
FY2022 Benefit Choice Options

What is Available in Your Area in FY22
Review the following map and charts to identify plans available in your county. Then, review your 
monthly contribution and plan benefits to determine which plan is best for you.

BlueAdvantage HMO 
HMO Illinois 
Aetna OAP 
Blue Cross Blue Shield OAP Tiers I, II & III 
HealthLink OAP Tiers I, II & III 
Teachers’ Choice Health Plan (TCHP)

* 	Please be aware that some counties in the green and striped purple areas 
do not have provider coverage for either HMO Illinois or BlueAdvantage HMO; 
members in these counties may have access to the aforementioned health plan 
providers in a neighboring county. Please check with your provider for details.

Aetna HMO 
BlueAdvantage HMO 
Health Alliance HMO 
HMO Illinois 
Aetna OAP 
Blue Cross Blue Shield OAP Tiers I, II & III 
HealthLink OAP Tiers I, II & III (Except Scott County) 
Teachers’ Choice Health Plan (TCHP)

*Aetna HMO 
BlueAdvantage HMO 
Health Alliance HMO 
HMO Illinois 
Aetna OAP 
Blue Cross Blue Shield OAP Tiers II & III Only 
HealthLink OAP Tiers II & III Only
Teachers’ Choice Health Plan (TCHP)

Aetna HMO 
Health Alliance HMO 
Aetna OAP 
Blue Cross Blue Shield OAP Tiers I, II & III 
HealthLink OAP Tiers I, II & III (Except Ford County) 
Teachers’ Choice Health Plan (TCHP)

Aetna HMO 
Health Alliance HMO 
Aetna OAP (Gallatin County has Tiers II & III Only) 
Blue Cross Blue Shield OAP Tiers II & III Only 
HealthLink OAP Tiers I, II & III 
Teachers’ Choice Health Plan (TCHP)

Aetna HMO 
BlueAdvantage HMO 
Health Alliance HMO 
HMO Illinois 
Aetna OAP 
Blue Cross Blue Shield OAP Tiers II & III Only 
HealthLink OAP Tiers I, II & III (Except Stark County) 
Teachers’ Choice Health Plan (TCHP)

*

Aetna HMO 
Health Alliance HMO 
Aetna OAP 
Blue Cross Blue Shield OAP Tiers II & III Only 
Teachers’ Choice Health Plan (TCHP)
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Monthly Contributions
The Teachers’ Retirement Insurance Program (TRIP) shares the cost of health coverage with you. While TRIP 
covers the majority of the cost, you must make monthly contributions based upon the health plan you select.

Type of 
Participant Type of Plan Not Medicare 

Primary
Not Medicare 

Primary
Not Medicare 

Primary
Medicare 
Primary*

Under Age 26 Age 26-64 Age 65 and Above All Ages

Benefit 
Recipient

Managed Care Plan 
(OAP and HMO) $96.55 $299.92 $408.64 $118.53

Teachers Choice Health Plan (TCHP) $250.58 $699.96 $1063.69 $281.05

TCHP when managed care 
is not available in your county $125.29 $349.98 $531.86 $140.53

Dependent 
Beneficiary

Managed Care Plan 
 (OAP and HMO) $386.36 $1,199.69 $1,634.51 $408.38

Teachers Choice Health Plan (TCHP) $501.18 $1,399.91 $2,127.38 $562.10

TCHP when managed care 
is not available in your county $501.18 $1,399.91 $2,127.38 $421.59

* You must enroll in both Medicare Parts A and B to qualify for the lower premiums. Send a copy of your Medicare card to TRS. If you or your
dependent is actively working and eligible for Medicare, or you have additional questions about this requirement, contact the CMS Group
Insurance Division, Medicare Coordination of Benefits (COB) Unit (see page 7).

** Medicare Primary Dependent Beneficiaries enrolled in a managed care plan, or in TCHP when no managed care plan is available, receive a premium  
	 subsidy.

