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WHO CAN GE You receive or are eligible to You receive or are eligible to
M E D / C A R E 2 receive Social Security benefits; receive railroad retirement

benefits; or
MEDICARE PART A
(HOSPITAL INSURANCE

Your spouse receives or Is eligible
receive Social Security or railroa

People age 65 or older, retirement benefits; be currentl

who are citizens or married to eligible spouse for at You or your spouse worked long

: least 1 year, if divorced must ha enough in a government job
permanent residents of been married 10 years and not il through which you paid Medicar
the United States, are currently married, or deceased taxes; or
eligible for Medicare spouse must have been married
Part A. Yo least 9 months prior to death an
for Part A at no cost at HCRICHIMICE

age 65 If;

You-areitne dependentpare
Eifa fUllY INSUre s cleceds:!

Child, YourWto Better Health

WPe&/we
3 ddantage



Anyone whoos eligible fc¢
can enroll in Medicare Part B by paying a monthly
premium. Some people with higher incomes will pay

MEDICARE PART B s premtm

You can only sign up for Part B during designated

MEDICA nroll ment periods. | f
0 fo t | 1 | b | f
I N S U RAI\I @ n(r)olrlmeent pelnallrtysfor as Ieonglasgylou havi Part )
B coverage.

IRMAA Surcharg®assessed by Medicare based on
AGI 0 two years prior



WHAT HAPPENS | F

you donot meet t hese r eq¢
Medicare Part A by paying a monthly premium. Usually, you ¢
purchase this coverage only during designated enrollment per

NOTEEven t hough Soci al Secur i
65, you should sign up for Medicare three months before you
birthday. You can apply online ai:




MEDICARE
PREMIUMS

The TRAIL Plans REQUIRE
you to continue to pay your
Medicare premiums

- most people get Part A for
free, but pay a premium for
Medicare Part B

Y Total Retinee
% M/W Winots
Your 7za:¢ to Better Health
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HOW IS MY RANCE CHANGINC

Are Enrolled in TRAIL

Prior to being Enrolled |

Medicare = Secondary Coverage
(UnitedHealthcare PPO, Aetna Medicarg
Plan (HMO), Health Alliance MAPD HM(
and Humana Employer Medicare HMO)

MAPD = One plan pays
for health & prescription claims and
there is only for health &
prescription coverage



WHAT IS A GROUP M
N Ruies ADVANTAGE PLAN?

Mant@ge /M,ww A Group Medicare Advantage plan is
designed just for State of lllinois retirees,

Your 7za:/to Better Health annuitants and survivors. Only eligible _
members can enroll 1 n
get it anywhere else.

Medicare Advantage plans combine the
benefits of Medicare Part A (hospital)
and Medicare Part B (doctor and

Humana Employer Medicare HMO offersHealth Alliance MAPD HMO offers: outpatient) iInto one convenient p|an_

ASilverSneakefs ACare Coordination Services PlUS your Sta{eponsored TRA”_ MAPD
AHumana Well Dine AFitness and Wellness Rewards . .
ATelemedicine (MD Live) AVirtual Visits plan includes Medicare Part D

prescription drug coverage as well as

| | | programs that go beyond Original
Aetna Medicare Plan HMO offers: UnitedHealthcare PPO offers: I\/Iedlcare, for example:

APreferred Pharmacy Discounts AHouseCalls

AlnHome Health Risk Assessments ~ ~ARenew by UnitedHealthcare
ATeladoc AVirtual Doctor Visits
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Your Retiree Benefits:

STATE CIP TRIP

Medicare Advantage Medicare Advantage Medicare Advantage
with Prescription Druc with Prescription Druc with Prescription Druc

(MAPD) (MAPD) (MAPD)
Vision Ml
(included with MAPD) (included with MAPD) n/a
. Dental
DEE! (included with MAPD) L
Life * n/a n/a

* Optional benefits for State retirees and survivors

YOU WILL CONTI
HAVE ACCESS I(
SAME BENEFITS
CURRENTLY HAV

11



AMap dfRANMAPPBIans

byCounty

The UnitedHealthcare MedicaradvantagePPO
(UHCPPO) isvailablein all lllinoiscountiesand

throughoutthe U.S.

