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NIU Human Resource Services has compiled this information to help you make decisions about your insurance. You 
should verify the monthly premium amounts in the Benefit Choice booklet provided by the state or on MyBenefits, the 
state’s online enrollment platform. 
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State of Illinois Insurance Rate Information 
Fiscal Year 2024 

 

NIU Human Resource Services has compiled this information to help you make decisions about your insurance. You 
should verify the monthly premium amounts in the Benefit Choice booklet provided by the state or on MyBenefits, the 
state’s online enrollment platform. 

 

The cost you pay for insurance depends on the plans you choose, your annual salary and number of 
dependents. The charts below include monthly costs for medical, vision, dental and life insurance in fiscal year 
2024 (July 1, 2023 - June 30, 2024).  
 
Please note: If you're part time, you'll pay a share of the state's contribution to your medical and dental 
coverage.  
 

Medical Premiums: Employees 
You'll pay the premium below each month for medical coverage for yourself. Since you're paid twice a month, 
half of the amount will be taken from each paycheck. 

 

Employee 
Annual 
Salary 

Aetna 
HMO 

Blue 
Advantage 

HMO 

Health 
Alliance 

HMO 

HMO 
Illinois 

Aetna 
OAP 

Blue Cross 
Blue 

Shield 
OAP 

HealthLink 
OAP 

Consumer 
Driven 
Health 

Plan 

Quality 
Care 

Health 
Plan 

$0 to 
$30,200 

$120 $94 $120 $98 $114 $114 $128 $95 $134 

$30,201 
to 

$45,600 
$139 $113 $139 $117 $133 $133 $147 $114 $153 

$45,601 
to 

$60,700 
$158 $132 $158 $136 $152 $152 $166 $133 $171 

$60,701 
to 

$75,900 
$176 $150 $176 $154 $170 $170 $184 $151 $190 

$75,901 
to 

$100,000 
$195 $169 $195 $173 $189 $189 $203 $170 $209 

$100,001 
to 

$125,000 
$249 $223 $249 $227 $243 $243 $257 $224 $263 

$125,001 
& over 

$282 $256 $282 $260 $276 $276 $290 $257 $296 
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NIU Human Resource Services has compiled this information to help you make decisions about your insurance. You 
should verify the monthly premium amounts in the Benefit Choice booklet provided by the state or on MyBenefits, the 
state’s online enrollment platform. 

 

Medical Premiums: Dependents 
You'll pay the premium below each month for your dependent(s), in addition to your premium. Since you're 
paid twice a month, half of the premium will be taken from each paycheck. 

 

Number of 
Dependents 

Aetna 
HMO 

Blue 
Advantage 
HMO 

Health 
Alliance 
HMO 

HMO 
Illinois 

Aetna 
OAP 

Blue 
Cross 
Blue 

Shield 
OAP 

HealthLink 
OAP 

Consumer 
Driven 
Health 
Plan 

Quality 
Care 
Health 
Plan 

1 
Dependent 

$195 $158 $195 $162 $186 $186 $204 $169 $291 

2+ 
Dependents 

$240 $194 $241 $201 $231 $231 $257 $213 $329 
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NIU Human Resource Services has compiled this information to help you make decisions about your insurance. You 
should verify the monthly premium amounts in the Benefit Choice booklet provided by the state or on MyBenefits, the 
state’s online enrollment platform. 

 

Additional Medical Cost: Part-time Employees  
If you're part-time, you'll pay a proportionate share of the state contribution below each month in addition to 
your premium. Example: A 75% employee pays their premium and 25% of the state contribution below. Since 
you're paid twice a month, half of the amount will be taken from each paycheck. 
 

