choice”

Open Enroliment Period:
May 1, 2026 - June 1, 2026

Coverage Changes Effective:
July 1,2026
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Benefit Choice Member Fair Locations

Date

Agency/Location

| Address

Monday

CMS Regional Complex

4800 Wabash Ave, 1st Floor Training Room & Cafeteria, Springfield, 62711

Tuesday

lllinois State University

100 N. University St., Bone Student Center & Prairie Room, Normal, 61761

Wednesday

University of lllinois Urbana-Champaign

iHotel 1900 S. First St, Quad/Alma Mater Rooms & Technology Room, Champaign, 61820

Thursday

Dept of Veterans Affairs

1707 N. 12th Street, Lippincott Building, Quincy, 62301

Friday

lllinois Dept of Transportation

1102 Eastport Plaza Drive, IDOT District 8, Classroom, Breakroom & Foyer, Collinsville, 62234

Monday

Western lllinois University - Macomb

1 University Circle, University Union - Heritage Room, Macomb, 61455

Tuesday

Western lllinois University - Moline

3300 River Drive, W. Riverfront Hall, Goldfarb Grand Atrium, Moline, 61265

Wednesday

Northern lllinois University

340 Carroll Ave, Holmes Student Center, Regency Room & Sandburg Auditorium, DeKalb, 60115

Thursday

DHS - Elgin Mental Health Center

750 S. State St., Assembly Hall, Elgin, 60123

Friday

SIU - School of Medicine

801 N. Rutledge, 2nd Floor & South Auditorium, Springfield, 62702

Monday

Northeastern lllinois University

5500 N. St. Louis Ave, Rooms SU103 & SU115, Chicago, 60625

Tuesday

Chicago - Downtown

555 W. Monroe Street, 4th Floor Lincoln & Springfield Conference Rooms, Chicago, 60661

Wednesday

University of lllinois - Chicago

710 S. Halsted, 6th Floor, Student Center East Tower, Rooms 603/605 & 613, Chicago, 60607

Thursday

Chicago State University

9501 S. King Drive, Gwendolyn Brooks Library, 4th Floor, Rooms 410 & 415, Chicago, 60628

Friday

Governors State University

1 University Parkway, Engbretson Hall & Hall of Honors, University Park, 60484

Monday

Memorial Day - CLOSED

Tuesday

Southern lllinois University - Carbondale

1255 Lincoln Drive, Student Center 2nd Floor, Ballroom B & Corker Lounge, Carbondale, 62901

Wednesday

Eastern lllinois University

600 Lincoln Ave, Martin Luther King Jr. University Union, Grand Ballroom & Room 1895, Charleston, 61920

Thursday

lllinois Dept of Transportation

2300 S. Dirksen Parkway, Auditorium, Springfield, 62764
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The following is a list of your responsibilities as a
participant in the Group Insurance Program:

Maotify MyBenefits.illinois_gowv, or by calling the MyBenefits Service Center (toll-frea)
1-844-251-1777T immediately when life changes occur that may impact your eligibility or
yvour dependent{z)’ eligibility. If you are unsure if an event could affect your Group
Insurance coverage, we strongly urge vou to contact yvour Group Insurance Representative

and they will guide you.

Life changing events include:

Birth/adoption of a child

L

« Marriage or Civil Union Partnership

« Divorce, legal separation, annulment or Dissolution of Civil Union Partnership

« Death of a spouse or other depandant

« Change in your, your spouse’s or your dependent's employment status that
affects eligibility under the plan

« fYour dependent is provided group insurance through their employer

« Cfour dependent no longer meets the group insurance eligibility criteria

= Your dependent becomes ineligible for other coverage

= fou gain or lose custody of a dependant (must be couwrt ordered)

« four Public Aid or Medicare status changes.

NOTE: When adding or dropping a dependent, proper documentation must accompany
your requast.

Employees must notify your Group Insurance Representative immediately whean you go on
and return from a Leave of Absence.

Motify your Group Insurance Represantative immediately when you change your home
address. However, if a dependent changes their address, the member must call MyBonecfits
Sarvice Centaer (toll-frea) 844-251-1777 immadiataly.

Motify the Medicare COEB at 217-T82-T007T immediately if yvou experience a change in your
Medicare status, or if another insurance plan becomes primary payer.

Monitor your payroll deductions and coverage elections to verify accuracy. MNotify the
MyBenaefits Service Center by calling (toll-free) 844-251-1777 immediately if the deductions
or elections are not correct. If not, you may not e eligible for a full refund.

For further information concerning your benefits under the Group Insurance Program refer to
the latest version of the State of lllinois Benafits Handbook (MyBenafitz_illinois_ gov) or call the
MyBenefits Service Center (toll-frea) B44-251-1777.

Updated 03.24. 2026

Members
experiencing a
qualifying change in
status have 60 days
from the date of the

event to change
certain benefit
elections.




Members must submit required
documentation to MyBenefits.lllinois.gov
within the designated time limits.

Benefits
Handbook

State of Illinois Employees
July 1, 2025

Annual Benefit

Choice Open
Enrollment Period

Qualifying Change
in Status

Within 10 days of
Within 30 days of the Benefit Within 60 days of
the event Choice Period the event
ending

****Refer to the CMS Benefits Handbook-Qualifying Changes in Status Matrix.***

ILLINOIS CENTRAL MANAGEMENT SERVICES



FY 2027

o S beneﬁt “-
choice’

» Electronic versions are available at mybenefits.illinois.gov

College
1 R R . Insurance Plan
) Sosmetace beneth <:>
choice
State Employees Group @=mm—  anefit |

Insurance Program choice
Teachers' Retirement

Insurance Prograrmisas

Benefit Choice Period
May 1 - June 1, 2026 | Effective July 1, 2026

sy

Benefit Choice Period

gﬁﬁ

Benefit Choice Period
May 1 - June 1, 2026 | Effective July 1, 2026

May 1 - June 1, 2026 | Effective July 1, 2026



https://mybenefits.illinois.gov/account/login/choseclient

Health Plan
Administrators
Available By
County

New elections are required if
your current health plan is no
longer available in your work or
residential county.

JoDaviess | tephenson Mc Hery uué
R ot \
Kane
Wokside | a6 b
7 o
lskznd Hanry Bureau
Mercer Grundy
. e Kankakee
§/
Iramuais
Ford
Me Donough|  Fufton
m Mason
adams | Bownls  cass
Greene Shialby
lersey
Fayette
Marion
W ik
Randolph | pyery
Frankin
L Saline | Gallatin

Please note: This map is
accurate as of the printing of

this book; however changes may

occur without notice. Alwan
contact the appropriate plan
for verification of provider
status in your area. See page
14 to contact plan providers.

Agtna HMO

HealthLink QAP

Astna QAP

BCES QAP

Consumer Oriven Health Plan (COHF)
Cuaality Care Health Plan [QCHP)

HMO lllinoks

Biue Advantzge HMO

Aatna HMO

HealthLink QAP

Aatna Q&P

Blue Cross Blue Shield QAP
Consumer Oriven Health Plan (COHF)
Cuality Care Health Plan (QCHP)

HMO lllinoes

Biue Advantage HMO

HealthLink OAP

Aatna QAP

Blue Cross Blue Shisld OAP
Consumer Oriven Health Plan (COHP)
Quality Care Health Plan (QCHP

Agtna HMO

Astna QAP

BCES QAP

Consumer Driven Health Plan (CDHF)
Csality Care Health Plan (QCHP)

Aetna HMO

Agtna DAP

Consumer Driven Health Plan (COHP)
Quality Cara Health Plan (QCHP)



Health HMO
Plan -Aetna HMO

BlueAdvantage HMO

Administrators HMO llinois

®

(- \
'32“‘ OAP

BlueCross BlueShield | == Aetna OAP
. of Illinois
HealthLink. * Blue Cross Blue Shield OAP

v * HealthLink OAP

* Consumer Driven Health Plan (CDHP) - Aetna PPO
* Quality Care Health Plan (QCHP) - Aetna PPO

 ILLINOIS CENTRAL MANAGEMENT SERVICES
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HMO, OAP & PPO Explained

Health Maintenance Organization (HMO) options - depend on work/residential county. HMOs require use of their plan provider network
and to select primary care physician (PCP), there is no out of network service, coverage is only available within the state of lllinois, except for
emergency services. HMOs require a referral from your PCP for specialty care. HMOs have copayments, which is a set dollar amount, for
medical services, rather than deductibles and coinsurance.