UnitedHealthcard?PO,AetnaMedicare PlanHMO),
Health Alliance MAPBMOand theHumanaEmployer
MedicareHMO availabilitys indicated by thekeybelow:

UHC PPO and
Health Alliance MAPD HMO

UHC PPO and
Aetna Medicare Plan (HMO)

UHC PPO and
Humana Employer Medicare HMO

UHC PPO and
Aetna Medicare Plan (HMO) and
Humana Employer Medicare HMO

Stephenson Winnebago goone 7]
w ogle

DeKalb
Lee

Kendall

Rock Island Bureau :
Mercer Iﬂﬁ M

S|

uosIapuay

Peoria Woodford M
Fulton Tazewell McLean Ford

Mason

Schuyler

Logan  DeWitt Champaign Vermilion

Menard Piatt

Cass
Macon

Morgan | Sangamon Douglas
Pike  Scott Moultrie
Christian Coles

Greene Shelby
Cumberland

Jersey

Fayette |Effingham | Jasper |0 . o

e !Richland lawrer@
Washington

W
Monroe Jefferson

Hamilton| White
Randolph
i Franklin

s Williamson | Saline Gallatif

Bond

Marion

Clinton

St. Clair Wayne

spiemp3

Union | Johnson{ Pope
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|UNITEDHEALTHCAR

A Customer Service Phone Number:
(888) 2231092

A You can seek care with any licensed medica
professional that accepts Medicare, anywhe
in the United States

A There is an annual plan yedeductibled
this is the amount you pay at the beginning
the plan year before the plan pays its share

A After the deductible, you and the plan share
in the cosd this is calledoinsurance

A There is no coinsurance for preventive serv
and health screenings




HOW DOES THE MEDICARE ADVANTAGE HMO W(

p—

Aetna Medicare Health Alliance Humana Employer
Plan (HMO): MAPD: Medicare HMO:
(855) 2234807 (877) 7956131 (800) 951-0125

HMO OPTIONS
A HMOs are available only within the State of Illinois

A You must choose a primary care physician (PCP) from providers in the HMO network;
you must get referrals from your PCP

A You must use network providers, except for emergencies

A You can also call the HMO for assistance locating a physician and/or provider

A HMO plans haveopayments- copayments are set amounts due at the time of servic%j,j%‘*w/mm
A There is no copayment for preventive services and health screenings rourraito Beter fealt

14



Things to consider when choosing a
Medicare Advantage Prescription Drug (MAPD) Plan

m PPO Plan Plan Costs HMO Plan | PPO Plan

Your doctor is in the You prefer the Annual Medical Deductible | $0 $110
HMO network flexibility to see any Primary Care Physician
You prefer copayments Metdltcar? Pm‘“‘:er a:d Office Visit $20 15% coinsurance
for medical services not stay in a networ Specialist Office Visit $30 15% coinsurance
rather than deductibles . Diagnostic Tests S0 15% coinsurance
and coinsurance You travel a lot outside - — S
Illinois or you are a Hospital Admission $350 15% coinsurance
You take prescription “snowbird” Outpatient Surgery $250 15% coinsurance
drugs (lower copays Annual Medical
than the PPO plan) You have medical Out-of-Pocket Maximum | $3,000 $1,300
v . I - conditions for which Prescription Deductible $100 $125
nzrhs;rke;risi::r? *¢ | vou prefer to have the Prescription Drug Tier 1
agree to help you ability to see any 30-day copay $8 copay $10 copay
g . P yo ) Medicare provider p intion Drug Tier 2
obtain plan benefits without the constraints rescription Drug ller
- ) 30-day copay $26 copay $30 copay
ofa networ Prescription Drug Tier 3 & 4
30-day copay $50 copay $60 copay

STAGROURAINGS TO CONSIFER

DRUG
(MAPD) PLAN



STAGROWPEDICAL

MEDICAL

Annual Medical Deductible
(applies toward your
annual outof-pocket
maximum)

Annual Outof-Pocket
Maximum

Primary Care Physician Visit
Specialist Visit

Inpatient Hospital
Admission

Outpatient Surgery

Emergency Room
(waived if admitted within
24 hours)

Diagnostidests
(lab, xray, radiology)

PreventiveServices

Medicare Advantage PPO
(UnitedHealthcare)

Benefits are the same {Network
and Outof-Network

$110per enrollee

$1,300 per enrollee

15% coinsurance
15% coinsurance

15% coinsurance

15% coinsurance

$120 copayment

15% coinsurance

0% coinsurance

Medicare Advantage HMO
(Humana Employer Medicare HMO
Health Alliance MAPD &
Aetna Medicare Plan (HMO))

