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WORK/LIFE

This summary outlines  the various  benefit  plans offered to the employees of Illinois  CancerCa re. In the event  of any inconsisten cy

between  the explanation  of any benefit  plan in this summary and the actual  provisions  of that plan, the actual  plan shall  govern.  The

intention  is to continue  these plans, however, the company  reserves the right  to amend or discontinue  these plans if they so choose.

Illinois  CancerCa re also reserves the right  to adjust  benefits  as deemed  necessa ry to comply  with any present  or future municipal,

state, or federal law. Please  understand  your employment  with Illinois  CancerCa re is at-will , and you or Illinois  CancerCa re may 

discontinue  the employment  relationship  at any time.

PAID TIME OFF

After three months of employment at Illinois CancerCare, Paid Time Off (PTO)

days are accumulated by earned time. For an employee working 40 hours per

week, days are accrued as follows:

YEARS EMPLOYED RATE OF HOURS TOTAL PER YEAR MAX. BANKABLE
PER PAY PERIOD HOURS

0–3 5.46 142 80

4–9 7.00 182 120

10+ 8.54 222 160

PAID HOLIDAYS

Illinois CancerCare observes six paid holidays per year: New Year’s Day, 

Memorial Day, Fourth of July, Labor Day, Thanksgiving Day, and Christmas Day.

CONTINUING EDUCATION

Illinois CancerCare supports continuing education for various roles and departments.

Prior approval is required from your department head.

EMPLOYEE ASSISTANCE PLAN

The EAP provides employees and dependent family members assistance in resolving

a broad range of personal concerns that can negatively impact personal well-being

or job performance. Sessions are confidential and are free up to a maximum of six

per problem per year.

SAM’S CLUB/COSTCO MEMBERSHIPS

If you are interested in a membership to Sam's Club or Costco, you may be

added to the Illinois CancerCare corporate membership for a fee. Corporate

membership offers its members additional shopping hours early in the morning

when the store is still closed, reducing lines and wait times, among other benefits.

GOLD’S AND OTHER GYM MEMBERSHIP

Illinois CancerCare employees can obtain a membership to Gold's Gym

at a reduced monthly cost that is payroll deducted. Membership dues are 

as follows:

MEMBERSHIP  TYPE MONTHLY DUES

Single $35

Couple $55

Family $70

If you visit Gold's Gym at least six times a month, you will qualify for $10 of the

monthly membership dues to be paid by Illinois CancerCare or 12 times a month

will qualify for $20. All enrollments must go through HR.

NOTE: If you belong to a gym other than Gold’s, you can also qualify for the $10

or $20 benefit.

• Benefit begins after 90 days of employment

• Documentation must be generated from the fitness center or gym, and show

number of visits for the month, employee name and facility name.

• Documentation must be turned in to the Accounts Payable mailbox by the

15th of the month following benefits month

For employees going to gyms other than Gold’s Gym, the benefit will be shown as

a bonus (which is taxable income) on your paycheck, rather than a deduction.
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Paid time off will be used for all time off work including vacation, sick days, etc.



Qualified full time employees who work a minimum of 32 hours per week, are 
eligible for our comprehensive benefits package after 90 days of employment.  
Premiums and coverage vary based on the number of dependents and hours 
worked. Eligible dependents include spouse, civil union partner legally granted 
by the State of Illinois, natural child, stepchild, adopted child, and legal qualified 
dependent child. Eligible dependent does not include person who is not a 
resident within the USA or Canada, spouse/partner/dependent who is on active 
duty, spouse or civil union partner who is legally separated or divorced, foster 
children, other individuals living in the covered person’s home but are not 
eligible as defined.

If you choose Consumer Driven Health Plan (CDHP), medical and pharmacy
 

out-of-pocket expenses are as follows:

PRESCRIPTION - PPO

PRESCRIPTION - CDHP

LABORATORY TESTS AND IMAGING