Open Access Plan (OAP) options - offers the convenience of the above noted HMO benefits with Tier | network of physicians, without the
requirement of referrals. But also has the flexibility to use the expanded Tier Il PPO network of physicians that includes deductibles, plan
year out of pocket maximums and coinsurance, which is the percentage that the member is responsible for after the deductible has been
met, it's a form of cost-sharing between the insurance company and the member. And the option to use the Tier Ill out of network physicians
with higher deductibles, no maximum out of pocket expenses and greater percentage coinsurance expenses.

Preferred Provider Organization (PPO) options - a larger network of physicians and hospitals, coverage in and out the state of lllinois, has
both in and out of network of physicians, with enhanced benefits for utilizing in-network providers resulting in lower out of pocket costs.

These plans have individual and family plan year deductibles, maximum out of pocket limits and higher percentage of coinsurance
expenses.

The Consumer Driven Health Plan (CDHP) - is only available to active State members (not available for retirees). The plan is a PPO as
noted above; however, has a higher deductible but a slightly lower percentage of medical coinsurance expenses. Prescription drugs
under this plan are a coinsurance instead of a copayment. 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 also have the option of
contributing a pretax amount to be deposited into the HSA.




State Mem bers « Member Rates are based on your

March 15t Annual Salary.
I Monthly Health « Member Rates increased by $8.
Plan Contributions - Salary Band ranges have changed!
o s = e

Annual Salary HMO | Advantage DAP QAP * OAP
$34.600 & below | $146 $120 5124 £140 $140 $154 $121 $160
$34 601 - $52,300 | $165 $139 $143 2159 $159 $173 $140 $179
$52,301 - $69,600 | $184 $158 $162 £178 $178 $192 $159 $197
$69,601 - $87,000 | $202 $176 $£180 196 $196 $210 $177 $216
$87,001 -5114,700 | $221 $195 $199 £215 $215 $229 $196 $235
$114,701 - $143,300 | $275 $249 $253 3269 $269 $283 $250 $289
$143,301 - and over | $308 $282 $286 £302 $302 $316 $283 $322

Open Enrollment Period is May 1, 2026 - June 1, 2026. Effective July 1, 2026



Number of
Dependents

1 Dependent

2+ Dependents

1 Medicare A & B
Primary Dependent

2+ Medicare A & B

Primary Dependents

Aetna
HMO | Advantage

£209
$254

$186

$228

State Members

$172
$208

$151

$186

HMO
lllinois

$176
$215

$155

$192

$200
$245

$177

$219

BCBSIL
OAP *

$200
$245

$177

5219

$218
$271

$194

$241

Dependent Monthly Health Plan
Contributions

CDHP **

£183
$227

$160

$201

QCHP ***

$305
$343

$198

$259

Dependent Rates have increased by $4, are in addition to Member

Rates; and are based on the Number of Dependents covered,

Plan Enrollment and Medicare Primacy.

ILLINOIS CENTRAL MANAGEMENT SERVICES




Co-payments

« 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
$525

* Outpatient
Surgery $400

* Out-of-Network

* Nothing is
covered except
ER Services $275

Coinsurance & Deductibles

« OAP
e Tier |
» Same as HMO In-
Network

* Tier Il $325 Plan Year
Deductible/Enrollee

* Preventive Care 100%

* Physician & Specialist
90%

* ER Services $275

* Inpatient Services
90% after $575 copay

 Outpatient Surgery
90% after $400 copay

« Tier Ill $425 Plan Year
Deductible/Enrollee

* Preventive Care not
covered

* Physician &
Specialist 60%
* ER Services $275

* Inpatient Services
60% after $675
copay

* Outpatient Surgery
60% after $400
copay

Percenta

Coinsurance & Deductibles

es listed re

« PPO-QCHP

* Plan Year Deductibles

* Vary based on
Salary/Individual/Family

* In-Network — Deductible

Applies

* Preventive Care 100%

* Physician & Specialist
visits 85%

* ER Services $450

* Inpatient Services 85%
after $300

* Outpatient Surgery 85%

e Qut-of-Network —
Deductible Applies

* Preventive Care 60%

* Physician & Specialist
60%

* ER Services $450

* Inpatient Services 60%
after $900

* Outpatient Surgery 60%

Coinsurance & Deductibles

 PPO-CDHP

* Plan Year Deductibles
 $1,700 Individual
» $3,400 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%

oresent how much is covered by the



HMO (not CVS

Prescription Drugs

Plan Year Pharmacy Deductible — $175 per enrollee Preventive Prescription Drugs — $0

Reduced Tier | * Tier | Tier ll Tier I
- OAP
Copayments (30-day supply) $4.00 $20.00 £35.00 $60.00 p iotion D
$10.00 $50.00 $87.50 $150.00 ASRENI BTG

Copayments (90-day suppl
il ( y supply) Plan Year Pharmacy Deductible - $175 per enrollee  Preventive Prescription Drugs - $0

* Applies to specific medications as defined by the plan. Tier | Tier Il Tier 1l
Some HMOs may have benefit limitations based on a calendar year. Copayments (30-day supply) $20.00 $35.00 $60.00
Copayments (90-day supply)*** $50.00 $87.50 $150.00

Maintenance Choice (90-day supply)**** $25.00 $43.75 $75.00

* A plan year deductible must be met before Tier Il and Tier Il plan benefits apply. Benefit limits are measured on a plan year basis.
** Using out-of-network services may significantly increase your out-of-pocket expense. Amounts over the plan’s allowable charges do not count

o o
toward your plan year out-of-pocket maximum; this varies by plan and geographic region.

I I *** If a member or dependent elects a higher Tier drug where a lower Tier drug is available, the member or dependent is responsible for the higher
copayment plus the difference in cost between the drugs.

P P . Q H P *** Medications received at CVS Caremark® Retail Pharmacy or through CVS Caremark® Mail Service Pharmacy.
-

D ru g Prescription Drugs

Plan Year Pharmacy Deductible — $200 per enrollee  Preventive Prescription Drugs — $0

Cove a g e Tier Tier Tier i
Copayments (30-day supply) $20.00 $40.00 $65.00

Copayments (90-day supply) $50.00 $100.00 $162.50 ’ cvs

Maintenance Choice (90-day supply)** $25.00 $50.00 $81.25

* Using out-of-network services may significantly increase your out-of-pocket expense. Amounts over the plan's allowable charges do C a r‘e m a rk '
not count toward your plan year out-of-pocket maximum; this varies by plan and geographic region.

** Medications received at CV'S Caremark® Retail Pharmacy or through CVS Caremark® Mail Service Pharmacy.

- PPO-CDHP

Preventive Prescription Drugs — $0 Preventive Prescription Drugs (IRS-allowed) **
90% covered; No Deductible

Prescription Drugs

Tier | Tier Il Tier 11l
Copayments (30-day supply) 90%; Deductible Applies 90%; Deductible Applies 90%; Deductible Applies
Copayments (90-day supply) 90%; Deductible Applies 90%; Deductible Applies 90%; Deductible Applies
Maintenance Choice (90-day supply)*** 95%; Deductible Applies 85%:; Deductible Applies 95%; Deductible Applies

* Using out-of-network services may significantly increase your out-of-pocket expense. Amounts over the plan’s allowable charges do
not count toward your plan year out-of-pocket maximum; this varies by plan and geographic region.
** Contact Aetna for IRS-allowed services and prescriptions.
*** Medications received at CVS Caremark® Retail Pharmacy or through CVS Caremark® Mail Service Pharmacy. Open Enrollment Period is May 1, 2026 - June 1, 2026. Effective July 1, 2026




The FY27 maximum contribution limit increased to $3,400.
New rollover for unused funds will be capped at $680 for FY27.
Rollover amount is $660, for those currently enrolled in FY26 MCAP.