None

$3,000 per enrollee

$20 copayment
$30 copayment

$350 copayment per admission

$250 copayment

$120 copayment

$0
$0

16



\ STAGROBPRESCRIPTION C(

N

:

PHARMACY

Annual Prescription

Deductible $125 per enrollee $100 per enrollee
Generic $10 copayment $8 copayment
Preferred Brand $30 copayment $26 copayment
Nonpreferred Brand anc

Specialty $60 copayment $50 copayment
31 to 6GDay Supply 2X copayment 2X copayment

61 to 90Day Supply 2.5x copayment 2.5X copayment

17




MEDICAL

Annual Medical Deductible
(applies towardsnnual
out-of-pocket maximum)

Annual Outof-Pocket Maximum
Primary Care Physician Visit
Specialist Visit

Inpatient Hospital Admission

Outpatient Surgery

Emergency Room
(waived if admitted within 24 hours)

Diagnostidests
(lab, xray, radiology)

PreventiveServices

Medicare Advantage HMO
Medicare Advantage; PPO (Humana Employer Medicare HMO

(UnitedHealthcare) Health Alliance MAPD &
Aetna Medicare Plan (HMO))

Benefits are the same {Network
and Outof-Network

$250 per enrollee $0
$1,100 per enrollee $3,000 per enrollee
20% coinsurance $20copayment
20% coinsurance $20copayment
20% coinsurance $250 copayment per admission
20% coinsurance $150 copayment
$120copayment $120copayment
20% coinsurance $0

0% coinsurance $0

CIANDRIP

MEDICAL
COVERAGE
DESIGN




Medicare Advantage; HMO
(Humana Employer Medicare HMO,
Health Alliance MAPD &

Medicare Advantage; PPO

CIANDRIP

(UnitedHealthcare)

Aetna Medicare Plan (HMO))

PRESCRIPTI

PHARMACY
COVERAGE
Prescription $0 $0
Deductible
Generic $10copayment $10copayment
E:g;edrred $25copayment $20copayment
Nonpreferred
Brand and $50copayment $40copayment
Specialty
2&;&5 Lokl 2X copayment 2xcopayment
Gl |9(}day Retail copayment varies by plan:
SlIJ\/Fl)gi?/Order i Adetna Medicare Plan (HMO) 2x
( oy the Retail: 3x copayment Adealth Alliance MAPD 2.5x
cop;(yment) Aumana Employer Medicare HM

3X
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PRESCRIPTIC
DRUG COVE

PART D COVERAGE STAGE

PART D IRMAA PREMIUM

-~

Annual
Deductible

Initial
Coverage

Coverage
Gap

Catastrophic
Coverage

*You start here. You will pay the full cost of your Part D prescriptions drugs. Once you have paid the plan's
deductible, you move on to the next stage.

o[f the plan has no prescription drug deductible you start here. You will pay copays in this stage. Once you and
the plan have spent 54,020 on your Part D prescription drugs, you move to the next stage.

*You will pay no more for your prescription drugs in this stage as you did in the previous stage. Once you have
spent 56,350 on your Part D prescription drugs, then you move on to the next stage.

*[f you reach this stage, you stay in this stage through the end of the plan year (December 31). You may pay
more for your prescription drugs in this stage, but what you will pay will be capped (a limit is placed on the
most you can pay for a prescription, see pages 12 & 13 for Castastrophic Coverage amounts).
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Y-Total Pelinee
Aai/wzz‘age Winois

Your 7zaif 10 Better Health

¢ You must keep Medicare Parts A and B and continue to pay the
applicable Medicare premiums.

e |f the member's household Medicare information is not on file with MyBenefits, or the State's
Medicare COB Unit by the end of the TRAIL MAPD Enrollment Period, the TRAIL MAPD and
State medical insurance will be waived for the person(s) with the missing information and
waived for the entire household if the member is missing information.