.
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HMO Benefits
Health Maintenance Organization (HMO) members are required to stay within the health plan provider network. 
No out-of-network services are available, other than listed below. Members will need to select a primary care 
physician (PCP)from a network of participating providers. The PCP will direct all healthcare services and make 
referrals to specialists and hospitalization. Benefits are outlined in each plan’s Summary Plan Document (SPD). It 
is the member’s responsibility to know and follow the specific requirements of the HMO plan selected. Contact 
the plan administrator for a copy of the SPD. For a copy of the SPD, contact the plan administrator.

HMO Plan Design
Plan Year Out-of-Pocket Maximum $3,000 Individual         $6,000 Family

Hospital Services
In-Network Out-of-Network

Emergency Room Services $200 copayment per visit $200 copayment

Inpatient Hospitalization $250 copayment per admission Not covered

Inpatient Alcohol and Substance Abuse $250 copayment per admission Not covered

Inpatient Psychiatric Admission $250 copayment per admission Not covered

Outpatient Surgery $150 copayment per visit Not covered

Skilled Nursing Facility 100% covered Not covered

Diagnostic Lab and X-ray 100% covered Not covered

Transplant Services

Organ and Tissue 
Transplants

$250 copay, limited to network transplant facilities as determined by the medical plan administrator. To assure 
coverage, the transplant candidate must contact your plan provider prior to beginning evaluation services.

Professional and Other Services
In-Network Out-of-Network

Preventive Care/Well-Baby/Immunizations 100% covered Not covered

Physician Office Visit $20 copayment per visit Not covered

Specialist Office Visit $20 copayment per visit Not covered

Telemedicine $10 copayment Not covered

Outpatient Psychiatric and Substance Abuse $20 copayment per visit Not covered

Durable Medical Equipment 80% covered Not covered

Home Health Care $15 copayment per visit Not covered

Prescription Drugs
  Preventive Prescription Drugs – $0

Reduced Tier I * Tier I Tier II Tier III 
 Copayments (30-day supply)  $4 $10 $20 $40

  Copayments (90-day supply)  $10 $25 $50 $100
* Applies to specific medications as defined by plan.

Some HMOs may have benefit limitations based on a calendar year.
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Open Access Plan (OAP) Benefits 
Open Access Plan (OAP) members will have three tiers of providers from which to choose to obtain services. 
• Tier I offers a managed care network which provides enhanced benefits and operates similar to an HMO.
• Tier II offers an expanded network of providers and is a hybrid plan operating similar to an HMO and PPO.
• Tier III covers all providers which are not in the managed care networks of Tiers I or II (out-of-network 
providers). Benefits are outlined in the plan’s Summary Plan Document (SPD). It is the member’s responsibility 
to know and follow the specific requirements of the OAP. For a copy of the SPD, contact the plan administrator.

Benefit Tier I Tier II Tier III (Out-of-Network)**
Plan Year Out-of-Pocket Maximum 
• Per Individual
• Per Family

$6,600 (includes eligible charges from Tier I and Tier II combined) 
$13,200 (includes eligible charges from Tier I and Tier II combined)

Not Applicable

Plan Year Deductible (must be 
satisfied for all services)

$0 $300 per enrollee $400 per enrollee*

Hospital Services (Percentages listed represent how much is covered by the plan)
Emergency Room Services $200 copayment per visit $200 copayment per visit $200 copayment per visit

Inpatient Hospitalization $250 copayment per 
admission

80% of network charges after  
$300 copayment per admission*  

60% of allowable charges after   
$400 copayment per admission* 

Inpatient Alcohol and 
Substance Abuse

$250 copayment per 
admission

80% of network charges after 
$300 copayment per admission*

60% of allowable charges after 
$400 copayment per admission*

Inpatient Psychiatric Admission $250 copayment per 
admission

80% of network charges after 
$300 copayment per admission*

60% of allowable charges after 
$400 copayment per admission*

Outpatient Surgery $150 copayment per visit 80% of network charges after 
$150 copayment*

60% of allowable charges after 
$150 copayment*

Skilled Nursing Facility 100% covered 80% of network charges* Not covered

Diagnostic Lab and X-ray 100% covered 80% of network charges* 60% of allowable charges*

Transplant Services
Organ and Tissue 
Transplants

Tier I: 100% covered.  Tier II: 80% of network charges.  Tier III: Not covered.  To assure coverage, the 
transplant candidate must contact your plan provider prior to beginning evaluation services.

