
FY26 BENEFIT CHOICE

SEMINAR
Open Enrollment Period

May 1, 2025 – June 2, 2025

Effective: July 1, 2025



Q-CARDSState Employees 
Group Insurance 

Program Members
(SEGIP)

College Insurance 
Program Members

(CIP)
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• Information is linked to 
the Bureau of Benefits 
(BOB) webpage.

• Linked to all benefit 
information, not just 
Benefit Choice related.

• CIP/TRIP cards are only 
for those enrolled in 
CIP/TRIP.

Teachers’ Retirement 
Insurance Program 

Members (TRIP)
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 The Benefit Choice Booklets were mailed out the week of 4/21..

 An electronic version can be viewed at mybenefits.illinois.gov

https://mybenefits.illinois.gov/account/login/choseclient
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Health Alliance 
HMO, Transition 
of Services and 
Medicare Split 
Family Policy 

Changes



Health Alliance 
HMO 

Coverage is 
No Longer 
Available 
Effective

 July 1, 2025

• Everyone currently enrolled with 

Heath Alliance will have to make 

election changes during this Open 

Enrollment Period. 

• Everyone must either elect a new 

health plan or opt out of coverage, 

effective July 1, 2025. 

• Anyone enrolled with Health Alliance 

who fails to make an enrollment 

change by June 2, 2025, will be 

defaulted into the Quality Care Health 

Plan (QCHP).



TRANSITION OF SERVICES
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• If a member/dependent is inpatient prior to July 1, 2025, and the inpatient stay continues 

beyond July 1, 2025, then Health Alliance will continue to be responsible for the claims 

until the member is discharged.

• If a member/dependent is in an ongoing course of treatment or in the third trimester of 

pregnancy, the member will need to reach out to their new health plan to inform them of 

this situation. The member will have 90 days to work with the new health plan and receive 

a pre-authorization if the provider is in network or transition to an in-network provider.

• If a member/dependent has a current prescription, they will have 30 days from the date of 

the re-fill request to work with the health plan or CVS to obtain a pre-authorization or 

change medications if necessary.



Plan 
Administrators 

available by 
County has 

changed. 

New elections are required 
when current health plans are 
no longer available in work or 

residential county. 



SPLIT FAMILY PROJECT
     Changing the guidelines for

   Total Retiree Advantage Illinois (TRAIL) 
Medicare Advantage Prescription Drug (MAPD)

Curren t  gu ide l i nes  d ic ta te  tha t  S ta te ,  

CIP  and  TR IP  ret i re e s ,  a n n u i ta n ts ,  a n d  

s u r v ivo r s  do  not  t rans i t i on  to  the  TR AIL  

MAPD program un t i l  th ey  a n d  a l l  

c ove re d  de pe n de n ts  a re  e l i g ib le  fo r  

Med ica re  Par t s  A  and  B .

Wi th  th i s  change,  ret i re d  Med ica re  

e l i g ib le  p lan  pa r t i c ipants  w i l l  no  longer  

be  e l i g ib le  to  rema in  covered  under  a  

Non-Med ica re  Ret i ree  P lan  e f fec t i ve    

Ju ly  1 ,  2025 .   They  w i l l  be  requ i red  to  

enro l l  i n  the  TR AIL  MAPD P lan  on  a  

fo r ward - ro l l i ng  bas i s .  

Ins tead ,  accoun ts  tha t  have  both  

Med ica re  and  Non-Med ica re  e l i g ib le  

p lan  pa r t i c ipants  w i l l  resu l t  i n  sp l i t  

f ami ly  coverage,  where  fami ly  members  

w i l l  be  enro l l ed  in  d i f fe ren t  hea l th  p lans .



WHO IS AFFECTED?
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Medicare eligible Retirees, Annuitants, Survivors, and covered dependents enrolled in all three 

groups: 

• State Employee Group Insurance Program (SEGIP), 

• Teachers’ Retirement Insurance Program (TRIP), and

• College Insurance Program (CIP).

1. A Medicare eligible Retiree that is covering a Non-Medicare eligible dependent, member will 

have to enroll in TRAIL MAPD and their dependent remains covered by the Non-Medicare 

Retiree Plan. 

2. A Non-Medicare eligible Retiree that is covering a Medicare eligible dependent, member 

coverage will remain in Non-Medicare Retiree Plan and dependent will have to enroll in TRAIL 

MAPD.

• Exception: SEGIP members with two (2) or more covered dependents will not 

be subject to Split Family until the coverage level becomes Retiree +1 or all 

covered dependents become eligible for Medicare due to age or disability.