Flexible
Spending

Accounts
L~

[e]

Optum Financial’

Participants who do not re-enroll in MCAP for the new
plan year will forfeit any amount eligible for rollover.

The FY27 maximum contribution amount increased to $7,500.

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

’ ILLINOIS CENTRAL MANAGEMENT SERVICES



Health Savings Account
(HSA) enrollment options:

The employer
contribution and/or

Health Savings Accounts (HSA)

Companion to CDHP Enrollment
ONLY

The employee
contribution.

If you were previously Under Age 53

enrolled in CDHP/HSA Individual — Family

Employer Contribution = $566.67  $1,133.34 Optum FinanCia|®
and elected the e
. . Employee Contribution = $3,833.33 $7.616.66
employer contribution, Max IRS Allowed Contribution=  $4,400 $8.750

that election will

automatically be Aged 55 and older

re-enrolled each year. Individual  Family
Employer Contribution = $566.67  $1.133.34
Employee Contribution = $4,833.33 $8.616.66

However, you must make Max IRS Allowed Contribution=  $5,400 $9.750
the employee

contribution elections

every year.




Years of QCHP Coverage HMO Coverage
::t'i':::e‘-::t cpzr:tcre'::‘at:’: Medicare Non-Medicare Medicare Non-Medicare
1) Total Rate = Total Rate = Total Rate = Total Rate =
$715.44 $1,524.45 $857.12 $1,573.57
0 100% S 71544 | $ 152445 85712 $ 1,573.57
1 95% $ 67966 | $ 1,44822 [ 81426 | $ 1,494.89 H ea It h P I a n
2 90% $ 64389 | $ 1,372.00 [ $ 77140 $ 1,416.21
3 85% $ 608.12 | $ 1,295.78 [ $ 72855 | $ 1,337.53
4 80% $  57235| % 1.21956 | $ 68569 | 5 1.258.85 Rate s for
5 75% $ 536.58 | $ 1,143.33 [ 64284 | s 1,180.17
6 70% $ 500.80 | $ 1,067.11 | $ 59998 | $ 1,101.49 Y P
7 65% $ 46503 | $ 990.89 | $ 55712 | $ 1,022.82 Ret I re es w I t h
8 60% $ 42926 | $ 91467 $ 51427 | $ 944 .14
9 55% $ 39349 | $ 83844 $ 47141 $ 865.46
10 50% $ 357.72| $ 76222 | $ 42856 | $ 786.78 u n d e r 2 0
1 45% $ 32194 $ 686.00 | $ 38570 | $ 708.10
12 40% $ 28617 | $ 609.78 | $ 34284 $ 629.42
13 35% $ 25040 | $ 53355 $ 299.99 | $ 550.74 e a rs of
14 30% $ 21463 ] $ 45733 $ 257.13| $ 472.07 y
15 25% $ 178.86 | $ 381.11] $ 21428 | $ 393.39 °
16 20% $ 143.08 | $ 304.89 | s 17142 $ 314.71
17 15% $ 10731 ] $ 22866 | $ 128.56 | $ 236.03 Se rVI Ce °®
18 10% $ 7154 | $ 15244 ] $ 8571] $ 157.35
19 5% $ 3577 $ 76221 $ 4285 s 78.67
20+ 0% $ - $ - $ - S -

(1) The rates shown for less than 8 years of service apply to survivors.

’ ILLINOIS CENTRAL MANAGEMENT SERVICES 5/1/2026



In-Network Out-of-Network** Benefit Frequency

Eye Exam $30 copayment $30 allowance

Once every 12 months

Standard Frames $30 copayment (up to $175 retail | $70 allowance
frame cost; member responsible
for balance over $175)

Once every 24 months

Vision Lenses* (single, bifocal | $30 copayment $50 allowance for single
and trifocal) vision lenses. $80 allowance
for bifocal and trifocal lenses

evYe
Once every 12 months M ed

Contact Lenses (All contact $120 allowance $120 allowance
lenses are in lieu of vision lenses)

Once every 12 months

* Vision Lenses: Member pays all optional lens enhancement charges. In-network providers may offer additional discounts on lens
enhancements and multiple pair purchases.
** QOut-of-network claims must be filed within one year from the date of service.

Vision coverage is still included with the Health
Plan enrollment.

EyeMed 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-us

OUT-OF-METWORK
IN-NETWORK MEMBER
DIABETIC CARE SERVICE MEMBER COST REIMBURSEMENT

For Type 1 or Type 2 Diabetes with Diabetic Retinopathy

Medical Follow-Up Eye Examination S0 copay Up to §77

Extended Ophthalmoscopy S0 copay Up to 515
(initial and subsequent)

Fundus Photography Examination S0 copay Up to S50
Gonioscopy S0 copay Up to 515
Scanning Laser S0 copay Up to 533

Benefit frequency: All Diabetic Care Services are covered once every 6 months®


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

Deductible and Plan Year Maximum

Plan year deductible for preventive services

Plan year deductible for all other covered services

Plan Year Maximum Benefit (Orthodontics + All Other Covered Expenses = Maximum Benefit)

In-network plan year maximum benefit

Qut-of-network plan year maximum benefit

$2,500
$2,000

Member Monthly Quality Care Dental Plan (QCDP) Contributions**

Member Only Member + 1 Dependent Member + 2 or More Dependents

$17.00 $29.00

: E [ ]
e ; : Frequency per
People Eligible H Treatment i Coverage Level .
P 9 : : 9 Benefit Year
Individuals with: O : < b s th
) i rophylaxis i ame Percent as the 3
= D_Iabetes . . i (General Cleaning) and ¢ Group/Individual Contracted 4 chmoe:.'g?:aa: ‘onna"y )
* Kidney Failure/Dialysis Treatment i Periodontal Maintenance : Benefit Level :
* High-Risk Cardiac Conditions* H i
Individuals with: 3 Prophylaxis Same Percent as the 4 Times Total in any
* Periodontal Disease i (General Cleaning) and  { Group/Individual Contracted Combination
* Suppressed Immune Systems** i Periodontal Maintenance Benefit Level
* Cancer-Related Chemotherapy E : Frequency
and/or Radiation Treatments Topical Fluoride Same percent as the Determined by
* Special Needs""" : Treatment (No Age Limits) : Group/Individual Contracted : Group/Individual Contract
i i Benefit Level
[ ]
3 Prophylaxis Same Percent as the . :
Pregnant Women 3 (General Cleaning) and : Group/Individual Contracted 3 Tlanes ;’R_Jta: LA
Periodontal Maintenance Benefit Level Do neTon

$31.50

Dental Only coverage is an option, and
dependent coverage must mirror that coverage.

Delta Dental of lllinois 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/

B MetlLife

* 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 immediate
annuitants under age 60 - coverage is available up
to 8 times their Basic Life amount.

* For retirees and immediate annuitants aged 60 or
older - coverage is available up to 4 times their
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/

ILLINOIS CENTRAL MANAGEMENT SERVICES

There have been no premium changes for life coverage.

Optional Term Life Rate

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 Over $2.06

AD&D Monthly Rate per $1,000

Spouse Life Monthly Rates

Spouse Life $10,000 Coverage

aged 60)
Spouse Life $5,000 Coverage

(Members, retirees, and annuitants under

(Retirees and annuitants aged 60 and older)

$5.70

$2.85

Child Life Monthly Rate
Child Life $10,000 Coverage



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

State of lllinois
Deferred
Compensation Plan




Mandatory Roth Catch-Up Contributions

« Beginning in 2026, participants that earned over
$150,000 in Social Security wages during the
previous calendar year must make age-based catch-
up contributions on a Roth basis.

 Participants that do not contribute to Social Defe rred
Security are exempt. COmpensation

* Only impacts age-based catch-up contributions.
. Age-50 catch-up ($8,000 in 2026). Plan Changes
« Age 60-63 catch-up ($11,250 in 2026).
« Special Catch-Up is exempt.

