State of Illinois Insurance Rate Information
Fiscal Year 2026
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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 2025 (July 1, 2025 - June 30, 2026). 

Please note: If you're part time, you'll pay a share of the state's contribution to your medical and dental coverage. 

[bookmark: _Toc46833966]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
	HMO Illinois
	Aetna OAP
	Blue Cross Blue Shield OAP
	HealthLink OAP
	Consumer Driven Health Plan
	Quality Care Health Plan

	$0 to $30,200
	$138
	$112
	$116
	$132
	$132
	$146
	$113
	$152

	$30,201 to $45,600
	$157
	$131
	$135
	$151
	$151
	$165
	$132
	$171

	$45,601 to $60,700
	$176
	$150
	$154
	$170
	$170
	$184
	$151
	$189

	$60,701 to $75,900
	$194
	$168
	$172
	$188
	$188
	$202
	$169
	$208

	$75,901 to $100,000
	$213
	$187
	$191
	$207
	$207
	$221
	$188
	$227

	$100,001 to $125,000
	$267
	$241
	$245
	$261
	$261
	$275
	$242
	$281

	$125,001 & over
	$300
	$274
	$278
	$294
	$294
	$308
	$275
	$314









[bookmark: _Toc46833967]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
	HMO Illinois
	Aetna OAP
	Blue Cross Blue Shield OAP
	HealthLink OAP
	Consumer Driven Health Plan
	Quality Care Health Plan

	1 Dependent
	$205
	$168
	$172
	$196
	$196
	$214
	$179
	$301

	2+ Dependents
	$250
	$204
	$211
	$241
	$241
	$267
	$223
	$339



























[bookmark: _Toc46833968]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 Advantage
HMO
	HMO Illinois
	Aetna OAP
	Blue Cross Blue Shield OAP
	HealthLink OAP
	Consumer Driven Health Plan
	Quality Care Health Plan

	$0 to $30,200
	$1337.44
	$739.82
	$775.48
	$1269.72
	$1095.76
	$1516.44
	$868.60
	$1202.00

	$30,201 
to
 $45,600
	$1318.44
	$720.82
	$756.48
	$1250.72
	$1076.76
	$1497.44
	$849.60
	$1183.00

	$45,601 
to 
$60,700
	$1299.44
	$701.82
	$737.48
	$1231.72
	$1057.76
	$1478.44
	$830.60
	$1165.00

	$60,701
 to $75,900
	$1281.44
	$683.82
	$719.48
	$1213.72
	$1039.76
	$1460.44
	$812.60
	$1146.00

	$75,901 
to $100,000
	$1262.44
	$664.82
	$700.48
	$1194.72
	$1020.76
	$1441.44
	$793.60
	$1127.00

	$100,001 
to $125,000
	$1208.44
	$610.82
	$646.48
	$1140.72
	$966.76
	$1387.44
	$739.60
	$1073.00

	$125,001
 & over
	$1175.44
	$577.82
	$613.48
	$1107.72
	$933.76
	$1354.44
	$706.60
	$1040.00
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[bookmark: _Hlk46759682]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
	HMO Illinois
	Aetna OAP
	Blue Cross Blue Shield OAP
	HealthLink OAP
	Consumer Driven Health Plan
	Quality Care Health Plan

	$0 to $30,200
	$2370.98
	$1286.52
	$1351.48
	$2240.90
	$1920.80
	$2685.16
	$1508.84
	$2510.10

	$30,201 to $45,600
	$2351.98
	$1267.52
	$1332.48
	$2221.90
	$1901.80
	$2666.16
	$1489.84
	$2491.10

	$45,601 to $60,700
	$2332.98
	$1248.52
	$1313.48
	$2202.90
	$1882.80
	$2647.16
	$1470.84
	$2473.10

	$60,701 to $75,900
	$2314.98
	$1230.52
	$1295.48
	$2184.90
	$1864.80
	$2629.16
	$1452.84
	$2454.10

	$75,901 to $100,000
	$2295.98
	$1211.52
	$1276.48
	$2165.90
	$1845.80
	$2610.16
	$1433.84
	$2435.10

	$100,001 to $125,000
	$2241.98
	$1157.52
	$1222.48
	$2111.90
	$1791.80
	$2556.16
	$1379.84
	$2381.10

	$125,001 & over
	$2208.98
	$1124.52
	$1189.48
	$2078.90
	$1758.80
	$2523.16
	$1346.84
	$2348.10



















[bookmark: _Toc46833970]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
	HMO Illinois
	Aetna OAP
	Blue Cross Blue Shield OAP
	HealthLink OAP
	Consumer Driven Health Plan
	Quality Care Health Plan

	$0 to $30,200
	$3219.44
	$1769.82
	$1855.56
	$2967.14
	$2541.90
	$3527.88
	$2008.72
	$2927.34

	$30,201 to $45,600
	$3200.44
	$1750.82
	$1836.56
	$2948.14
	$2522.90
	$3508.88
	$1989.72
	$2908.34

	$45,601 to $60,700
	$3181.44
	$1731.82
	$1817.56
	$2929.14
	$2503.90
	$3489.88
	$1970.72
	$2890.34

	$60,701 to $75,900
	$3163.44
	$1713.82
	$1799.56
	$2911.14
	$2485.90
	$3471.88
	$1952.72
	$2871.34

	$75,901 to $100,000
	$3144.44
	$1694.82
	$1780.56
	$2892.14
	$2466.90
	$3452.88
	$1933.72
	$2852.34

	$100,001 to $125,000
	$3090.44
	$1640.82
	$1726.56
	$2838.14
	$2412.90
	$3398.88
	$1879.72
	$2798.34

	$125,001 & over
	$3057.44
	$1607.82
	$1693.56
	$2805.14
	$2379.90
	$3365.88
	$1846.72
	$2765.34















[bookmark: _Toc46833971]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
	$16
	$16.58

	Employee Plus One Dependent
	$27
	$34.02

	Employee Plus Two or More Dependents
	$29.50
	$77.44



[bookmark: _Toc46833972]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.


















[bookmark: _Toc46833973]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.

[bookmark: _Toc46833974]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



[bookmark: _Toc46833975]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
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Spouse Life Insurance Monthly Premium 
Since you're paid twice a month, half of the premium will be taken from each paycheck.

	Spouse Age
	Coverage Amount
	Monthly Premium

	Under Age 60
	$10,000
	$5.70

	Age 60 or older
	$5,000
	$2.85




[bookmark: _Toc46833977]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




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.

