
Open Enrollment Period is May 1, 2024 – May 31, 2024. Effective July 1, 2024



Plan 
Administrators 

available by 
County has 
changed. 

New elections are required if 
your current health plan is no 

longer available in your work or 
residential county. 

The map, in the printed version 
of the booklet, has since been 
updated; please use the online 

version.



• Due to the upcoming contract changes for the Teamsters Union, insurance plans 
currently offered will no longer available after June 30, 2024.  Therefore, during the 
Benefit Choice Open Enrollment period you must make health and dental elections, 
for coverage to be effective on July 1, 2024. To make your plan year elections visit the 
MyBenefits website or contact the MyBenefits Service Center.

• If you fail to make elections prior to midnight on May 31st, you and any covered 
dependents will no longer have health insurance coverage through the State of 
Illinois as of July 1, 2024. 

Teamsters Union 
Insurance coverage will 
no longer be available 

after June 30, 2024. 



Health Plan Administrators

•Aetna HMO
•BlueAdvantage HMO
•BCBS HMO Illinois
•Health Alliance HMO

HMO

• Aetna OAP
• Blue Cross Blue Shield 

OAP
• HealthLink OAP

OAP

• Consumer Driven 
Health Plan (CDHP) - 
Aetna PPO

• Quality Care Health 
Plan (QCHP) - Aetna 
PPO

PPO

Open Enrollment Period is May 1, 2024 – May 31, 2024. Effective July 1, 2024



State Members
Monthly Health 

Plan Contributions

Member Rates are based on the March 1st Annual Salary. 



State Members 
Dependent Monthly 

Health Plan 
Contributions Dependent Rates are in addition to Member Rates 

and based on the Number of Dependents, Plan 
Enrollment and Medicare Primacy. 

Open Enrollment Period is May 1, 2024 – May 31, 2024. Effective July 1, 2024
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• HMO
• Plan year Out of Pocket 

Max:
• $3,000 Individual
• $6,000 Family

• In-Network
• Preventive Care 100%
• Physician Office Visit $30
• Specialist & Home 

Health Care Visit $40
• ER Services $275
• Inpatient 

Hospitalizations $425
• Outpatient Surgery $300

• Out-of-Network
• Nothing is covered 

except ER Services $275
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• OAP
• Tier I

• See HMO In-Network
• Tier II $300 Plan Year 

Deductible/Enrollee
• Preventive Care 100%
• Physician & Specialist 

90% 
• ER Services $275/visit
• Inpatient 

Hospitalizations 90% 
after $475 copay

• Outpatient Surgery 90% 
after $300 copay

• Tier III $400 Plan Year 
Deductible/Enrollee
• Preventive Care not 

covered
• Physician & Specialist 

60% 
• ER Services $275
• Inpatient 

Hospitalizations 60% 
after $575 copay

• Outpatient Surgery 60% 
after $300 copay
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• PPO-QCHP
• Plan Year Deductibles

• Salary/Individual/Family
• In-Network – Deductible 

Applies
• Preventive Care 100%
• Physician & Specialist 

visits 85% 
• ER Services $450
• Inpatient 

Hospitalizations 85% 
after $200

• Outpatient Surgery 85%
• Out-of-Network –

Deductible Applies
• Preventive Care 60%
• Physician & Specialist 

60% 
• ER Services $450
• Inpatient 

Hospitalizations 60% 
after $800

• Outpatient Surgery 60%
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• PPO-CDHP
• Plan Year Deductibles

• $1,600 Individual
• $3,200 Family
• In-Network – Deductible 

Applies
• Preventive Care 100%
• Preventive Services 90%
• Physician & Specialist 

visits 90% 
• ER Services 90%
• Inpatient 

Hospitalizations 90%
• Outpatient Surgery 90%

• Out-of-Network –
Deductible Applies
• Preventive Care/Services 

65% 
• Physician & Specialist 

65% 
• ER Services 90%
• Inpatient 

Hospitalizations 65%
• Outpatient Surgery 65%



Prescription 
Drug Coverage

• HMO (not CVS)

• OAP

• PPO-QCHP

• PPO-CDHP

877-232-8128 or caremark.com



Flexible 
Spending 
Accounts

MCAP
The maximum contribution limit is $3,200. 
The rollover for unused funds will be capped at $640. 

DCAP
The maximum contribution amount is $5,000.
All unused funds at the end of the plan year will be forfeited.

Reminder
If you do not re‐enroll for the new plan year, you will
forfeit any amount eligible for rollover. 

Open Enrollment Period is May 1, 2024 – May 31, 2024. Effective July 1, 2024

888-469-3363 or 
optumfinancial.com



Health Savings Accounts (HSA) 
Companion to CDHP Enrollment ONLY

• Health Savings Account (HSA) enrollment options:

• The employer contribution and/or 

• The employee contribution.

• If you were previously enrolled in CDHP/HSA and elected the 
employer contribution, that election will automatically be re-enrolled 
each year, as long as you remain under the CDHP. 