« Regular contributions may still be made on a pre-
tax basis ($24,500 in 2026).

 Social Security wages are provided to CMS by the
Comptroller's Office (Box 3 of the W-2).

’ ILLINOIS CENTRAL MANAGEMENT SERVICES



New Benefit Service for
SEGIP, CIP & TRIP

d]Heaﬂh
Advocate’

Effective May 1, 2026, a new service is available for you and your
covered dependents.

Health Advocate is here to help you and your covered dependents with any health or well-being issues.
You get access to experts who will do the work to ensure that you get the right information and assistance
at the right time. What can they assist with?

+ Finding the right in-network providers

v Clarifying tests and treatmenis

+ Resolving claims and billing issues

v Answering benefit questions

v Scheduling appointments and transfer medical records
v Exploring treatments and get second options



@HealthAdvocate”

Your NEW Health Advocate benefit offers:

* Personalized support for a variety of health and well-being issues
* Confidential compassionate help in any language
* Unlimited access for you, your spouse/partner and dependents

* Independent support that works for you and not affiliated with any
insurance company or provider

* Provided at no cost to youl!

Expert help, delivered with heart

22



Who can use the program?

Actives
Retirees

Recently Terminated (for those actively participating)
Survivors

COBRA eligible members

Plus, spouse/partner & dependents




Y| HealthAdvocate’

~7 TELUS Health

Important Notes About Health Advocate’s Service

@ Health Advocate does not @ Health Advocate does not
replace health insurance provide medical care or
recommended treatment

Private and confidential

Your privacy is protected Health Advocate fully comply

with the federal Health

All health information Insurance I.Dc.)rtabmty and
is kept strictly confidential Accountability Act (HIPAA)

24



—~_ TELUS Health

Medical Authorization Release Form

* Authorizes Health Advocate to interact with
doctors, other providers and insurance companies
on your behalf.

* One-page form can be downloaded from member
website or app, sent via DocuSign, emailed, mailed
or faxed to you to complete and return.

* Secure electronic signature service also available.

* Ensures complete confidentiality and privacy.

7|HealthAdvocate

AHealthAdvocate”

Mail or Fax this form to:

3043 Walton Road
Plymouth Meeting, PA 19462

Authorization for Use and Disclosure of Protected Health Information

PHI to be Released o

includes the release of the following, please

Ihereby authorize my health plan(s), my healthcare providers and
their applicable business associates to disclose the

following Protected Health Information (“PHI") pertaining to me:
enrollment, claims, payment and managed care information to
Health Advocate, Inc. for the purpose of assisting me in my effort to
obtain healthcare services and/or approval or payment for healthcare
services.

mck those you wish to include, if any:

3 Diagnosis and/or treatment for alcoholism and/or drug abuse or
dependency

O3 Diagnosis andj/or treatment regarding mental health issues

O HIV antibody test results and/or diagnosis and treatment

O Geneic test results and/or related treatment

i of Person izing Release: (Please complete all itemns.)
Name of Member/Participant:
T T i
SSN (Optional): Date of Birth: i
Address:
ETre) T ey T
Subscriber Name:

Subscriber’s Sponsor Name (e.g, Employer, Health & Welfare Fund):

Health Insurance Carrier 1:

Coverage Type:
Oxmo Opos OPPO O indemnity O Medicare
D#:

Health Insurance Carrier 2:

Coverage Type:

Oxmo Opos Oppo O indemnity [ Medicare
1D#:

Unless otherwise revoked, this commence on the

and will expire onthe

event or I I fail to specify, thi will expire in

the date of my signature.

« lunderstand that information used or disclosed based on this
authorization may be subject to re-disclosure by the recipient and
may no longer be protected by federal privacy regulations,

« lunderstand that | may revoke this authorization at any time by
giving written notice of my revocation to Health Advocate’s Privacy
Officer at the above address. | understand that
revocation of this authorization will not affect any action Health

You are not required to authorize Health Advocate to have access to your “PHI” and the provision of treatment, payment, enroliment or eligibility
this i

Advocate or other parties took in reliance on this
authorization before it received my written notice of revocation.

‘or medical services nor does it recommenditreatment. Consequently,
independent healthcare practitioners, who are not employees or agents
of Health Advocate, will provide all my medical services.

for benefits does not depe o

Yousign
for your records, however, a copy of this signed authorization will be provided upon your request.

Signature:

Date:

Wi Patantuness s Vinars o egal g an of membar/patent e 67

Name of

Personal

Thuthoried 1 actonrmy bahal)

., spouse, parent, guardian, etc.:

25



~7  TELUS Health

How to Connect with Health Advocate

Call 844.251.1777: Follow prompts to connect
directly to Health Advocate or ask a TELUS Health
Client Service Team member for a transfer.

Iil Online access: Log in toMyBenefits.lllinois.gov
- t0 chat or message a Health Advocate directly.

Dedicated support: Once connected,
&a& 3 Health Advocate is assigned to your case.

Issue resolution: Your advocate works on
your behalf until your issue is resolved.

@HealthAdvocate*"

26



~7 TELUS Health lHedlthAdvocate

* Explain coverage and benefits

* Help resolve billing and insurance claim issues

M ad ki ng * Negotiate bills when appropriate
healthcare

* Explain Medicare and how it works

* Find doctors and help schedule appointments
easlier # % * Transfer medical records between providers

| * Help you get to all your benefits

* Help reduce prescription and healthcare costs

27



Expert clinical

support

~7 TELUS Health lHedlthAdvocate

* Answer questions on diagnoses, treatments,
and tests

* Prep for doctor visits; review results
and next steps

* Compare cost and quality of care
e Coordinate care with providers

* Support medical decisions and coordinate
second opinions

* Facilitate pre-authorizations

28



~7 TELUS Health lHedlthAdvocate

Phone:

How to reach 844.251.1777
Health Email

A d answers@HealthAdvocate.com
vocate Website:

MyBenefits.lllinois.gov

Registration code:
STATEOFIL

Hours of Operation: Monday-Friday from 8am - 6pm CST

After hours, weekends and State of IL holidays, members
encouraged to leave a message or call back during standard
business hours.




A New Addition To BeWell!

Total Wellbeing be
welll,

ILLINOIS
powered by % TELUS Health

’ ILLINOIS CENTRAL MANAGEMENT SERVICES 5/1/2026
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ILLINOIS CENTRAL MANAGEMENT SERVICES

The State of lllinois’ ongoing
comprehensive approach to
wellness.

Be Well lllinois 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 lllinois is easy, connect with us in one of
the following ways.

e Visit us at www.lllinois.gov/BeWell

 Follow us on Facebook at

LLLLLLLL

https://www.facebook.com/BeWelllllinois

*  Oremail us at BeWell@illinois.gov

5/1/2026


http://www.illinois.gov/BeWell
https://www.facebook.com/BeWellIllinois

BeWell Total Wellbeing

TELUS Health Wellbeing is a digital health platform designed to help
employees embrace wellbeing and improve their overall health,

available on mobile and desktop.

( Wellbeing score

Explore
Challengesl 7.|
. . il {" B Good
i Powered by machine learning. — -
el —
. . . . Refrosh and Recharge @ Healthy lifestyle o= |
v/ Real-time insights and analytics. s e © Lowheaith sk B s s

Last updated yesterday

Communities

) y average is 27 km
How is my score calculated? o

v/ Helping organizations build a healthy,
productive and engaged workforce.

Improving your scare

ILLINOIS CENTRAL MANAGEMENT SERVICES



Health Risk Assessments

Q . O Rewards
‘E:W:?

= Content library

a Activity tracking

=(()=  Insights & analytics

Gamified challenges

Explore

Challenges

e
e oag | —
- o -—

Refresh and Recharge
ack 75 minutas of swimming this wesk.

Communities

Meditation and prayer club
BEP 140 members

ILLINOIS CENTRAL MANAGEMENT SERVICES

( Wellbeing score

71

Good
®

@ Healthy lifestyle
@ Low health risk

Last updated yesterday

How is my score calculated?

