
***There will be moments of silence prior to the event start time***
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• On behalf of the Central Management 
Services team, we’d like to welcome you 
to Be Well Illinois, the State of Illinois' new 
comprehensive wellness program.

• Be Well Illinois was developed to help you 
create and maintain an active lifestyle, 
provide access to mental health awareness 
materials and treatment, financial services, 
nutritional information and group and 
individual exercise programs.

• Engaging with Be Well Illinois is quick and 
easy. Visit the Be Well Illinois website to 
access the latest wellness information from 
health plan partners, monthly health 
awareness education and much more.

• Follow us on Facebook to join special 
wellness challenges, motivational 
messages and to engage with a community 
of your peers who are striving to live 
healthier in 2021 and beyond.

Be Well Website                                Be Well Facebook

http://www.illinois.gov/bewell


• Benefit Choice is the annual 
enrollment period for Active 
Employees and Non-Medicare 
Retirees for those enrolled in:  

• State Employees Group 
Insurance Program (SEGIP)

• College Insurance Program  
(CIP)

• Teachers Retirement Insurance 
Program (TRIP)

• The Benefit Choice Booklets 
were mailed out on April 20th

and you should have received 
yours around May 1st.  

Open Enrollment May 1, 2021 – June 1, 2021 to be effective July 1, 2021



Need to update 
your Address?

This can only be done by contacting your 

Group Insurance Representative (GIR) at your 

Agency or Retirement System.  

If you do not know who your GIR is, please 

contact MyBenefits Service Center (toll-free) at 

844-251-1777, or 844-251-1778 (TDD/TTY).



If your dependent spouse had previously terminated through 

the DEVA and you are wanting to add them to coverage 

during this open enrollment period, you must provide one of 

following, in addition to a marriage certificate: 

• A current year tax return, or

• A piece of mail dated within the last 60 days to verify 

dependents address.
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As of January 1, 2021, 

the State of Illinois  

requires all retirees, 

annuitants and survivors 

to enroll in a healthcare 

program called Total 

Retiree Advantage 

Illinois (TRAIL) effective 

the date all enrollees 

become eligible to enroll 

in Medicare A & B, 

whether due to age or 

disability.  



Who is Required to Enroll?

You are REQUIRED to enroll in one of 
the Medicare Advantage 

Prescription Drug plans if ALL OF 
THESE APPLY…

You are a retired member 
of the State Employees 

Group Insurance Program

You live in the United 
States or one of the U.S. 

Territories

You are eligible for 
Medicare Parts A and B, 
due to age or disability

All dependents covered 
on your State of Illinois 

insurance plan are eligible 
for Medicare Parts A and B, 

due to age or disability
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MEDICARE 
REQUIREMENTS 

HAVE 
CHANGED

If you are still actively working, 

you not longer required to 

enroll in Medicare Part A upon 

turning age 65. 

If you are retiring and 

Medicare A/B eligible then 

you should begin the process 

to enroll 90 days prior to your 

retirement date.

Dependents are still required 

to enroll in Medicare Parts A 

and B upon meeting eligibility 

requirements.
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NEW FOR FY22 
BENEFIT CHOICE 

OPEN 
ENROLLMENT 

PERIOD



• Rate Changes

• Co-payments, Coinsurance, 

Deductible Changes

• Dental Only Coverage

• Health Plan Availability

• Behavioral Health Changes

• Life Insurance Update

• Optional Tax Programs Highlights



Monthly 
Rates

15

• Each health plan has its 

own designated monthly 

employee contribution rate.

• Based on the March 1st

annual salary. 
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Visit $30

• Specialist & 
Home Health 
Care Visit $35

• ER Services $275

• Inpatient 
Hospitalizations 
$400

• Outpatient 
Surgery $300
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s •Tier I

•Same as HMO

•Tier II Plan $300 Year 
Deductible/enrollee

•Physician & Specialist 90% 

•ER Services $275

•Inpatient Hospitalizations 
Services 90% after $450 
copay

•Outpatient Surgery 90% after 
$300 copay

•Tier III Plan $400 Year 
Deductible/enrollee

•Physician & Specialist 60% 

•ER Services $275

•Inpatient Hospitalizations 
Services 60% after $550 
copay

•Outpatient Surgery Services 
60% after $300 copay C
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s •Plan Year Deductibles

•Salary based

•Individual/Family

•In-Network

•Physician &

•Specialist 85% 

•ER Services $450

•Inpatient Hospitalizations 
Services 85% after $200

•Outpatient Surgery 85%

•Out-of-Network

•Physician & Specialist 
60% 

•ER Services $450

•Inpatient Hospitalizations 
Services 60% after $700

•Outpatient Surgery 60%

QCHP



Dental Only Coverage

You now have the option to enroll in Dental Only coverage. However, if you enroll in 

health coverage and elect dental coverage, your dependent(s) must mirror your health 

and dental elections, this includes tier levels for health coverage. 

• If you are already opted out of health coverage, you may elect dental only for you 

and your dependent(s).

• If you are elect to opt out of health coverage, you may enroll in dental only coverage.

Proof of other health coverage is required to complete this election. 