Employee 
Annual 
Salary 

Aetna 
HMO 

Blue 
Advanta
ge 
HMO 

Health 
Alliance 
HMO 

HMO 
Illinois 

Aetna 
OAP 

Blue 
Cross 
Blue 
Shield 
OAP 

HealthLink 
OAP 

Consum
er 
Driven 
Health 
Plan 

Quality 
Care 
Health 
Plan 

$0 to 
$30,200 

$946.96 $679.32 $923.48 $711.28 $913.00 $870.32 $1081.96 $583.22 $1053.64 

$30,201 to 
$45,600 

$927.96 $660.32 $904.48 $692.28 $894.00 $851.32 $1062.96 $564.22 $1034.64 

$45,601 to 
$60,700 

$908.96 $641.32 $885.48 $673.28 $875.00 $832.32 $1043.96 $545.22 $1016.64 

$60,701 to 
$75,900 

$890.96 $623.32 $867.48 $655.28 $857.00 $814.32 $1025.96 $527.22 $997.64 

$75,901 to 
$100,000 

$871.96 $604.32 $848.48 $636.28 $838.00 $795.32 $1006.96 $508.22 $978.64 

$100,001 to 
$125,000 

$817.96 $550.32 $794.48 $582.28 $784.00 $741.32 $952.96 $454.22 $924.64 

$125,001 & 
over 

$784.96 $517.32 $761.48 $549.28 $751.00 $708.32 $919.96 $421.22 $891.64 
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NIU Human Resource Services has compiled this information to help you make decisions about your insurance. You 
should verify the monthly premium amounts in the Benefit Choice booklet provided by the state or on MyBenefits, the 
state’s online enrollment platform. 

 

Additional Medical Cost: Part-time Employees with One Dependent 
If you're part-time with one dependent, you'll pay a proportionate share of the state contribution below each 
month in addition to premiums for yourself and your dependent. Example: A 75% employee pays their 
premium, the dependent premium and 25% of the state contribution below. Since you're paid twice a month, 
half of the amount will be taken from each paycheck. 
 

Employee 
Annual 
Salary 

Aetna 
HMO 

Blue 
Advantage 
HMO 

Health 
Alliance 
HMO 

HMO 
Illinois 

Aetna 
OAP 

Blue Cross 
Blue 
Shield 
OAP 

HealthLink 
OAP 

Consumer 
Driven 
Health 
Plan 

Quality 
Care 
Health 
Plan 

$0 to 
$30,200 

$1647.40 $1170.10 $1604.20 $1228.28 $1573.26 $1494.44 $1878.78 $976.44 $2152.68 

$30,201 to 
$45,600 

$1628.40 $1151.10 $1585.20 $1209.28 $1554.26 $1475.44 $1859.78 $957.44 $2133.68 

$45,601 to 
$60,700 

$1609.40 $1132.10 $1566.20 $1190.28 $1535.26 $1456.44 $1840.78 $938.44 $2115.68 

$60,701 to 
$75,900 

$1591.40 $1114.10 $1548.20 $1172.28 $1517.26 $1438.44 $1822.78 $920.44 $2096.68 

$75,901 to 
$100,000 

$1572.40 $1095.10 $1529.20 $1153.28 $1498.26 $1419.44 $1803.78 $901.44 $2077.68 

$100,001 
to 
$125,000 

$1518.40 $1041.10 $1475.20 $1099.28 $1444.26 $1365.44 $1749.78 $847.44 $2023.68 

$125,001 & 
over 

$1485.40 $1008.10 $1442.20 $1066.28 $1411.26 $1332.44 $1716.78 $814.44 $1990.68 
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NIU Human Resource Services has compiled this information to help you make decisions about your insurance. You 
should verify the monthly premium amounts in the Benefit Choice booklet provided by the state or on MyBenefits, the 
state’s online enrollment platform. 

 

Additional Medical Cost: Part-time Employees with Two or More Dependents 
If you're part-time with two or more dependents, you'll pay a proportionate share of the state contribution below each 
month in addition to premiums for yourself and your dependents. Example: A 75% employee pays their premium, the 
dependent premium and 25% of the state contribution below. Since you're paid twice a month, half of the amount will 
be taken from each paycheck. 
 