Improving your score

Platform Features

ery Day
0 25 days left
k 3 om every day ) ey
borus @
Progress  Leaderboard

y average is 27 km

rogress
alle

< Jan3-9

Wearable integrations

Smart goals {S\@

Leaderboards o)

Events

Social streams

&

Communities



Challenges

Designed using cognitive behavioral science,
Home ©e our holistic challenges create opportunities
Helceme Heaner for users to compete and reach new personal
ey bests for improved health and wellbeing.

RESETS IN 23 DAYS

@ Track activity View leaderboard

Challenges

—— ——

VvJ Drive engagement

11 S0, B

v/ Build company culture

3K Every Day

+100 bonus pts 25 days left

v Promote positive behavior modelling

TODAY OVERALL SUCCESS
1] /30 km 5 of 30 days
—_—— -

M T w T

3 4 5 6

RIS
) o &
Home Explore Mot

ILLINOIS CENTRAL MANAGEMENT SERVICES



Goals

3K Every Day

Apr1-30 25 days left

Run or walk 3 km every day for 30 days

Our personalized smart —_—

mode and restart goals
help engage and inspire ey

employees with
actionable science-based e
recommendations. e

M T W T F
3 4 5 8 7

ILLINOIS CENTRAL MANAGEMENT SERVICES




Content Library

<
Library

Q, Search the library

Unlimited access to informative and
@l | 2 engaging videos, articles, and more to
Listening to-Your Body For support employees with content offerings

Signs of Burnout

personalized to their interests.

o

All For you Saved
Lifestyle Exercise Healthy Eating Slee
(g [ Esercis Personalized content recommendations based
2 15 min core workout . .
$ ope on our machine learning model.
L Lifestyle
kl Help! I Feel Stiff and Sore in the New content added regu la r|y
o a8

EEEEEEE

Can be customized with your organization’s
unique content.

ILLINOIS CENTRAL MANAGEMENT SERVICES



Communities & Events

Explore
Go.oqomoom Challenges:, Viewall '|:_
Communities e i Events
. Refresh and Recharge Budd'
Employees can easily Quickly and easily join
connect over shared - events, community or
health interests, lend CRmmmitios o personal events to

support and create
meaningful social
interactions with their

CO | | e a g u es . Meditation and prayer club Trave
Q€O 420 members e

& Q@ - 2

Explore

engage with your team
members with virtual or
In-person events.

ILLINOIS CENTRAL MANAGEMENT SERVICES



Wearable & Device Integrations

i A Our wearable device integrations allow
[ employees to connect their favorite device or
— app to sync automatically with TELUS Health
l Wellbeing for a seamless and secure tracking
- experience.

More than 300 devices and apps supported.
Seamless user experience.

Ingested data influences risk scores, machine learning engine &
personalization.

Standardized ontology for measuring sleep and wellbeing patterns.

ILLINOIS CENTRAL MANAGEMENT SERVICES




Rewards & Incentives

All Gift cards Cash equivalent

Instant rewards for tracking healthy behavior!
Our reward features are built into the

platform to recognize healthy behaviors.
B .

Sports Shop
$30.00

Online Shop
$50.00

vJ In-app product and gift card redemptions

ILLINOIS CENTRAL MANAGEMENT SERVICES



4 be well Next Steps
Total wellbeing

Welcome, Stewart! A digital platform designed to help * Watch for the official launch
Sherteel and maintain healthy habits. communication coming
from your BeWell Team.

CET— —— §7 oé, ﬂ g * Use the QR code on today'’s

Challenges

"~ u Wellbeing score Content Library Team Challenges ﬂye r to reg ISte ran d

C. encourage your peers to do
e 0] 72N\ > 4 the same!

=7 N2/ =

Rewards Social stream Personalized goals

’ ILLINOIS CENTRAL MANAGEMENT SERVICES 5/1/2026



Make a Payment (E-Pay)
How to Register (Video)
To browse the portal as a guest, please tell us in which State of Illinois group insurance program you belong:
STATE EMPLOYEES GROUP COLLEGE INSURANCE LOCAL GOVERNMENT TEACHERS’ RETIREMENT
INSURANCE PROGRAM PROGRAM (CIP) HEALTH PLAN (LGHP) INSURANCE PROGRAM
(SEGIP) (TRIP)

ILLINOIS CENTRAL MANAGEMENT SERVICES



Employee

Need Help? EEID is used to login
to the MyBenefits site.
This site provides information and tools related to your Group Insurance Benefits.

If you are logging onto the site for the first time, click on “Register.” FO rg Ot my

If you are unable to login, contact the MyBenefits Service Canter (toll-free) 844-251-1777, or 844-251-1778 TDOV/TTY,

Manday - Friday. 8:00 AM - 6:00 PM CT. paSSWO rd .

Welcome.

LOGIN ID i Browse asS a
guest.

PASSWORD Forgot my password

Logging in for the first time?_Regi

’ ILLINOIS CENTRAL MANAGEMENT SERVICES 5/1/2026




NOTIFICATIONS ~ COMMUN

Welcome TestFirst004

O\ Search here?

Home Provider Directory Be Well Illinois Enroll or Make Changes

TestFirst004, here are some things you may do next:

enefits

i

BENEFIT CHOICE VERIFY YOUR EMAIL MYBENEFITS PLUS ENROLL IN ENROLLMENT FORMS
You have 55 days to complete this YOUR VOLUNTARY BENEFITS REQUIREMENTS
event. TODAY!

Start Modify Cancel

FY 2027

MY BENEFITS benefit -i‘ -

. v i
" be well CHoatth
State Employees .
Group Insurgmce Advocate
$928 17 Program
YOUR MONTHLY BENEFIT COST Be Well lllinois supports We simplify your
your physical, mental, healthcare journey and
finandal, and social guide you to the right
wellbeing care at the right time

« New look and feel of the
MyBenefits site. == TS ST

* Updated widgets on the
home page with new == Blhefisrie | o v

MyBenefits Plus,

administered by
resources 1or emplovyees Corst . s sy
M State of lllinois Deferred of voluntary benefits Election $3,300.00

available to you through
Compensation Plan payroll deduction Amount

Plan Balance $1,81033 7

* Self-Service Tools for N —
reporting QLE's.

ILLINOIS CENTRAL MANAGEMENT SERVICES



Beénefits Widgets

be well

Be Well lllinols supports
your physical, mental,
financial, and social
wellbeing

&IHealth
Advocate’

We simplify your
healthcare journey and
guide you to the right
care at the right time

SPENDING ACCOUNTS

Optum

Medical FSA

Election $3,300.00

Amount

Plan Balance

ILLINOIS CENTRAL MANAGEMENT SERVICES

$1,81033 ~

l

EMPOWER

State of lllinois Deferred
Compensation Plan

B?neﬁtsx;m:

MyBenefits Plus,
administered by
Corestream, offers a variety
of voluntary benefits
available to you through
payrall deduction




PAYING FOR YOUR BENEFITS

Retiree Billing

$3,726.76
OUTSTANDING
BALANCE

RETIREE BILLING
emTETTem  $3.726.76
OUTSTANDING BALANCE
Account Summary
]

Invoice due Jan 20, 2026
Payment made on Jan 8, 2026

Outstanding Balance

Make a Payment

ILLINOIS CENTRAL MANAGEMENT SERVICES

$7,453.52
$3,726.76
$3,726.76

enefits Widgets/Tools

Billing balance display
on billing widget.

Historical billing and
payment info available
to members.

Link to payment vendor
for online payments.

Make a Payment

Payment Method

Online payment v }]

Mail-in a check
Online payment
Amount =

@ Current Balance $3,726.76

O Other Amount

$

Pay with credit card or banking
information

You will be directed to NCR, a third party
provider, to make a secured payment through
credit card or bank information. Once the
payment has been submitted please allow 24-
48 business hours for your payment to be
allocated and your balance to be updated.

Please ensure your browser allows for Pop-Up
windows.