New OAP Plan

• You now have the option of 

choosing from three OAP 

plans. We are pleased to 

announce that Aetna, 

HealthLink and Blue Cross 

Blue Shield will be offering 

Open Access Plans (OAP).



HealthLink Service Area Outside of 
Illinois has changed.

HealthLink members will continue to have 
network access in Missouri, Arkansas, 
Indiana, Kentucky, Ohio and Wisconsin. 

However, HealthLink members will no longer
have access in any other state outside of 
those listed above and the state of Illinois.
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If your Physician is terminating from your 
current health plan, now is the time to 
make a change.

• During the open enrollment period, you 
have the opportunity to change health 
plans in order to continue to see your 
current physician or select a new health 
plan available in your area. 

• A physician or provider group 
terminating from a health plan during the 
plan year is NOT a qualifying change 
and you will not be able to change 
health plans after the close of open 
enrollment.

My provider is terminating, 
what are my options?



Behavioral Health Changes

• For those enrolled in the Quality Care Health Plan (QCHP) and the 

Consumer Driven Health Plan (CDHP), your behavioral health 

provider network and claims will now be administered by Aetna. 

Please make sure to review the Aetna provider directory to ensure 

your provider is in-network or contact Aetna to discuss transition of 

care. This was previously administered by Magellan. 



Employee Assistance 
Program (EAP)



Life Insurance 
Options

• The options to make life insurance elections 

are not available currently, due to the 

ongoing procurement process for a life 

insurance carrier. Additional communication 

will be sent to your home once the process 

has been finalized.

• You will have the opportunity to make 

enrollment changes/elections at that time. 



Optional 
Tax 

Programs 
(for SEGIP):

Employees 
must re-enroll in 

MCAP/DCAP 
every year in 

order to 
participate. 

There is no 
maximum 
rollover for 

FY22, and all 
unused funds 

will rollover with 
re-enrollment.

DCAP 
maximum 

contribution 
amount is 

$5250 for FY22.

MCAP 
maximum 

contribution 
amount is 

$2750 for FY22. 



Health Saving 
Account (HSA)

• Those enrolled in the HSA 

last year will automatically 

be re-enrolled for the 

employer contribution this 

year. 

• You will need to elect your 

employee contribution for 

the next plan year.



Decision 
Support 
Tools

• Get Plan Suggestions

Answer four simple questions to see what type of plan might be right for 

you and your family.

• Understand How the Health Plans Differ

A simple chart compares key features of our medical plans to make it 

easier to see what sets them apart from each other.

• Understanding How You Pay for Healthcare

We’ve created 4 personas, shared information about their medical 

needs, and then showed how their total costs add up for the year in 

each plan.

Located on the 

home page within 

the Benefit 

Choice card
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MyBenefits  1-844-251-1777
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Email 
Collection
• Ability to update email address 

and designate communication 

preferences

• Email collection is encouraged for 

all members through the Call to 

Action bar



AVA – Automated Virtual Assistant

• Plan information

• Benefits eligibility

• Current benefits enrollment

• Personal information



New Voluntary Benefit Program availability

• MyBenefits Plus program was introduced last year 

as being available to all State full-time employees. 

• Now being offered to all Non-MAPD Retirees.

• Enrollment eligible for payroll deduction.

Voluntary Benefit Plans

Elections available during Open Enrollment Only

• Accident Insurance

• Critical Illness Insurance

• Hospital Indemnity Insurance

• Legal Services

Evergreen Enrollments (Anytime Elections)

• Identity Theft Protection

• Pet Health Insurance

• Auto and Home Insurance



NEW! Gain the power to 

make treatment decisions, 

without putting your 

finances at risk.

Accident Insurance

Critical Illness Insurance

Hospital Indemnity Insurance

Plan For The Future
Enroll May 1st – June 1st



NEW! Protect yourself 
and your family. Legal 
Services can help you find 
the extra guidance you 
need, when you need it.

Legal Services

Be Fully Prepared and Confident
Enroll May 1st – June1st



NEW! 13.1 Million 
Americans have their identity 
stolen annually, losing nearly 
$15 Billion. Stay protected and 
gain peace of mind.

Identity Theft Protection

Don’t Wait To Become A Victim of Identity Theft
Enroll May 1st – June 1st



NEW! Get reimbursed 
up to 90% for eligible vet 
expenses and use any vet 
nationwide or 
internationally.

Pet Health Insurance

Fetching Savings Has 
Never Been Easer



Start saving on your Auto and 
Home Insurance by choosing 
from two of the nation’s top 
providers, offering plans that 
fit your lifestyle, and your 
wallet.

Auto & Home Insurance

Protect More For Less  
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MYBENEFITS WEB 
PORTAL



MyBenefits 
Web PortalCall to Action Bar

Site is designed with a “Call to Action Bar” this bar will notify employees of any 

actions that need to be taken.

Enrollment opportunities, pending documentation and request for updates, 

such as email address, will be displayed front and center on the site.

• Self-Service 
Tools

• Benefit Choice 
Options

• MyBenefits Plus

• Ask Ava

• Decision 
Support Tool



Employees have 

access to several 

self-service tools.