Employee 
Annual 
Salary 

Aetna 
HMO 

Blue 
Advantage 
HMO 

Health 
Alliance 
HMO 

HMO 
Illinois 

Aetna 
OAP 

Blue 
Cross 
Blue 
Shield 
OAP 

HealthLink 
OAP 

Consumer 
Driven 
Health 
Plan 

Quality 
Care 
Health 
Plan 

$0 to 
$30,200 

$2250.68 $1606.20 $2192.42 $1682.98 $2023.00 $1909.50 $2434.86 $1271.24 $2430.98 

$30,201 to 
$45,600 

$2231.68 $1587.20 $2173.42 $1663.98 $2004.00 $1890.50 $2415.86 $1252.24 $2411.98 

$45,601 to 
$60,700 

$2212.68 $1568.20 $2154.42 $1644.98 $1985.00 $1871.50 $2396.86 $1233.24 $2393.98 

$60,701 to 
$75,900 

$2194.68 $1550.20 $2136.42 $1626.98 $1967.00 $1853.50 $2378.86 $1215.24 $2374.98 

$75,901 to 
$100,000 

$2175.68 $1531.20 $2117.42 $1607.98 $1948.00 $1834.50 $2359.86 $1196.24 $2355.98 

$100,001 
to 
$125,000 

$2121.68 $1477.20 $2063.42 $1553.98 $1894.00 $1780.50 $2305.86 $1142.24 $2301.98 

$125,001 & 
over 

$2088.68 $1444.20 $2030.42 $1520.98 $1861.00 $1747.50 $2272.86 $1109.24 $2268.98 
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NIU Human Resource Services has compiled this information to help you make decisions about your insurance. You 
should verify the monthly premium amounts in the Benefit Choice booklet provided by the state or on MyBenefits, the 
state’s online enrollment platform. 

 

Dental Premiums and Additional Cost for Part-time Employees 
You'll pay the following premium each month for dental coverage for yourself and any dependents. If you're 
part time, you'll also pay a proportionate share of the state contribution. Example: A 75% employee pays their 
premium and 25% of the state contribution. Since you're paid twice a month, half of the amount will be taken 
from each paycheck. 
 

Coverage 
Category 

Employee 
and 

Dependent 
Premium 

State 
Contributions 

Employee 
Only 

$14 $17.66 

Employee 
Plus One 

Dependent 
$23 $36.26 

Employee 
Plus Two or 

More 
Dependents 

$25.50 $74.50 

 

Vision Monthly Premiums 
There is no additional cost for vision coverage. However, you must be enrolled in a health plan to receive the 
vision benefit. 
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NIU Human Resource Services has compiled this information to help you make decisions about your insurance. You 
should verify the monthly premium amounts in the Benefit Choice booklet provided by the state or on MyBenefits, the 
state’s online enrollment platform. 

 

Basic Life Insurance Monthly Premiums 
The basic life insurance benefit is equal to 100% of your annual base salary. There is no cost for this benefit, 
whether you're full or part time. 
 

Optional Life Insurance Monthly Premiums  
You can elect up to eight times your annual base salary in optional life insurance. Since you're paid twice a 
month, half of the total owed will be taken from each paycheck. 
 

Member Age 
Monthly Rate 

Per $1,000 

Under 30 $0.03 

30 - 39 $0.05 

40 – 44 $0.09 

45 - 49 $0.12 

50 - 54 $0.19 

55 – 59 $0.36 

60 - 64 $0.56 

65 - 69 $1.26 

70 and older $2.06 

 

Accidental Death and Dismemberment Monthly Premiums  
This coverage is available in two amounts: 

• Equal to annual base salary. 

• Equal to the combined basic and optional life (maximum of five times the basic life amount).  
 
Since you're paid twice a month, half of the total owed will be taken from each paycheck. 
 

Monthly Rate 
Per $1,000 

$0.02 

   

Spouse Life Insurance Monthly Premium  
Since you're paid twice a month, half of the premium will be taken from each paycheck. 
 

Coverage 
Amount 

Monthly 
Premium 

$10,000 $5.70 
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NIU Human Resource Services has compiled this information to help you make decisions about your insurance. You 
should verify the monthly premium amounts in the Benefit Choice booklet provided by the state or on MyBenefits, the 
state’s online enrollment platform. 

 

 

Child Life Insurance Monthly Premium  
The monthly premium applies to all dependent children regardless of the number of children enrolled. 
Since you're paid twice a month, half of the total owed will be taken from each paycheck. 
 

Coverage 
Amount 

Monthly 
Premium 

$10,000 $0.60 

 
 