MEDICARE REQUIREMENTS AND TRAIL MAPD
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Actively working members should: 

• Apply for Medicare Part A three months prior to their 65th birthday. If you are still actively 

working, you are not required to enroll in Medicare Part A upon turning age 65, however 

there are benefits to enrolling. Dependents are required to enroll in Medicare Part A upon 

meeting eligibility requirements.

• Sign up for Medicare Part B three months prior to retirement date. Provide all Medicare 

coverage information to the MCOB Unit: CMS.Ben.MedicareCOB@illinois.gov

Retirees are required to enroll in the TRAIL MAPD Plan upon Medicare eligibility. 

• The State-sponsored TRAIL MAPD plan includes the benefits of Medicare Part A, Part  B and 

Part D prescription drug coverage. 

• Waiving the TRAIL MAPD coverage does not maintain enrollment the Non-Medicare Retiree 

Plan.

• The TRAIL MAPD Plan has different premiums than the Non-Medicare Retiree Plan and 

requires payment of Medicare premiums to Social Security.

mailto:CMS.Ben.MedicareCOB@illinois.gov


STATE MEMBERS
MONTHLY HEALTH PLAN CONTRIBUTIONS

Member Rates are based on the March 1st Annual Salary.  



STATE RETIREE 
HEALTH PLAN 

CONTRIBUTIONS 
BY YEARS OF 

SERVICE



STATE MEMBERS 
DEPENDENT MONTHLY 

HEALTH PLAN 
CONTRIBUTIONS

Dependent Rates are in addition to 

Member Rates and based on the 

Number of Dependents, Plan 

Enrollment and Medicare Primacy.  



HEALTH PLAN ADMINISTRATORS
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There are three Health Maintenance Organization (HMO) options – depending on work/residential county. 

• Aetna HMO, BlueAdvantage HMO, or HMO Illinois.

There are three Open Access Plan (OAP) options – offers the convenience of an HMO benefit without the 

requirement of referrals, with access to a PPO network. 

• Aetna OAP, BCBS OAP, or HealthLink OAP.

There are two Preferred Provider Organization (PPO) options – coverage in and out the state of Illinois, a 

larger network of physicians, and a benefit both in and out of network. These plans have both a deductible and 

coinsurance level of payment.

• Quality Care Health Plan (QCHP)

• Consumer Driven Health Plan (CDHP) – This health plan is only available to State employees. The 

plan is a PPO, with a high deductible, lower coinsurance and lower monthly premiums. State 

employees have the option of enrolling in the companion Health Savings Account (HSA), in which the 

State will contribute 1/3 of the deductible to the HSA. Members have the option of also contributing a 

pretax amount to be deposited into the HSA, which can be used to pay for approved medical, dental, 

or vision expenses.

Newly hired members who choose to elect Health Alliance HMO in their New Hire event, coverage will 

ONLY be valid through June 30, 2025 and MUST complete their Benefit Choice event to either elect a 

new health plan or opt-out of coverage.

Open Enrollment Period is May 1, 2025 – June 2, 2025. Effective July 1, 2025
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• HMO

• Plan year Out of 
Pocket Max:

• $3,000 Individual

• $6,000 Family

• In-Network

• Preventive Care 
100%

• Physician Office 
Visit $30

• Specialist & Home 
Health Care Visit 
$40

• ER Services $275

• Inpatient Services 
$475

• Outpatient Surgery 
$350

• Out-of-Network

• Nothing is covered 
except ER Services 
$275
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• OAP
• Tier I

• See HMO In-Network

• Tier II $325 Plan Year 
Deductible/Enrollee

• Preventive Care 
100%

• Physician & 
Specialist 90% 

• ER Services 
$275/visit

• Inpatient Services 
90% after $525 copay

• Outpatient Surgery 
90% after $350 copay

• Tier III $425 Plan Year 
Deductible/Enrollee

• Preventive Care not 
covered

• Physician & 
Specialist 60% 

• ER Services $275

• Inpatient Services 
60% after $625 copay

• Outpatient Surgery 
60% after $350 copay
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• PPO-QCHP
• Plan Year Deductibles

• Salary/Individual/Family

• In-Network – Deductible 
Applies

• Preventive Care 100%

• Physician & Specialist 
visits 85% 

• ER Services $450

• Inpatient Services 85% 
after $250

• Outpatient Surgery 85%

• Out-of-Network –
Deductible Applies

• Preventive Care 60%

• Physician & Specialist 
60% 

• ER Services $450

• Inpatient Services 60% 
after $850

• Outpatient Surgery 60%
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• PPO-CDHP
• Plan Year Deductibles

• $1,650 Individual

• $3,300 Family

• In-Network – Deductible 
Applies

• Preventive Care 100%

• Preventive Services 
90%

• Physician & Specialist 
visits 90% 

• ER Services 90%

• Inpatient Services 90%

• Outpatient Surgery 
90%

• Out-of-Network –
Deductible Applies

• Preventive 
Care/Services 65% 

• Physician & Specialist 
65% 

• ER Services 90%

• Inpatient Services 65%

• Outpatient Surgery 
65%



PRESCRIPTION 
DRUG 

COVERAGE

• HMO (not CVS)

• OAP

• PPO-QCHP

• PPO-CDHP



FLEXIBLE 
SPENDING 
ACCOUNTS

MCAP
The maximum contribution limit is $3,300. 