To proceed, dick Continue. @

S
¥ Chat with us X

By using this chat you agree to the Privacy Policy and Terms of Use.
Thi ral information only, It isn't a source of
eg nt advice, Don't enter personal health

details. For full details, h mplete disclaimer.

\/ Hi JOHN! I'm Ava, your automated vir-
tual assistant for State of Illinois mem-
bers. How can I help you today?

Here are the types of questions you
may ask

* What can you do?

* Who are my dependents?

* When is my next pay?

( )

End chat

AVA chat bot.

Available throughout
member enrollments
and on MyBenefits site.




Benefit Choice Enroliment

Home

& Family u Health and Dental Plans

aal

| Life Insurance and AD&D

(P Health Savings Accounts é’ Flexible Spending Accounts (MCAP/DCAP)

Benefit Choice - July 1, 2026

Family

Please review your family members currently on file. You may add or update
family members if the information displayed is not accurate. Family members
must be listed below to be eligible for coverage.

—+ Add Family Member

+ Voluntary Benefits

v Complete your Enrollment

Flexible Spending Accounts (MCAP/DCAP)

Medical Care

Assistance Plan (MCAP)

3400

View Details

Dependent Care
Assistance Plan (DCAP)

7500

View Details

ILLINOIS CENTRAL MANAGEMENT SERVICES

* The tabs are located at the
top of the enrollment flow.

* The first step in the
enrollment process is to

review and add dependents,
if needed.

- Optional Tax Programs
(MCAP, DCAP, HSA) must be
re-enrolled in each year for
continued participation.

Health Savings Accounts

HSA Employer
Contribution

HSA Company Provided
Contribution
Option

| want the HSA Employ... =

HSA Employee
Contribution

| do not want to contribute
Amount Elected




Benefit Choice Enroliment

Benefit Choice - July 1, 2026

Life Insurance and AD&D

@ Important information

® Only |ife Coverage * Optional Member Life

* (Optional Spouse Life

O ptl O n S a Va | | a b | e to You have applied for Optional and/or Spouse Life and you are required to complete the Statement of Health application. A link to complete the Statement of Health application will be
provided on your enrollment confirmation page at the end of your enroliment. The Statement of Health application must be completed with Metlife and the selected benefit level must be

m e m b e rS WI | | b e approved prior to coverage taking effect. Your Monthly Cost shown is assuming approval of your selected coverage option.

isplayed
d I S p aye . If you da not complete your Staterment of Health, by using the link at the end of the enrallment, you must do so within 80 days of your election. You can complete this form at a later date by
using the link under Self-5ervice Toals, View Required Documents. Your coverage will not take effect until approved by MetLife.

* Certain life insurance
changes require
approval through a Optional Life and AD&D
Statement of Health.

Optional Member Life Optional Spouse Life Optional Child Life Optional Accidental
Death and

¢ Statement of H.ea lth $180.0 65.70 50,60 g;z;;nberment
approvals/denials are $25.00

handled by MetLife. e -

6 x Annual Base Salary $10,000 Spouse Life $10,000 per Child

Match Total Life Amount

$1,500,000.00 $10,000.00 $10,000.00
Amount Elected Amount Elected Amount Elected $1,250,000.00
\mount Elected
(~) Backtotop

ILLINOIS CENTRAL MANAGEMENT SERVICES



Decision Support Tool

.o L Welcome to Nayya, TestFirst004!
o E n h a n Ced d eCI S I O n S u p po rt tOO| Wlth I n Your quick path to personalized benefits

m e m b e r e n ro | | m e nts Answer a few questions about yourself, and Nayya will match you with a
L]

benefits package that makes sense for your needs and budget

QOur promise: Any personal information Mayya collects from you will never

* Compare plans and 'Help Me Decide’
functionality. =

Nayya is not an enrollment service. We offer

personalized recommendations based on what

you tell us, and you can choose to enroll in those
: benefits through your employer.

Select who is
covered BlueAdvantage HMO Aetna HMO Aetna OAP

Terms of use Privacy Policy
TestFirst004
TestLast004

Myself
Test Spouse

Spouse $421.00 $484.00 $469.00

Test Baby

child Your monthly cost Your monthly cost Your monthly cost
Test Child

Child Select

Test Kid

Child

ILLINOIS CENTRAL MANAGEMENT SERVICES



Coverage Lifestyle Health Finances Choose

Your family’s visit needs

How many visits to the following providers do you and your covered family

members plan to make in the upcoming year?

Your best guess is fine.

Total primary care visits

< Coverage Lifestyle Health

Primary care visits for anything other than prevention / ¢

Total specialist visits

3

Medical specialist visits (cardiologist, dermatologists, Gl

- - i3

All information collected by Nayya will be maintained o :;\‘, Ol O

Walk Bike

Privacy Policy.

oo

Public Transport Matarcycle W

< Coverage Lifestyle Health Finances Choose

Based on what you answered, we are working
hard to identify the key factors that impact
your recommendation

< Back ‘ )

ILLINOIS CENTRAL MANAGEMENT SERVICES

NAYYA e Evaluates member and

Your family's day-to-day travel

How do you and your family travel to and from work and school each day?

i o < Coverage Lifestyle Health Finances Choose

dependents health care needs.

* Lifestyle, Health and Finances
factored into the personalized
experience.

Finances Choose

Your cost preference

Alower monthly premium could mean you spend more when you receive

care.
Coverage Lifestyle Health Finances Choose

Ahigher premium usually means more coverage and paying less when you

receive care

Your family’s specific care & management Hyou had to chooss, which would you prefer?

Are there any pre-existing/underlying conditions that you or your family

currently manage? Nayya considers the potential costs these may carry. @ I strongly prefer a lower premium

Cancer I'd prefer a lower premium

. | have no preference
Diabetes

I'd like a higher premium

High Blood Pressure

| strongly prefer higher premium

Heart Disease

Obesity

Other Underlying Conditions

Rlamn af tho ahoun




Decision Support Tool

e Recommendations on all areas of
coverage.

TestFirst's Recommendation

Healthcare
Here are the highlights of your recommended medical benefits strategy based on your survey:

Consumer Driven Health
0 E Supplemental Plans
Plan (CDHP)

+ Add extra protection based on

Recommended Medical Plan )
your projected needs

that fits your family.

Your Major Medical Recommendation
Provides coverage for and access to preventive care, office visits, procedures, and more

Employee, Spouse, Children

$5,724.00 $330000 $600000

Annual Premium Family Deductible Family Qut-of-Pocket Max

Review 1]

Review your recommendations below before heading to enroll

Healthcare
Consumer Driven Health Plan (CDHP) $47700 /mo
Medical
Critical lliness Insurance Plan Il $7065 /mo

Employee Coverage: 330K
Spouse Coverage: $30K

+ Recommended Children Coverage: $150K

Critical lliness

Accident Insurance Plan 1 $1546 /mo
Employee + Spouse + Children
Accident

ILLINOIS CENTRAL MANAGEMENT SERVICES

* Monthly and annual cost
breakdown.

« Summary of benefits tied to each
recommended benefit

NAYYA

Survey

Recommendation

Healthcare
Major Medical
Critical lliness
Accident Insurance

Hospital Indemnity

Dental
Life
Review Your Major Medical Recommendation
Provides coverage for and access to preventive care, office visits, procedures, and more.
Consumer Driven Health Plan (CDHP)
Employee, Spouse, Children
$572400 $330000  $6,00000
Annual Premium Family Deductible Family Out-of-Pocket Max
_

TestFirst's Recommendation

Healthcare
Here are the highlights of your recommended medical benefits strategy based on your survey:

Consumer Driven Health
0 E Supplemental Plans
Plan (CDHP)
+  Add exira protection based on

Recommended Medical Plan )
your projected needs

that fits your family.