Professional and Other Services
Preventive Care/Well-Baby 
/Immunizations 

100% covered 100% covered Not covered

Physician Office Visits $20 copayment 80% of network charges* 60% of allowable charges* 
Specialist Office Visits $20 copayment 80% of network charges* 60% of allowable charges* 
Telemedicine $10 copayment Not covered Not covered
Outpatient Psychiatric and 
Substance Abuse 

$20 copayment 80% of network charges*  60% of allowable charges*

Durable Medical Equipment 80% of network charges 80% of network charges* 60% of allowable charges* 
Home Health Care $15 copayment 80% of network charges* Not covered 

Prescription Drugs
Preventive Prescription Drugs – $0  

Tier I Tier II Tier III 
Copayments (30-day supply)  $10 $20 $40
Copayments (90-day supply)  $20 $40 $80
Maintenance Choice (90-day supply)*** $10 $20 $40

* 	A plan year deductible must be met before Tier II and Tier III 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 toward your plan year out-of-pocket maximum; this varies by plan and geographic region. 
*** 	Medications received at CVS Caremark® Pharmacy or through CVS Caremark® Mail Service Pharmacy.

http://MyBenefits.illinois.gov
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Teachers’ Choice Health Plan (TCHP) Benefits 
Teachers’ Choice Health Plan (TCHP) members may choose any physician or hospital for medical services; 
however, members receive enhanced benefits, resulting in lower out-of-pocket costs, when receiving services 
from a TCHP in-network provider. TCHP has a nationwide network of providers through Aetna PPO. Benefits are 
outlined in the plan’s Summary Plan Document (SPD). It is the member’s responsibility to know and follow the 
specific requirements of the TCHP. For a copy of the SPD, contact the plan administrator. 

Plan Year Deductible
In-Network Individual 

$500 per enrollee
Out-of-Network Individual 

$500 per enrollee

Out-of-Pocket Maximum Limits
In-Network Individual 

$1,200
In-Network Family 

$2,750
Out-of-Network Individual 

$4,400
  Out-of-Network Family 

 $8,800

Hospital Services (Percentages listed represent how much is covered by the plan)
In-Network Out-of-Network*

Emergency Room Services $400 per visit; Deductible applies $400 per visit; Deductible applies

Inpatient Hospitalization 80% covered; Deductible applies 
after $200 per admission

60% of allowable charges; Deductible applies 
after $400 per admission

Inpatient Alcohol and Substance Abuse 80% covered; Deductible applies 
after $200 per admission

60% of allowable charges; Deductible applies 
after $400 per admission

Inpatient Psychiatric Admission 80% covered; Deductible applies 
after $200 per admission

60% of allowable charges; Deductible applies 
after $400 per admission

Outpatient Surgery 80% covered; Deductible applies 60% of allowable charges; Deductible applies

Skilled Nursing Facility 80% covered; Deductible applies 60% of allowable charges; Deductible applies

Diagnostic Lab and X-ray 80% covered; Deductible applies 60% of allowable charges; Deductible applies

Transplant Services
Organ and Tissue 
Transplants

80% after $200 transplant deductible, limited to network transplant facilities as determined by 
the medical plan administrator. Not covered for out-of-network. Benefits are not available unless 
approved by the Notification Administrator. To assure coverage, contact Aetna prior to beginning 
evaluation services.

