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If you do not receive an insurance card or need to request a 
duplicate card, please contact the insurance providers above.

MCGAW PAYROLL AND BENEFITS 
 

 
 

BLUE CROSS/BLUE SHIELD OF ILLINOIS MEDICAL PLAN

GROUP ID: S59987/0100
800-346-7072  

 
 

METLIFE MCGAW DENTAL PLAN

GROUP ID: 307257
MEMBER ID: HOUSESTAFF SSN 
COMPANY NAME: MCGAW MEDICAL CENTER
800-942-0854  

 

CVS CAREMARK PRESCRIPTION PLAN

ID: CARDHOLDER SSN
GROUP ID: RX4994
RX BIN: 004336
RX PCN: ADV

 
 

 
Website to select participating pharmacy or to  

 
 

VSP VISION PLAN (SIGNATURE)  
GROUP ID: 12165164 
MEMBER ID: HOUSESTAFF SSN  
GROUP NAME: MCGAW MEDICAL CENTER 

 
 

 

FIDELITY 401(K)/ROTH: PLAN 74471
800-343-0860  

 
 

 
 

PAYFLEX FSAS, COMMUTER/TRANSIT AND COBRA
800-284-4885

 

 

PAYSTUBS 
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2024 BENEFIT GUIDE AND OPEN ENROLLMENT INFORMATION

OPEN ENROLLMENT DATES

DEADLINE FOR ENROLLING ONLINE

BENEFIT ENROLLMENT WEBSITE 

EFFECTIVE DATE FOR BENEFIT CHANGES

or appointment date for mid-year appointees

Disclosure of Information: Ernst & Young, on behalf of McGaw Medical Center, discloses enrollment and disenrollment information to third-party administrators for 

as amended.

  EFFECTIVE DATES OF COVERAGE

Enhancements For 2024
enhancements

" "

'
ANY QUESTIONS?
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on which you must indicate whether your spouse is eligible 

through his or her employer and you elect to enroll your 

ELIGIBLE DEPENDENT CHILDREN

or eligible foster child if he or she is under the age of 26 
(or any age if the child is dependent on you and incapable 
of sustaining employment because of a physical or mental 
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1. MEDICAL AND RX INSURANCE

in the medical plan you will automatically be enrolled for 

2. DENTAL INSURANCE

3. VISION PLAN

4. FLEXIBLE SPENDING ACCOUNTS (FSA)

5.COMMUTER/TRANSIT PRE-TAX BENEFIT

6. 401(K) TAX DEFERRED SAVINGS PLAN
McGaw matches  of your per-pay-period gross stipend for 
each pay period that you contribute at least 

7. LIFE INSURANCE AND ACCIDENTAL DEATH AND DISMEMBERMENT

4 times your annual stipend for a semi-

8. LONG-TERM DISABILITY

9. PERSPECTIVES (A HOUSESTAFF ASSISTANCE PROGRAM)
 
 

10. USMLE SAVINGS PROGRAM

11. SHORT-TERM DISABILITY

TAX IMPLICATIONS OF HOUSESTAFF BENEFIT PREMIUMS

Open enrollmemnt website:     https://workforcenow.adp.com     

You must participate in Open Enrollment and submit enrollment electronically at https://workforcenow.adp.com 

• Elect family coverage
• Elect vision coverage
• 
To waive all coverage, you must send an email to mcgawpayroll@ey.com stating your intention

DO I NEED TO ENROLL?
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not

• 

• Birth or adoption of a child

• 

• 

• 

• 

• 

• Gain eligibility for a premium assistance subsidy 

change in status (within 60 days of a change in status due 

NOTICE OF SPECIAL ENROLLMENT RIGHTS

you and your spouse may be able to enroll without enrolling 

your spouse or dependent children may not enroll unless you 
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titled Your 

PRENATAL CARE

must

information on support programs to assist you during your 

INFERTILITY TREATMENT

lity
:

* In-vitro fertilization
*
*
*
*
*
*

I T
ayment of the booklet titled Your

Health Care Benefit Program for additional information and
limitations.

RECONSTRUCTIVE SURGERY FOLLOWING MASTECTOMY

has been performed;

a symmetrical appearance;

of time determined by your attending Physician to be 
medically necessary and in accordance with protocols and 

Protheses and physical complications of all stages of the 

breast implants that were implanted solely for cosmetic 

physician in accordance with the law and the terms of the 

deductibles and coinsurance applicable to other medical and 
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The Utilization Review Program A special program designed to assist you in determining the course 

Unlimited
 

 
 

Family deductible
  

 

Unlimited

HOSPITAL BENEFITS

 
Tier 1 (Home Hospital/NMG)

 
Tier 2 (BCBSIL Participating 
Provider)

 
Tier 3  
(Non-Participating Provider)

rehabilitation treatment and 
inpatient treatment of mental illness

Wellness care
deductible deductible deductible

illness and outpatient substance 
abuse rehabilitation treatment
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McGaw Medical Center of Northwestern University

