expenses of a domestic party.

mailto:benefits%40chapinhall.org?subject=
mailto:benefits%40chapinhall.org?subject=


About this Guide
This benefit summary provides selected highlights of the Chapin Hall benefits program. It is not a legal document and shall not be 
construed as a guarantee of benefits nor of continued employment at the company. All benefit plans are governed by master policies, 
contracts and plan documents. Any discrepancies between any information provided through this summary and the actual terms of such 
policies, contracts and plan documents shall be governed by the terms of such policies, contracts and plan documents. Chapin Hall 
reserves the right to amend, suspend or terminate any benefit plan, in whole or in part, at any time. The authority to make such changes 
rests with the Plan Administrator.

Chapin Hall is an Affirmative Action, Equal Employment Opportunity Employer that believes in racial equity and actively 
seeks diversity in its workforce. All qualified applicants will receive consideration for employment without regard to race, 

color, creed, religion, age, sex, genetic information, marital status, sexual orientation, gender identity or expression, 
citizenship, citizenship status, pregnancy or maternity, national origin, status as an individual with disability, ancestry, 

veteran status, or any other status protected by law.

Chapin Hall
Attn: Human Resources

c/o Impact House
200 W. Madison St.
Chicago IL 60606

www.chapinhall.org

benefits@chapinhall.org

http://www.chapinhall.org
mailto:benefits%40chapinhall.org?subject=

