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At Carle Health, we strive to offer a total rewards package that meets your needs throughout 
every life and career stage. Your total rewards include six elements — compensation, benefits, 
recognition, performance management, talent development and work-life effectiveness.

How to use this guide:

This guide provides a summary of your benefits under the Carle Health Benefits program. It is 
designed to help you make choices about your benefits options during benefits enrollment periods. 

Here are a few tips for using this document and other benefits resources.

1. Scan the table of contents for information about the benefits that match you and your  
 family’s needs.

2. Visit benefits.carle.org to learn more details about some of the benefits offerings.

3. Check out scenarios in this guide and online to help you make benefits decision.

4. Review tips for getting the most out of your benefits and the summaries of benefits coverage  
 on My Care Compass (compass.carle.org).

If you have questions about your Carle Health benefits or the enrollment process:

- Check out updated plan details and information on benefits.carle.org.

- Visit My Care Compass for benefits enrollment directions, FAQs and other benefits resources.

- Contact the MyHR Help Desk at (217) 902-5300 or MyHR.HelpDesk@carle.com.

Please remember that information is subject to change. If there are discrepancies, the plan 
document or policy will govern.

CARLE HEALTH HUMAN RESOURCES

3310 Fields South Drive

Champaign, IL 61822

(217) 902-5300

MyHR.HelpDesk@carle.com
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Eligibility 
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ELIGIBILITY

Who is eligible?

When and how can I make changes?

WHEN AND HOW CAN I MAKE CHANGES?

Once you enroll, the choices made will stay the same through 2024. You can only make a change if you have an IRS-

Qualifying Life Event such as:

Marriage.

Divorce.

Birth.

Adoption.

Change in employment for you or your spouse.

If you qualify to make a change, submit a bene�ts change form, which can be found on My Care Compass, along

with supporting documentation such as a marriage or birth certi�cate, employer statement, etc., to verify your request.

These doucments must be submitted within 31 days of the event. Otherwise, you must wait until the next open

enrollment period to make bene�t changes.

Copyright © 2023 Carle Foundation



5

Health, Dental and Vision

Health Plans
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For the complete list of ZIP codes, please see the list on benefits.carle.org 
under Provider Networks.

If you live in Illinois but beyond the ZIP codes listed online, your in-network providers include all Carle providers 

and Health-Alliance-contracted providers (excluding Christie Clinic and OSF) plus the FirstHealth network.

If your ZIP code appears online, you have in-network coverage with all Carle providers (including those affiliated 

with the Carle Health Physician Partners), FirstCarolinaCare provider network plus Health Alliance-contracted 

behavioral health/substance abuse providers.

If you live outside the ZIP codes listed online and outside the state of Illinois or Cook County Illinois, your  

in-network providers include those who contract with the FirstHealth national network. 
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Check out the FSA Store to find qualifying purchases to use your FSA dollars on hearing, vision, pain relief and other items 

to help you feel better or stay healthy.
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Time off and Disability 
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Leave of Absence

Please see benefits.carle.org for more details about the following leaves of absence:

Family & Medical Leave Act (FMLA) 

Military Exigency Leave (FMLA)   

Military Caregiver Leave (FMLA) 

Military Leave (USERRA)

Victim’s Economic Security and Safety Act Leave (VESSA)

Medical Leave of Absence Non-FMLA

Personal Leave of Absence - Non-Medical

Educational Leave
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Retirement
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Additional Benefits
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Well-Being
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