Lifetime Comprehensive Major Medical Coverage Unlimited

Tier 1
(Home Hospital/NMG)

Tier 2
(Participating 

Provider)

Tier 3
(Non-Participating 

Provider)

$0
$0

$225
$675

$550

Out-of-Pocket Maximum:  
 

 

Hospital Tier 1 
(Home Hospital/NMG)

Tier 2
(Participating 

Provider)

Tier 3
(Non-Participating 

Provider)
Inpatient Hospital Services 

admission
$275 copay per $275 copay per 

Outpatient Hospital Service

Hospital Emergency Medical/Accident Care 

Physician Services Tier 1
(NMG)

Tier 2
(Participating Provider)

Non-Participating 
Provider

urgent care copay urgent care copay
 

Physician Services Participating Provider Non-Participating 
Provider

Other Covered Services
Ambulance
Blood and blood components

Allergy shots
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Basic Provisions

26
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Coverage with freedom of choice and savings!

BENEFIT SUMMARY

COVERAGE TYPE PDP IN-NETWORK OUT-OF-NETWORK

 

 

DEDUCTIBLE*** IN-NETWORK OUT-OF-NETWORK

Family

ANNUAL MAXIMUM BENEFIT IN-NETWORK OUT-OF-NETWORK

Per Person

ORTHODONTIA LIFETIME MAXIMUM IN-NETWORK OUT-OF-NETWORK

Per Person
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AN EXAMPLE OF SAVINGS WHEN YOU VISIT A PARTICIPATING PDP DENTIST:

Your Dentist says you need a crown, a Type C service:

IN-NETWORK OUT-OF-NETWORK

LIST OF PRIMARY COVERED SERVICES AND LIMITATIONS

X-rays
Space Maintainers
Sealants

• Two per calendar year.
• 
• 
• 
• 
• 

Fillings

Endodontics

Oral Surgery
• 
• 
• 
•  

calendar year.

Implants

Crowns/Inlays/Onlays

• 
• 
• 

• 

• 
• 
• 
• 
• 
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COMMON QUESTIONS…IMPORTANT ANSWERS

Who is a participating Preferred Dentist Program (PDP) dentist? A participating dentist is a general dentist or specialist who 

 

What services are covered by my plan? 

 

 

Can my dentist apply for PDP participation? 

 

 

through your dentist
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EXCLUSIONS

• 
not meet generally accepted standards of care for treating the 

nature;
• 

• 

• 
• 

• 
• Fluoride treatments;

• 
dimension;

• 
erosion;

• 
splinting;

• 
nutrition and tobacco;

• 

• 

• Missed appointments;
• 

• 
disease law;

• 
• 

• 

• 
• 
• 
• Prescription drugs;
• 

prognosis;
• 

• 
• 

supplies; or
• 

• 

chewing or biting of food;

• 
• 

or more natural teeth which were missing before such person was 

• 

• 
related to implant prosthetics;

• 
or more natural teeth which were missing before such person was 

• 
or more natural teeth which were missing before such person was 

• 

• 

• 
• 

disorders;
• 
• 
• 

• 

 Where two or more professionally acceptable dental 

a treatment that is more costly than the treatment upon which the plan 



13

THERE ARE THREE WAYS TO OBTAIN YOUR OUTPATIENT  
PRESCRIPTION DRUGS:
1. RETAIL PHARMACY

2. HOME DELIVERY

3. RETAIL90 

to purchase a 90-day supply at the following select 

OTHER IMPORTANT INFORMATION

• 

• 

• 

• 

• 

 

RX CO-PAY

• $50 Preferred brand
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BENEFIT DESCRIPTION COPAY FREQUENCY

• 

Prescription Glasses $20

Frame

• 
• 
• 
• ® frame allowance

Prescription  
Glasses

Lenses • 
• Polycarbonate lenses for dependent children Prescription Glasses

Lens Enhancements

• 
• 
• 
• 

$50
$80-$90  

Contacts  
(Instead of glasses)

• 
• Up to $60

Program

• 

$20 As needed

Extra Savings and 

Glasses and Sunglasses
• 
• 
• 

• 
• 

Your Coverage with Out-of-Network Providers

Your Monthly Contribution

up to $50
Frame up to $70

up to $50
up to $75 up to $75
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Spending Accounts (FSAs):

• Over-the counter (OTC) drugs and medicines will 
be considered ineligible expenses unless you have a 

• Healthcare debit cards cannot be used to purchase 
OTC 
these purchases out-of-pocket and submit a claim to 

Please read the PayFlex brochure included in your Open 
Enrollment materials titled 

you 

FSA DEBIT CARDS

® ®

McGaw offers two FSAs — Health Care and Dependent 
Day Care

FILING A CLAIM

a reimbursement form and mail the completed form and 

the 

Late receipts will not be honored
APPROPRIATE DOCUMENTATION FOR FSA REIMBURSEMENT 