Medical @
Select who is
covered

TestFirst004
Testlast00a
Test Spouse
Test Baby
Test Child

Test Kid

Maw Baby
Sonciud | P

Test BabyTest

ILLINOIS CENTRAL MANAGEMENT SERVICES

o

BlueAdvantage HMO Aetna HMO Aetna OAP

$421.00 $484.00 $469.00

HealthLink OAP HMO lllincis Quality Care Health @
Plan

$501.00 $429.00 $594.00

STATE Consumer- BCBS OAP Opt Out
Driven Health Plan

$433.00 $469.00 $0.00

!

“Recommended by Nayya’
throughout enrollment
tool for easy reference.

Plan compare available for
side-by-side plan details.

Optional Life and AD&D

Optional Member Life

Recommended by Mayya:
B Annual Bazs Salary

$180.00

& x Annusl Baze Salary

Decision

Optional Spouse Life Optional Child Life Optional Accidental
Death and
Dismemberment

ecommended by Nawa: ecommended by Nawa: (AD&D)
Recommended by Mayya: Recommended by Mayya:
£10.000 Spouse Life £10.000 per Child $0

$0

5/1/2026



Home

&3 Family u Health and Dental Plans ﬁ Life Insurance and AD&D (,o Health Savings Accounts (,o Flexible Spending Accounts (MCAP/DCAP) + Voluntary Benefits v Complete your Enrollment

Benefit Choice - July 1, 2026

Voluntary Benefits

Voluntary Benefits are available through the MyBenefits Plus program and
enrollment is not required. If you elect coverage, premiums will automaticallly
be deducted through payroll post tax.

Voluntary Benefits

Critical lliness
Insurance

$0

Your monthly cost

Recommended by Nayya:
Critical lliness Plan 2: 30k

Bg‘hEﬁtS/a(a& Voluntary Benefits

Accident Insurance

$0

Your monthly cost

Recommended by Nayya:
Accident Insurance: Plan 1

The following voluntary benefit options

are available in the enrollment tool:

Critical lliness Plan 1: 15k

Voluntary Benefits
Critical lliness Plan 2: 30k

» Accident Insurance
Accident Insurance Hospit: Waive v

* Hospital Indemnity Insurance
$18.53 $0 $0

Critical lliness

e Critical lllness Insurance

Your monthly cost Your monthly cost Your mon
Recommended by Nayya: Recommended by Nayya: Recomme
Critical lliness Plan 2: 30k Accident Insurance: Plan 1 Hospital I

 Payroll deducted.

Critical Iliness Plan 1: 15k ‘

Recommended by Nayya:
Employee + Family

Recommended by Nayya:

» Coverage Tier and Coverage Level
options based on eligible T | || [n™ ) | [a™ ]
dependents. —

Employee + Spouse

Recommended by Nayya:
Employee + Family

Employee + Child(ren)

Employee + Family

Jax deductions: Your post-tax deductions:

ILLINOIS CENTRAL MANAGEMENT SERVICES

Recommended by Nayya:
Employee + Family

‘ Waive

Hospital Indemnity
Insurance

$0

Your monthly cost

Recommended by Nayya:
Hospital Indemnity: Plan 2

Recommended by Nayya:
Employee + Family

‘ Waive -



Home

& Family B Health and Dental Plans ™ Life Insurance and AD&D @ Health Savings Accounts @ Flexible Spending Accounts (MCAP/DCAP) = Voluntary Benefits W complete your Enroliment

Benefit Choice - July 1, 2026

Complete Enrollment
This screen lists your personal information and your elections during this session. 0
Review this information carefully. If you are not satisfied with your elections, go to

the appropriate step. If you are satisfied with your elections, please acknowledge

the terms and conditions by checking the box below and click Next to finalize

your elections.

Your elections will not be submitted if you do not complete this step. Please
make sure to upload any required documentation. If you fail to submit any
required documentation, your elections will not be approved.

Health and Dental Plans

) ReVIeW Of any Changes to Medical
coverage. Medal Dt

* Summary of cost.

Terms and Conditions

| hereby declare that | have completed my enroliment or modified my coverage, my contribution rate, or other information because of: Benefit Chaice. | understand that the modifications made during this

session are effective 7/1/2026, subject to the approval of any required documentation and statement of health. | understand that | cannot change or stop my elections during the plan year unless | experience a

qualifying change in status as permitted by the Program.

| certify that the information and documentation | have provided is true and complete. | understand that falsifying or misrepresenting any information or documentation, or failing to provide requested
ure of insurance coverage and that | may also be
vment of all oremiums and claims paid bv the State on behalf of mvself or anv of mv dependents and all exoenses incurred bv the Proera,

he for

information or documen

on, in order to obrain or continue coverage under the Program will be considered a fraudulent act which may result i

subiect to a financial penaltv. includine but not limited to repa

Read full terms and conditions

agree to the Terms and Conditions

Go back and make changes

Complete Enrollmen

Complete Enroliment

Coverage Options

Quality Care Health Plan

Coverage Details
Employee + 1

Your Cost Employer Cost

$594.00 $2,306.84

arising

ILLINOIS CENTRAL MANAGEMENT SERVICES

Terms and Conditions
must be agreed to by
checking the box.

"Complete Enrollment”
button must be clicked.



Enrollment Confirmed

Event type: Benefit Choice | July 1, 2026

View my Enrollment Summary

To do

Documents below are required to be filled and returned to MyBenefits. If you
decide to download or upload them later, they will be available on the home page
through the self-service tools.

Birth Certificate/Official Adoption Decree

Submit by: June 11, 2026

Marriage Certificate Required Form

Submit by: June 11, 2026

Based on previous selections that you made during an event, you/your spouse
must complete the evidence of insurability questionnaire and receive approval
from the insurer in order for the coverage that you requested to take effect.

m Statement of Health

* Required documentation displays on
"Enrollment Confirmation” page and

must be uploaded by June 11, 2026.

* Forms can be uploaded on “Manage
Your Forms & Documents” page.

ILLINOIS CENTRAL MANAGEMENT SERVICES

TestFirst004, here are some things you may do next:

BENEFIT CHOICE VERIFY YOUR EMAIL MYBENEFITS PLUS ENROLL IN ENROLLMENT FORMS
VIEW CHANGES 'YOUR VOLUNTARY BENEFITS REQUIREMENTS

1
Start Modify Cancel TODAY!

* Benefit Choice shows green on
call-to-action bar.

Manage Your Forms &
Documents

Required Forms Statement of Health Upload Documents

ol
H Required Forms

These are the documents that you are required to submit related to the enrollment changes
that you submitted. In the Outstanding section, click on the link to upload the required
document.

You can view the documents you have previously uploaded listed under the Processed

section.

QOutstanding
Form Name Event Name Expiration Date

Birth Certificate/Official Adoption

Benefit Choice(jul 1, 2026) Jun 11, 2026
Decree

Marriage Certificate Required Form Benefit Choice(jul 1, 2026) Jun 11, 2026




Communications Center

NOTIFICAT. NS |2 COMMUNICATION CENTER MY (CCOUNT  SUPPORT  LOGOUT

Welcome ROSS 2 COMMUNICATION CENTER

Q_  search here?

Home Provider Directory Be Well Illinois Enroll or Make Changes

7 TELUS Healfh

Benefits Confirmation Statement
State Employees Group Insurance Program

March 27, 2026

You have a Qualfying C the State rogram (SEGIF)

due to your recent leave of absence. Your current coverage elections, isted below, will remain in eflect

unless you make an allowed change within 60 days of the date of event. Please review this statement v

carefully - lfyou q please contact

Senvice Center (MBSC) (tol-free) 844-251-1777 or 844.251-1776 TDD/TTY, Monday - Friday. B:00 AM -
T

Members able to view Home O

. . . . . State Employees Group Insurance
Namo: oo EmploymentGroup: 7 = I
communications tie O Db S
Date of Birth: June 10, 1990 ‘Annualized salary
a O as of April 1,2025:  $99,700.00
Documents 2 Gonder:  Male
Coverage on File
2 unread of 2 =
M M MedicallRx" BCBS OAP Employee + 20r more  Jul 01, 2024 BCBS
ontirmation statements oo Veon Crooves 2amos MO Eyoes
Dental Quality Care Dental Plan Employee + 2 or more Jul 01, 2024 Deita Dental
D Name MCAP Elected 5150000 Jul01,2025  Optum
Basic Life 1x Annual Base Salary $103,700.00 Sep 01,2022 MetLife
a I l O e r O r I I l S ‘ a I l e Optional Member Not Elected No Coverage Sep 29,2025 MetLife
Life
Optional Spouse Not Elected No Coverage Sep 29, 2025 MetLife

O p e n e d a n d p ri n te d . E] Mple"on.nlggwm Iil:emna\ Child Life  $10,000 per Child $10,000.00 Jul 01, 2024 MetLife

benefitSummaryKitEmailOnly -

K OAP, Aetna OAP,
Consumer Diiven Heaith Pan (CDHP), your Prescripicn Benefi Manager (PBM) s CVS/Caremark

Biue Advantage HMO, Hesith Allance HINO, Astna HIVO and HIO linois use theifown PEM o administer prescripion
benlis.

