
THANK YOU FOR JOINING THE
TRAILOPEN ENROLLMENTSEMINAR

***THERE WILL BE MOMENTS OF SILENCE PRIOR TO THE EVENT START TIME***

IN ORDER TO HEAR THE PANELIST, YOU WILL NEED TO CONNECT TO THE AUDIO:
1. From the ñSelect Audio Connectionò drop down menu:

a) ñCall Meò and input your telephone number (this is the preferred method)        

or 

b) ñCall Using Computerò to connect via your computer microphone/speakers

2. Click ñConnect Audioò 
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OPEN ENROLLMENT PERIOD 
OCTOBER 15 ðNOVEMBER 16, 2020

Item Date Details

Your 2021 TRAIL
Open Enrollment

Cover Letter and Booklet 
from the

State of Illinois

Mailed 
Oct 8th

Includes: 
V Cover letter from CMS

Vά¸ƻǳǊ wŜǘƛǊŜŜ IŜŀƭǘƘŎŀǊŜ 5ŜŎƛǎƛƻƴ 
DǳƛŘŜΣέ ƛƴŎƭǳŘƛƴƎ 

V Overview of healthcare options, 
V Seminar schedule,
V Coverage map,

V FAQs 
V and Definitions
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WHO CAN GET 
MEDICARE?
MEDICARE PART A 
(HOSPITAL INSURANCE) 

4

People age 65 or older, 

who are citizens or 

permanent residents of 

the United States, are 

eligible for Medicare 

Part A. Youõre eligible 

for Part A at no cost at 

age 65 if: 
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You receive or are eligible to 
receive Social Security benefits; or 

You receive or are eligible to 
receive railroad retirement 

benefits; or 

Your spouse receives or is eligible to 
receive Social Security or railroad 
retirement benefits; be currently 
married to eligible spouse for at 

least 1 year, if divorced must have 
been married 10 years and not 
currently married, or deceased 

spouse must have been married at 
least 9 months prior to death and 

not remarried. 

You or your spouse worked long 
enough in a government job 

through which you paid Medicare 
taxes; or 

You are the dependent parent 
of a fully insured deceased 

child. 



MEDICARE PART B
MEDICAL 

INSURANCE

Anyone whoõs eligible for Medicare Part A at no cost 
can enroll in Medicare Part B by paying a monthly 
premium. Some people with higher incomes will pay 
a higher monthly Part B premium. 

You can only sign up for Part B during designated 
enrollment periods. If you donõt enroll in Part B when 
youõre first eligible for it, you may have to pay a 
late enrollment penalty for as long as you have Part 
B coverage. 

IRMAA Surcharge ðassessed by Medicare based on 
AGI ðtwo years prior
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WHAT HAPPENS IF IõM MEDICARE INELIGIBLE?
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If you donõt meet these requirements, you may be able to get 
Medicare Part A by paying a monthly premium. Usually, you can 

purchase this coverage only during designated enrollment periods. 

NOTE: Even though Social Securityõs full retirement age is no longer 
65, you should sign up for Medicare three months before your 65th 

birthday. You can apply online at:  socialsecurity.gov



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
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ELIGIBILITY ðWHO IS REQUIRED TO CHANGE?

You are REQUIRED to 
change your non-Medicare 
Advantage Health Plan to 

one of the Medicare 
Advantage TRAIL plans 

ifé

You are a retired member 
of the State Employees 

Group Insurance Program.

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

AND é

You were enrolled in 
Medicare Parts A and B, 

due to age or disability and 
you retired on or before 
January 1, 2021 ANDé

All of the dependents 
(spouse, children) on your 

State of Illinois retiree 
insurance plan also were 

enrolled in Medicare Parts A 
and B on or before    
January 1, 2021



Part A PartB

PartD

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

prescription coverage

HOW IS MY INSURANCE CHANGING?

Prior to being Enrolled in TRAIL Once You Are Enrolled in TRAIL
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Part A PartB

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



WHAT IS A GROUP MEDICARE
ADVANTAGE PLAN?

A Group Medicare Advantage plan is 
designed just for State of Illinois retirees, 
annuitants and survivors. Only eligible 
members can enroll in this plan. You canõt 
get it anywhere else.