• However, you must make the employee contribution elections every 
year.

888-469-3363 or optumfinancial.com



• Vision coverage is still included with the 
Health Plan enrollment.

• EyeMed now offers additional coverage for 
Progressive Lenses, Premiums Anti-
Reflective Coating and coverage for 
Photochromic and Polarized lenses. 

• There are also new Diabetic Care Services.

• 866-723-0512 or 
eyemedvisioncare.com/stil



• You still have the Dental Only coverage 
option, and dependent coverage must 
mirror that coverage.

• Delta Dental of Illinois has a new 
enhanced coverage for individuals who 
have specific health conditions that can 
be positively affected by additional oral 
health care. 

• 800-323-1743 or soi.deltadentalil.com



 Basic Life Insurance coverage is provided at no 
cost to all active employees, retirees, and 
annuitants.

 Member Optional Life coverage is provided at a 
cost.
 For active employees, and retirees and annuitants 

under age 60 – coverage is available up to 8 times 
their Basic Life amount. 

 For retirees and annuitants aged 60 or older – 
coverage is available up to 4 times their Basic 
Life amount.

 A Statement of Health (SOH) is required for 
members to add/increase optional life or to add 
Spouse Life (unless you are a new hire, or this is a 
newly acquired spouse/civil union partner). A 
Statement of Health is not needed to add Child 
Life coverage or AD&D.

 800-880-6394 or metlife.com/stateofillinois



The State of Illinois’ 
ongoing comprehensive 

approach to wellness.

Be Well Illinois is designed to not only focus on 
supporting your physical health but also your 
mental, financial, and social wellbeing. As a 
wellness plan member, you can use this site to 
access health plan information and educational 
resources including wellness webinars, monthly 
health awareness causes, financial wellness, healthy 
eating, and exercise.

While the decision to make healthy lifestyle 
changes is your choice and not a job requirement, 
the hope is that by creating an environment where 
these choices are supported by the work culture 
makes it easier and supports your success.

Engaging with Be Well Illinois is easy, connect with 
us in one of the following ways.

• Visit us at www.Illinois.gov/BeWell

• Follow us on Facebook at 
https://www.facebook.com/BeWellIllinois

• Or email us at BeWell@illinois.gov

http://www.illinois.gov/BeWell
https://www.facebook.com/BeWellIllinois


Deferred Compensation Plan

• As of January 1, 2024, all new contribution elections made will be effective 
as soon as administratively possible. You will no longer have to wait until 
the first pay period of the following month for a new contribution election 
to take effect. If you manually enroll, change your contribution, or revoke 
your contribution, then your deduction will be adjusted on the earliest pay 
period that your payroll office can facilitate the change. Please consult with 
your payroll office to determine which paycheck will reflect the change.

• The combined pre-tax and Roth contributions cannot exceed the limit set 
by the IRS.

 In 2024, employees are allowed to defer up to $23,000. 

 Employees over age 50 are allowed to defer up to $30,500. 

 Employees enrolled in Special Catch-Up are allowed to defer up to 
$46,000.  Participants that are within three years of retiring must 
contact CMS Deferred Compensation to apply for Special Catch-
Up.

• Pre-tax contributions accumulate tax-deferred until the employee 
terminates service, dies, or incurs unforeseeable financial hardship. Once 
distributions begin, the distributed monies are fully taxable as ordinary 
income for federal tax purposes. The funds are never taxed by the State of 
Illinois.

• Roth contributions qualify for tax-free distribution when the initial after-tax 
contributions to the account are at least 5 years old and the employee is 
age 59 ½ or older, dies, or becomes disabled.

• Visit myillinoisdcplan.com, click on Register, then I do not 
have a PIN, and follow the prompts to verify your 
information and enroll. 

• Enroll by calling the Empower Customer Care Center at 
833-969-ILDC (833-969-4532). 

• Download the Empower app by searching for “Empower” 
and click on Register to begin.



Plan Contacts



Mybenefits.Illinois.gov
844-251-1777



Personalized Home Page

 Displays events 
that need to be 
processed

 Update email 
address

 Link to the 
MyBenefits Plus 
website

 Self-Service tools  Plan information



 You must agree to the Terms and Conditions at the end 
of the enrollment flow, by checking the box at the 
bottom of the screen and click the green ‘Complete 
Enrollment’ button to finalize your elections. 



 A green check mark will display once 
elections have been successfully submitted. 

 If documentation is required, you will see a 
message indicating what is required and 
when it must be submitted by.

 If eligible, you will see a link to enroll in the 
MyBenefits Plus program.



Open Enrollment/New Hire Event Evergreen Enrollments/Anytime Elections

Accident Insurance

Critical Illness Insurance

Hospital Indemnity Insurance

Legal Services

GradFin 

Home & Auto Insurance

Salary Finance

Identity Theft Protection

Pet Insurance

Purchasing Power
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