• 

• 

• 

• 

SOME ISSUES TO CONSIDER BEFORE SIGNING UP FOR A FSA 

period begins on your appointment date or your end of 

later 

since amounts are deducted from your stipend 

credits 
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HEALTH CARE FSA

contribution limit is 

Claims Substantiation

reimbursed and is not reimbursable under any other health 

• 

• 
insurance

• 

• Prescription drug co-payments

• 

• 

• 

• 

• Family counseling

• Massage therapy

DEPENDENT DAY CARE FSA

child care expenses for an eligible 

 

• 
eligible dependents

• 

• 

• 

• 

• 
and agency fees

FSA CLAIM ADDRESS:
PAYFLEX SYSTEMS USA, INC.
FLEX DEPT.
P.O. BOX 981158
EI PASO, TX 79998-1158
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payment occurring on the last day of the month prior to the 

IMPORTANT:

CONTACT PAYFLEX FOR ADDITIONAL INFORMATION AT 

800-284-4885 OR WWW.PAYFLEX.COM

MEMBER ID IS YOUR PAYROLL ID # (SEE PAYSTUB)
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401(K) LOANS

in full prior to your last day of training at McGaw Medical 

notice loan repayments are not being withheld from your stipend 

FREQUENTLY ASKED QUESTIONS

How do I set-up a 401(k)/Roth account?

detailed information on setting up your account and 

the instructions in the guide to set-up your account 

Can I change my investment options or amount 
being deducted during the year?

How does the McGaw 3% match work on my 
Fidelity 401(k) or Roth account?

my account?
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an accident and your election is one times your annual stipend 

CHOOSING A BENEFICIARY

 

EVIDENCE OF INSURABILITY

LIMITATIONS/EXCLUSIONS/TERMINATION OF COVERAGE

coronary thrombosis or aneurysm

 

Physician

 

a felony

 

lighting instructions

the blood alcohol content;

the results of other means of testing other substances; that 
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A 90-day elimination period between the start of the 

DEFINITION OF DISABILITY

determined by the plan administrator; and

LIMITATIONS/EXCLUSIONS/TERMINATION OF COVERAGE

 

PRE-EXISTING CONDITION EXCLUSION

people who become disabled while they are insured rather 
than to those whose disabling condition actually started prior 

limitations are applied to insureds upon their eligibility for 

drugs or medicines in the 3 months just prior to your 

MENTAL AND NERVOUS

beyond 24 months only if you are institutionalized or 

immediately to discuss the application process and 

payments come directly from Guardian.
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general

Maternity is covered as an illness.

Fellowship:

If you are totally or partially disabled due to a mental, nervous or emotional disorder, alcoholism or 

other disability.

Supplemental Coverage 
Opportunity During 

You are eligible to apply for a supplemental policy that may raise the level of income protection to 
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and submit along with bank documentation stating 
the routing number and account number to: 

Pe

 

TO ACCESS PERSPECTIVES ONLINE

• Emotional well-being 

options

• Financial stress
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BIRTH OF A CHILD:

Request the Family Medical Leave (FML) form at 
mcgawpayroll@ey.com
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to the program coordinator no later than three business days 

AMOUNT OF LEAVE AVAILABLE

Birth or Placement of a Child

Medical Leave

Military Caregiver Leave

MEDICAL CERTIFICATION

their own serious health condition or that of an eligible family 
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INTERACTION BETWEEN FMLA AND OTHER PAID TIME OFF

time or to sup-
plement short-term disability payments but will 

BENEFITS DURING FAMILY AND MEDICAL LEAVE

RETURNING FROM FAMILY OR MEDICAL LEAVE

FAILURE TO MEET POLICY REQUIREMENTS
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NORTHWESTERN MEMORIAL HOSPITAL 
 

ANN AND ROBERT H. LURIE CHILDREN’S HOSPITAL OF CHICAGO

 

VA HOSPITAL

 

SHIRLEY RYAN ABILITYLAB
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group health plans at the time of the end of training at 

 

not  

automatic cancellation of insurance and loss of rights under 

FREQUENTLY ASKED QUESTIONS

following the end of training while I am deciding if I  
want COBRA?

 

Can I add my newborn to COBRA?

I never received an invoice from PayFlex and now 

coverage if I pay late?

COBRA PREMIUM ADDRESS:
PAYFLEX SYSTEMS USA, INC.
P.O. BOX 953374
ST. LOUIS, MO 63195-3374



 

YOUR STIPEND CHECK

DIRECT DEPOSIT

 

 

payroll cycles to rectify the problem and reissue your stipend 

FORMS W-4 AND IL-W-4

 

Forms must be completed in entirety with date and signature 

FREQUENTLY ASKED QUESTIONS

29