Medicare Advantage plans combine the 
benefits of Medicare Part A (hospital) 
and Medicare Part B (doctor and 
outpatient) into one convenient plan. 
Plus, your State-sponsored TRAIL MAPD 
plan includes Medicare Part D 
prescription drug coverage as well as 
programs that go beyond Original 
Medicare, for example:
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Humana Employer Medicare HMO offers:

ÅSilverSneakers

ÅHumana Well Dine

ÅTelemedicine (MD Live)

Health Alliance MAPD HMO offers:

ÅCare Coordination Services

ÅFitness and Wellness Rewards

ÅVirtual Visits

Aetna Medicare Plan HMO offers:

ÅPreferred Pharmacy Discounts

ÅIn-Home Health Risk Assessments

ÅTeladoc

UnitedHealthcare PPO offers:

ÅHouseCalls

ÅRenew by UnitedHealthcare

ÅVirtual Doctor Visits



YOU WILL CONTINUE TO 
HAVE ACCESS TO THE 
SAME BENEFITS YOU 
CURRENTLY HAVE
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Your Retiree Benefits: 

STATE CIP TRIP

Medicare Advantage 
with Prescription Drug 

(MAPD)

Medicare Advantage 
with Prescription Drug

(MAPD)

Medicare Advantage 
with Prescription Drug 

(MAPD)

Vision 
(included with MAPD)

Vision
(included with MAPD) n/a

Dental *
Dental

(included with MAPD)
n/a

Life * n/a n/a

* Optional benefits for State retirees and survivors



AMap of  TRAIL MAPD Plans 
by County
The UnitedHealthcare Medicare Advantage PPO  
(UHC PPO) is available in all Illinois counties and  
throughout the U.S.

UnitedHealthcarePPO,  Aetna Medicare Plan (HMO),
Health Alliance MAPD HMOand the HumanaEmployer 
MedicareHMO availability is  indicated by the key below:
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UNITEDHEALTHCARE PPO

Å Customer Service Phone Number:
(888) 223-1092

Å You can seek care with any licensed medical 
professional that accepts Medicare, anywhere 
in the United States

Å There is an annual plan year deductibleð
this is the amount you pay at the beginning of 
the plan year before the plan pays its share

Å After the deductible, you and the plan share 
in the cost ðthis is called coinsurance

Å There is no coinsurance for preventive services 
and health screenings
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HOW DOES THE MEDICARE ADVANTAGE HMO WORK?

HMO OPTIONS

ÅHMOs are available only within the State of Illinois

ÅYou must choose a primary care physician (PCP) from providers in the HMO network;

you must get referrals from your PCP

ÅYou must use network providers, except for emergencies

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

ÅHMO plans have copayments- copayments are set amounts due at the time of service

ÅThere is no copayment for preventive services and health screenings
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Aetna Medicare 
Plan (HMO):

(855) 223-4807

Health Alliance 
MAPD: 

(877) 795-6131

Humana Employer 
Medicare HMO: 
(800) 951-0125



STATEGROUP-THINGS TO CONSIDER
WHEN CHOOSING A 
MEDICARE ADVANTAGE 
PRESCRIPTION DRUG 
(MAPD) PLAN
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STATEGROUP -MEDICAL
Medicare Advantage ςPPO

(UnitedHealthcare)

Medicare Advantage ςHMO
(Humana Employer Medicare HMO,

Health Alliance MAPD & 
Aetna Medicare Plan (HMO))

MEDICAL
Benefits are the same In-Network 

and Out-of-Network

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

$110per enrollee None

Annual Out-of-Pocket 
Maximum

$1,300 per enrollee $3,000 per enrollee

Primary Care Physician Visit 15% coinsurance $20 copayment

Specialist Visit 15% coinsurance $30 copayment

Inpatient Hospital 
Admission

15% coinsurance $350 copayment per admission

Outpatient Surgery 15% coinsurance $250 copayment

Emergency Room 
(waived if admitted within 
24 hours)

$120 copayment $120 copayment

Diagnostictests 
(lab, x-ray, radiology)

15% coinsurance $0

PreventiveServices 0% coinsurance $0
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STATEGROUP ðPRESCRIPTION COVERAGE

17

Medicare Advantage ς
PPO

(UnitedHealthcare)

Medicare Advantage ςHMO
(Humana Employer Medicare HMO,

Health Alliance MAPD & 
Aetna Medicare Plan (HMO))