Rollover for unused funds for the end of FY25 is $640.

The rollover for unused funds for the end of FY26 is $660. 

DCAP
The maximum contribution amount is $5,000.

All unused funds at the end of the plan year will be forfeited.

No rollover option.

Reminder

Participants who do not re‐enroll for the new plan year will

forfeit any amount eligible for rollover. 

Contact the Optional Tax 
Programs Unit at 217-558-4509 
or CMS.Ben.FSA@illinois.gov

Open Enrollment Period is May 1, 2025 – June 2, 2025. Effective July 1, 2025



HEALTH SAVINGS ACCOUNTS (HSA) 
COMPANION TO CDHP ENROLLMENT ONLY

• Health Savings Account (HSA) enrollment options:

• The employer contribution and/or 

• The employee contribution.

• Previously elected employer contribution will automatically be re-enrolled each year. 

• However, you must make the employee contribution elections every year for continued 

contributions.



• Vision coverage is still included with the 
Health Plan enrollment.

• EyeMed now offers additional coverage for 
Progressive Lenses, Premiums Anti-
Reflective Coating and coverage for 
Photochromic and Polarized lenses. As well 
as Diabetic Care Services.

• For more information visit 
https://member.eyemedvisioncare.com/stil/en

https://member.eyemedvisioncare.com/stil/en


• Dental Only coverage is still on option, 
and dependent coverage must mirror that 
coverage.

• Delta Dental of Illinois has enhanced 
coverage for individuals who have specific 
health conditions that can be positively 
affected by additional oral health care. 

• For more information on this program visit 
www.deltadentalil.com

http://www.deltadentalil.com/


• There have been no premium changes for life 
coverage. 

• Basic Life Insurance coverage is provided at no cost to 
all active employees, retirees, and annuitants.

• Member Optional Life coverage is provided at a 
cost.

• For active employees, and retirees and annuitants 
under age 60 – coverage is available up to 8 times 
their Basic Life amount. 

• For retirees and annuitants aged 60 or older –Basic 
Life drops to $5,000 in coverage with optional life 
available up to 4 times Basic Life amount.

• A Statement of Health (SOH) is required for members 
to add/increase optional life or to add Spouse Life 
(unless you are a new hire, or this is a newly acquired 
spouse/civil union partner). A SOH is not needed to 
add Child Life coverage or AD&D.

• Don’t forget to elect beneficiaries at 
https://www.metlife.com/info/stateofillinois/

https://www.metlife.com/info/stateofillinois/


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


QUALIFYING LIFE 

EVENTS & EMPLOYEE 

RESPONSIBILITIES

24



MyBenefits Web Portal

25



LOGIN ID
▪ Enrollment Notice and Benefit 

Confirmation Statement

▪ Forgot Login IDJohn Smith

1515 Smith Lane

Springfield, IL 62704

123456789



PERSONALIZED HOME PAGE

▪ Displays events 

that need to be 

processed

▪ Update email 

address

▪ Link to the 

MyBenefits Plus 

website

▪ Self-Service tools ▪ Plan information



BENEFIT CHOICE ENROLLMENT
• The tabs are located at the 

top of the enrollment flow.

• The first step in the 
enrollment process is to 
review and update 
information, if needed. 

• Optional tax programs must 
be re-enrolled in each year to 
continue participation.



• Members are required to provide a Statement of Health application for certain life 

insurance elections. 

• The Statement of Health application and Beneficiary Forms must be returned to MetLife. 

• Premiums and coverage will not be effective until approval is provided from MetLife.

BENEFIT CHOICE ENROLLMENT



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. 
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• A green check mark will display once elections 

have been successfully submitted. 

• If eligible, members will see a link to enroll in the 

mybenefits plus program.

• If documentation is required, you will see a 

message indicating what is required and that it 

must be submitted by June 12th.

• Upload documentations online

• Submit by mail: MyBenefits Service Center, 

PO Box 9927, Providence, RI 02940-4027 



Evergreen/Anytime Elections 
Gradfin 

Home & Auto Insurance

Identity Theft Protection

Pet Insurance/Pet Discount Programs

Purchasing Power

Kashable
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Open Enrollment/New Hire Event 

Accident Insurance

Critical Illness Insurance

Hospital Indemnity Insurance

Legal Services
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QUESTIONS?
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