® You can only be in one Medicare Advantage or Medicare Part D (prescription drug) plan at a
time. Enrollment in the TRAIL MAPD plan provides you with Medicare Advantage coverage as
well as Medicare Part D coverage. Therefore, enrollment in a different Medicare Advantage
or Medicare Part D plan will automatically cause your TRAIL MAPD coverage to end, which
will include your medical, prescription drug and EyeMed vision coverage.

e You may terminate the TRAIL MAPD coverage at anytime by contacting the plan administrator
in writing.

e If your residential or mailing address changes, you must notify your retirement system in
writing as quickly as possible.

e |f you are currently enrolled in one of the State’s TRAIL MAPD HMO plans (i.e. Aetna Medicare
Plan (HMO), Health Alliance MAPD HMO or Humana Employer Medicare HMO) and move
outside of the plan’s service area to a different county in Illinois or to a different state, you
must elect a new MAPD plan available in your new area.

IMPORTANT IN FQI%EMA‘;TRI@N




o May elect to opt-out. Note: Ifyou opt-out, medical, prescription drug and vision coverage for you and
your enrolled dependents wil end December 31, 2019; only your lfe insurance and dental coverage,
if elected, will continue.

o May elect to re-enrollin medical /prescription drug coverage if you previously opted-out or waived

DURING THE TRARS

¢ May add or drop dental coverage.

I 2 I D
O P E N E N O L L I\/I E N ¢ May add or drop dependent coverage. IMPORTANT: You must contact the MyBenefits Service Center

(tol-freg) 844-251-1777 or 844-251-1778 TOD/TTY, if you want to add a dependent who s not enrolled
inMedicare Parts A and B. Ifyou add a non-Medicare dependent, you will be ineligible to enrollin a
TRAILMAPD plan,

0 May add, drop, increase or decrease Member Optional Life coverage, if eligible. To request a change in

your [ife insurance coverage, members must go online at MyBenefits.linois.gov and follow the
- instructions. You will be required to undergo underwriting through the life insurance plan administrator,
Securian Financial (Minnesota Life], if you request to add or increase your Member Optional Lie
Coverage.

o May add or drop Chid Life, Spouse Life andor AD&D coverage, f eligible. To add or drop coverage,

7 members must go online at MyBenefits.linois.gov and follow the instructions. Your spouse will be
required to undergo underwriting through the [ife insurance plan administrator, Securian Financial
U (Minnesota Life], if you request to add Spouse Life coverage.
)lw A
g




Must enrollin one of the
Medicare Advantage pla
2FFSNBR (KNZ

TRAIL Program (or opt
out/cancel coverage)

Coveragewill be effective

January 1, 2021

Annual election period wi
be thefall TRAIL
Enroliment Period;
no longer the Benefit

Choice Period in May

NEWLYELIGIBLE MEMBERS OF TRAIL

Must complete your
enrollment online
or by phone by
November 16

Plan year will be
January 1 through
December 3% each year

If you electhe United
HealthcarePPOthe plan
deductible will start 8 il Pelinee
January 1, 2021 %Mw:faye/%/w&t

Your 7za:¢ o Better Health
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CURRENT MEMBERS
OF TRAIL

If already enrolled in TRAXOQU DO NOT NEED TO DO ANYTHIN

if you want to make change® your coverage you may do so by
contacting the My Benefits service center or online

Changewill be effective January 1, 2021

New plan year will begin Januar§fdnd run
through December 31

All plandeductibles will start over January 1, 2021




IF YOU ARE NEW TO TRAIL THIS YE

11
you do not enroll,
alth coverage for you
and your eligible
pendents will end on
ecember 31, 2020

You must complete your
enrollment by
November 16, 2020




If you enroll in
another Medicare
Advantage or
Medicare Part D
Plan, you will lose
your State of
lllinois coverage

f—

—

You MUS
continue to pay
your Medicare

premiums
to be eligible fo

TRAIL

If you move
outside the HMO
service area, you
must contact your
retirement system
and choose a new

plan

If you pay more than
$144.30 for your Part
B premium, you most
likely will receive a
bill from Social
Security
for your Part D
prescription coverage
(IRMAA)

MEDICARE IS A FEDERAL PROGRA
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THE MEDICARE ADVANTAGE

Separate Enroliment Periods

State of lllinois TRAIL Open Enrollment FederalAnnual Medicare Enrollment
(October 152 November 16, 2020) (October 152 December 7, 2020)
Plan materials will have the TRAIL logo Plan materials wilNOThave TRAIL logo

Y- Totaf, Retinee
3 Jabantage Minoi

Your 7za¢/ 10 Better Health
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