Self service tools 

allow the employee 

to complete a 

variety of changes, 

view current 

coverage and 

upload required 

documentation.

Employee 
Self-Service 
Tools



Benefit Choice FY22 Tile

All employees eligible for the 

Benefit Choice Enrollment, will 

see a tile specifically designed 

to provide information 

regarding the FY22 plan year.

Inside the tile, employees 

can read through what’s 

changing for the upcoming 

year, link to the Benefit 

Choice booklets and obtain 

provider information.



The tiles under the 

Recommended For Me  

section provide 

information related to 

the employee’s current 

benefits, eligibility and 

optional coverage 

choices.

Each tile will expand 

providing employee 

specific information 

and helpful tools 

related to their current 

coverage and 

employment status.

Informational 
Tiles
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ACCESSING 
MYBENEFITS WEB 

PORTAL
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•
Login Using Existing 
Password Or Register For 
The First Time

Use The Forgot My Login 
ID Or Forgot My 
Password Links For 
Assistance

Secure Account Access 
With A Password And 
Security Questions

EMPLOYEE PORTAL
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BENEFIT CHOICE 
ENROLLMENT EVENT



Starting the 
Enrollment 
Process

Use the Start or Modify button to begin making elections 

for the FY22 Benefit Choice period.

Start: Make all elections for the first time with a blank slate.

Modify: Make changes to last saved elections.
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Step 1- Family

• Review and update 

family information in 

Step 1 of the 

enrollment.

• Add dependents and 

edit basic dependent 

information.
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Step 2 -
Benefits

Step 2 in the enrollment 

process allows 

employees to elect 

coverage for FY22.

Use the Help me Decide 

link to compare medical 

plans side by side.



OAP 
Informational 
Message

• You have 

selected an OAP 

please review the 

elected plans 

provider directory 

to ensure your 

provider is 

covered in the 

desired Tier level.
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Step 2 -
Benefits

Using the drop down, the 

enrollment tool will display 

only plans that are 

available to each specific 

employee.

If an HMO plan is selected, 

employees will be 

prompted to assign their 

primary care physician.
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Step 2 -
Benefits

To add a dependent to 

coverage, select the Change 

Who Is Covered link.

All dependents who were set 

up in Step 1, will appear in the 

popup window.

If the dependents are over-

age or ineligible, the tool will 

not allow that dependent to 

be added to coverage.
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Step 2 -
Benefits

After adding any dependent 

to the medical plan, the 

enrollment tool will display a 

critical error to ensure that the 

dependent is added to dental 

coverage.

Critical errors, displayed in red, 

will appear throughout the 

enrollment to enforce all plan 

rules.

Employees will not be able to 

complete their enrollment if a 

critical error is present.
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Step 2 -
Benefits

All covered dependents 

will appear in the tool, if a 

new dependent is added 

within Step 1 – Family, the 

dependent will also need 

to be added to coverage 

in Step 2.
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Step 2 -
Benefits

At this time, there are no life 

insurance changes or 

enrollments for Benefit Choice 

FY22.

The rates displayed for 

optional, spouse and child life 

are subject to change.

Please watch your mail and 

email for additional 

communication.
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Step 2 -
Benefits

Enrollment into a CDHP plan 

provides an enrollment  

opportunity into an HAS.

An employer contribution is an 

option when an employee 

selects “ I want the employer 

contribution”.

Employee contributions are an 

option by entering an annual 

goal amount in the coverage 

option field.
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Step 2 -
Benefits

To enroll in flex benefits 

employees will enter the 

annual goal amount in the 

coverage option fields.

Tip Tools are provided for 

guidance on Flexible 

Spending Accounts.
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Step 2 -
Benefits

After entering the desired goal 

amounts for the FY22 plan 

year, the enrollment tool will 

require users to recalculate in 

order to display the correct 

benefit costs.

Each time an employee 

changes the entered amount, 

the tool will require a 

recalculation.



Step 3 -
Finalization

• Step 3 of the enrollment 

is the finalization step.

• Employees will have an 

opportunity to review 

all of their elections.

• Elections that have 

changed will be 

displayed in blue to 

highlight changes 

made for FY22.



Step 3 -
Finalization

• In order to finalize 

elections, employees will 

have to accept the 

attestation statement by 

checking the box to 

acknowledge the 

statement.

• Once the attestation 

acknowledgement is 

checked, the Next 

button will engage 

allowing employees to 

submit their elections.



Step 3 -
Finalization

• Once elections have 

been successfully 

submitted employees 

can print a confirmation 

summary of the elections 

made during the Benefit 

Choice event.

• **If documentation is 

required, members will 

see a Form box outlining 

what is required**



Step 3 -
FinalizationWhen the Benefit Choice enrollment is complete, the 

icon on the Call to Action Bar will display in green 

indicating completion.

The Benefit Choice event will remain on the Call to 

Action Bar until the end of the enrollment period allowing 

employees to make additional changes.



www.mybenefits.Illinois.gov

1-844-251-1777 
www.benefitchoice.IL.gov

CMS 1-800-442-1300