Professional and Other Services
In-Network Out-of-Network*

Preventive Care/Well-Baby/Immunizations 100% covered 60% covered; Deductible applies
Physician Office Visit 80% covered; Deductible applies 60% covered; Deductible applies
Specialist Office Visit 80% covered; Deductible applies 60% covered; Deductible applies
Telemedicine $10 copayment; Deductible applies Does Not Apply
Outpatient Psychiatric and Substance Abuse 80% covered; Deductible applies 60% covered; Deductible applies
Durable Medical Equipment 80% covered; Deductible applies 60% covered; Deductible applies
Home Health Care 80% covered; Deductible applies 60% covered; Deductible applies

Prescription Drugs
Preventive Prescription Drugs – $0    

TCHP applies 20% coinsurance to the retail cost of the drug not to exceed the maximum copayment 
or be less than the minimum copayment.

Tier I Tier II Tier III 
Copayments (30-day supply)  Greater of 20% or $7 Greater of 20% or $14 Greater of 20% or $28
Copayments (90-day supply)  Greater of 20% or $14 Greater of 20% or $28 Greater of 20% or $56

Maintenance Choice (90-day supply)*** Greater of 10%; Deductible 
applies

Greater of 10%; Deductible 
applies

Greater of 10%; 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.

** Medications received at CVS Caremark® Pharmacy or through CVS Caremark® Mail Service Pharmacy.
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Contacts
Purpose Administrator Name and Address Phone Website
Enrollment 
Customer Service

MyBenefits Service Center (MBSC) 
134 N. LaSalle Street, Suite 2200,  
Chicago, IL 60602

844-251-1777
844-251-1778 (TDD/TTY)

mybenefits.illinois.gov

Health Plan Aetna HMO (Group Number 285655)
Aetna OAP (Group Number 285651)
Teachers’ Choice Health Plan (TCHP) - 
Aetna PPO (Group Number 285659)
Address for all Aetna Plans: 
PO Box 981106, El Paso, TX 79998-1106

855-339-9731
800-628-3323 (TDD/TTY)
Fax: 859-455-8650 attn:
Claims

aetnastateofillinois.com

BlueAdvantage HMO (Group Number B06802) 
HMO Illinois (Group Number H06802) 

Blue Cross Blue Shield OAP (Group Number 263998)

Address for all Blue Cross Plans: 
PO Box 805107, Chicago, IL 60680-4112

800-868-9520
866-876-2194 (TDD/TTY)

855-810-6537

bcbsil.com/stateofillinois

Health Alliance Medical Plans HMO 
(Group Number 00710A) 
3310 Fields South Drive, Champaign, IL 61822

800-851-3379
800-526-0844 (TDD/TTY

healthalliance.org/ 
stateofillinois

HealthLink OAP (Group Number 160002) 
PO Box 411580, St. Louis, MO 63134

800-624-2356
877-232-8388 (TDD/TTY)

healthlink.com/soi/ 
learn-more

Prescription Drug 
Plan

CVS Caremark® (for TCHP or OAP Plans) 
Group Numbers: (TCHP 1402TD3) 
(Aetna OAP 1402TCH) 
(BCBSIL OAP TRIP=1402TCJ) 
(HealthLink OAP 1402TCF) 
Paper Claims: CVS Caremark® 
PO Box 52136, Phoenix, AZ 85072-2136 
Mail Order Rx: CVS Caremark® 
PO Box 94467, Palatine, IL 60094-4467

877-232-8128
800-231-4403 (TDD/TTY)

caremark.com

Teachers’ Retirement 
System (TRS)

2815 West Washington Street 
PO Box 19253, Springfield, IL 62794-9253

877-927-5877 (877-9-ASK-TRS)
866-326-0087 (TDD/TTY)

trsil.org

http://MyBenefits.illinois.gov
http://MyBenefits.illinois.gov
http://aetnastateofillinois.com
http://bcbsil.com/stateofillinois
http://healthalliance.org/stateofillinois
http://healthalliance.org/stateofillinois
http://www.healthlink.com/soi/learn-more
http://www.healthlink.com/soi/learn-more
http://caremark.com
http://trsil.org
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