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



Plan 
Administrators 

available by 
County has 
changed. 

The map, in the printed 
version of the booklet, has 

since been updated; please 
use the online version. 



 If the Benefit Recipient lives outside of Illinois, they may have 
coverage through the Open Access Plans (OAP) offered by Aetna, 
HealthLink and Blue Cross Blue Shield. There is now a broader 
coverage area for some of the OAP plans, therefore they may 
have the option to elect an OAP plan that was previously 
unavailable. 

 If the Benefit Recipient has a Managed Care Plan available in their 
county but choose to elect the Teachers’ Choice Health Plan 
(TCHP) coverage, they will pay the higher TCHP rate. 

 If their current OAP is no longer available in their area, and they 
do not elect a new plan, they will be defaulted to the TCHP.



Monthly Contributions



Health Plan Administrators

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

HMO

• Aetna OAP
• Blue Cross Blue Shield 

OAP
• HealthLink OAP

OAP

• Teachers Choice 
Health Plan (TCHP) - 
Aetna PPO

PPO

Open Enrollment Period is May 1, 2024 – May 31, 2024. Effective July 1, 2024
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• Plan year Out of Pocket Max:
• $3,000 Individual
• $6,000 Family

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

$20
• Home Health Care Visit $15
• ER Services $200
• Inpatient Hospitalizations $250
• Outpatient Surgery $150

• Out-of-Network
• Nothing is covered except ER 

Services $200
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• OAP
• Plan year Out of Pocket Max Tier I & II:

• $6,600 Individual
• $13,200 Family

• Tier I
• See HMO In-Network

• Tier II $300 Plan Year 
Deductible/Enrollee
• Preventive Care 100%
• Physician & Specialist 80% 
• ER Services $200/visit
• Inpatient Hospitalizations 80% after 

$300 copay
• Outpatient Surgery 80% after $150 

copay
• No Out of Pocket Max

• Tier III $400 Plan Year 
Deductible/Enrollee
• Preventive Care not covered
• Physician & Specialist 60% 
• ER Services $200
• Inpatient Hospitalizations 60% after 

$400 copay
• Outpatient Surgery 60% after $150 

copay
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• PPO-TCHP
• Plan Year Deductibles

• $500 per enrollee
• In-Network – Deductible Applies

• Preventive Care 100%
• Physician & Specialist visits 80% 
• ER Services $400
• Inpatient Hospitalizations 80% after 

$200
• Outpatient Surgery 80%
• Plan year Out of Pocket Max:

• $1,200 Individual
• $2,750 Family

• Out-of-Network – Deductible Applies
• Preventive Care 60%
• Physician & Specialist 60% 
• ER Services $400
• Inpatient Hospitalizations 60% after 

$400
• Outpatient Surgery 60%
• Plan year Out of Pocket Max:

• $4,400 Individual
• $8,800 Family



Prescription 
Drugs 
Coverage

 HMO

 OAP

 PPO-TCHP

877-232-8128 or caremark.com



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


Plan Contacts



Mybenefits.Illinois.gov
844-251-1777



Personalized Home Page

 Displays events that need to be 
processed

 Update email address

 Self-Service tools

 Plan information



Complete 
Enrollment Page

 Members 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 their 
elections. 



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

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

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