E-mail preference n o W D completionTriggeredF ormsKit. pdf
a va,’able. benefitSummaryKitMailOnly

ILLINOIS CENTRAL MANAGEMENT SERVICES



®
Benefits (s
Evergreen/Anytime Elections
Gradfin
Home & Auto Insurance
Discount Shopping
Identity Theft Protection
Personal Loan Program

Pet Health Insurance

Purchase Financing

Student Loan Refinancing Legal Services
Life with Long-term Care

Long-Term Disability Insurance

Open Enrollment/New Hire Event

Accident Insurance™ | *Enrollment is now

Critical lllness Insurance* | @vailable through
MyBenefits.

Hospital Indemnity Insurance™

Pet Wellness
Short-Term Disability Insurance

s

Scan to access the A Tt
MyBenefits Plus Site m




Are y0u aCtively Working & Closely You must contact SSA and APPLY for

- Medicare Part A three months prior to your
approaching age 65? 65th birthday.
* You are not REQUIRED to ACCEPT Part A;

* However, if it is free to you, there is no
reason not to accept it.

* This will also prepare you for Part B when
you retire.

You must sign up for Medicare Part B three

months prior to their retirement date.

* Provide all Medicare coverage information
to the MCOB Unit:

tial

TOTAL RETIREE ADVANTAGE ILLINOIS

Medicare

& You 2026

The official U.S. government Medicare handbook

CMS.Ben.MedicareCOBillinois.gov

* For Medicare questions, call the MCOB
Unit: 217-782-7007

Facts about TRAIL MAPD:

* 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
allow enrollment in a non-Medicare retiree plan.

The TRAIL MAPD Plan REQUIRES continued
payment of Medicare premiums to the SSA.

YOUR TRAIL
Medicare Advantage
Prescription Drug (MAPD)
Program Initial Enrollment Guide Y

State of Illinois
Group Insurance Program

Medicare

! ILLINOIS CENTRAL MANAGEMENT SERVICES
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Split Family Coverage Applies
to Retirees Only

< As of July 1, 2025, Medicare-eligible retirees were no longer able to remain covered under a
non-Medicare retiree plan. Instead, accounts that had both Medicare and non-Medicare
eligible plan participants resulted in split family coverage; where family members are
enrolled in different health plans.

< A Medicare-eligible retiree will have to enroll in TRAIL MAPD, and their covered non-
Medicare dependent(s) will remain in a non-Medicare retiree plan.

< A non-Medicare retiree will remain in a non-Medicare retiree plan, and their Medicare-
eligible dependent(s) will have to enroll in TRAIL MAPD.

< Exception: SEGIP retirees, annuitants, or survivors with two (2) or more covered dependents
will not be subject to Split Family until their coverage level becomes Retiree +1 or all
covered dependents become eligible for Medicare due to age or disability.




Medicare Requirements for

Medicare Due to Age:

Medicare Due to Disability:

SEGIP Members

All plan participants are required to contact the SSA and apply for Medicare
benefits three months prior to turning age 65.

If the SSA determines that a plan participant is eligible for premium-free
Medicare Part A and the member is a retiree, annuitant, survivor, or not actively
working due to disability, the plan participant is required to accept the
Medicare Part A coverage and enroll in Medicare Part B.

Dependents are still required to enroll in Medicare Part A upon meeting
eligibility requirements, regardless of the member’s employment status.

Plan participants who become eligible for Medicare disability benefits are
required to accept the Medicare Part A coverage.

Plan participants can delay enrollment into Medicare Part B until the member
retires or loses current employment status due to a disability-related leave of
absence. At that time, the State requires the plan participant to enroll in
Medicare Part B.

’ ILLINOIS CENTRAL MANAGEMENT SERVICES 5/1/2026



Medicare Requirements for
SEGIP Members

Medicare Due to End Stage Renal Disease (ESRD):

Plan participants who become eligible for Medicare benefits on the
basis of ESRD are required to accept the Medicare Part A coverage.

Plan participants covered due to active employment can delay
enrollment in Medicare Part B until the end of the 30-month ESRD
coordination period. At that time, the State requires the plan
participant to enroll in Medicare Part B.

Once enrolled in Medicare, the member and/or dependent is required to
send a copy of the Medicare card to the MCOB Unit.

If the SSA determines that a member and/or dependent is not eligible for
premium-free Medicare Part A based on their own work history or the work
history of a spouse, the member must request a written statement and
forward to the MCOB Unit to avoid a financial penalty.

’ ILLINOIS CENTRAL MANAGEMENT SERVICES 5/1/2026



« SEGIP and CIP plan participants who are eligible to enroll in

Medicare Parts A and B due to age or disability are required to
enroll in the TRAIL Medicare Advantage Prescription Drug (MAPD)

when first eligible.

« TRIP plan participants who are enrolled in Medicare Parts A and B g
due to age or disability are required to enroll in the TRAIL MAPD
Program when they are first enrolled in Medicare.

TOTAL RETIREE ADVANTAGE ILLINOIS

« For ALL: Failure to enroll in TRAIL will result in the termination of
coverage for the member and any covered dependents. If the
dependent is eligible, failure to enroll in TRAIL will result in the

termination of the dependent’s coverage.

’ ILLINOIS CENTRAL MANAGEMENT SERVICES 5/1/2026



	Open Enrollment Period: �May 1, 2026 – June 1, 2026��Coverage Changes Effective: �July 1, 2026
	Benefit Choice Member Fair Locations
	Members experiencing a qualifying change in status have 60 days from the date of the event to change certain benefit elections.
	Members must submit required documentation to MyBenefits.Illinois.gov within the designated time limits.
	Slide Number 5
	Health Plan Administrators Available By County ��New elections are required if your current health plan is no longer available in your work or residential county. 
	Slide Number 7
	HMO, OAP & PPO Explained
	State Members�Monthly Health Plan Contributions
	State Members �Dependent Monthly Health Plan Contributions
	Slide Number 11
	Prescription Drug Coverage
	Flexible Spending Accounts
	Slide Number 14
	Health Plan Rates for Retirees with under 20 years of service. 
	Slide Number 16
	Slide Number 17
	Slide Number 18
	State of Illinois �Deferred Compensation Plan
	Deferred Compensation Plan Changes
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Total Wellbeing
	The State of Illinois’ ongoing comprehensive approach to wellness.
	BeWell Total Wellbeing 
	Platform Features 
	Challenges
	Goals
	Content Library 
	Communities & Events�
	Wearable & Device Integrations�
	Rewards & Incentives�
	Next Steps
	Slide Number 41
	Employee ID
	Slide Number 43
	Widgets
	Widgets/Tools
	Benefit Choice Enrollment�
	Benefit Choice Enrollment
	Decision Support Tool
	Slide Number 49
	Decision Support Tool
	Slide Number 51
	Voluntary Benefits
	Complete Enrollment
	Slide Number 54
	Communications Center
	Slide Number 56
	Are you actively working & closely approaching age 65? 
	Split Family Coverage Applies to Retirees Only
	Medicare Requirements for SEGIP Members
	Medicare Requirements for SEGIP Members
	Slide Number 61