PHARMACY

Annual Prescription  
Deductible

$125 per enrollee $100 per enrollee

30-Day Supply

Generic $10 copayment $8 copayment

Preferred Brand $30 copayment $26 copayment

Nonpreferred Brand    and 
Specialty

$60 copayment $50 copayment

31 to 60-Day Supply 2xcopayment 2x copayment

61 to 90-Day Supply 2.5x copayment 2.5x copayment



CIPAND TRIP -
MEDICAL 
COVERAGE PLAN 
DESIGN

Medicare Advantage ςPPO
(UnitedHealthcare)

Medicare Advantage ςHMO
(Humana Employer Medicare HMO,

Health Alliance MAPD & 
Aetna Medicare Plan (HMO))

MEDICAL Benefits are the same In-Network 
and Out-of-Network

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

$250 per enrollee $0

Annual Out-of-Pocket Maximum $1,100 per enrollee $3,000 per enrollee

Primary Care Physician Visit 20% coinsurance $20 copayment

Specialist Visit 20% coinsurance $20 copayment

Inpatient Hospital Admission 20% coinsurance $250 copayment per admission

Outpatient Surgery 20% coinsurance $150 copayment

Emergency Room 
(waived if admitted within 24 hours)

$120 copayment $120 copayment

Diagnostictests 
(lab, x-ray, radiology)

20% coinsurance $0

PreventiveServices 0% coinsurance $0
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CIPAND TRIP-
PRESCRIPTION 
COVERAGE
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Medicare Advantage ςPPO
(UnitedHealthcare)

Medicare Advantage ςHMO
(Humana Employer Medicare HMO,

Health Alliance MAPD & 
Aetna Medicare Plan (HMO))

PHARMACY

Annual 
Prescription  
Deductible

$0 $0

30-Day Supply

Generic $10 copayment $10 copayment

Preferred 
Brand

$25 copayment $20 copayment

Nonpreferred 
Brand and 
Specialty

$50 copayment $40 copayment

31 to 60-day 
supply

2xcopayment 2xcopayment

61 to 90-day 
supply
(Mail Order is 

2x the 
copayment)

Retail:  3x copayment

Retail copayment varies by plan: 
ÅAetna Medicare Plan (HMO) 2x
ÅHealth Alliance MAPD 2.5x

ÅHumana Employer Medicare HMO 
3x



PRESCRIPTION 
DRUG COVERAGE

PART D COVERAGE STAGES

PART D IRMAA PREMIUM
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IMPORTANT INFORMATIONABOUT YOUR TRAIL 

ELIGIBILITY



DURING THE TRAIL MAPD
OPEN ENROLLMENT PERIOD YOU:
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NEWLY-ELIGIBLE MEMBERS OF TRAIL 
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Must enroll in one of the 
Medicare Advantage plans 
ƻŦŦŜǊŜŘ ǘƘǊƻǳƎƘ ǘƘŜ {ǘŀǘŜΩǎ 

TRAIL Program (or opt-
out/cancel coverage)

Must complete your 
enrollment online 

or by phone by 
November 16th

Coveragewill be effective
January 1, 2021

Plan year will be 
January 1st through 

December 31st each year

Annual election period will 
be thefall TRAIL 

Enrollment Period; 
no longer the Benefit 
Choice Period in May

If you electthe United 
HealthcarePPO,the plan 

deductible will start 
January 1, 2021



CURRENT MEMBERS 
OF TRAIL
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If already enrolled in TRAIL, YOU DO NOT NEED TO DO ANYTHING

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

Changeswill be effective January 1, 2021

New plan year will begin January 1st and run
through December 31st

All plan deductibles will start over January 1, 2021



IF YOU ARE NEW TO TRAIL THIS YEAR:

You must complete your 
enrollment by 

November 16, 2020

If you do not enroll, 
health coverage for you 

and your eligible 
dependents will end on 
December 31, 2020

There is no default 
coverage; 

no election = no 
coverage

Your selected health 
plan will mail 

a post-enrollment kit 
and a letter 

with your new ID card



MEDICARE IS A FEDERAL PROGRAM
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If you enroll in 
another Medicare 

Advantage or 
Medicare Part D 

Plan, you will lose
your State of 

Illinois coverage

You MUST 
continue to pay 
your Medicare 

premiums
to be eligible for 

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)



THE MEDICARE ADVANTAGE 
Separate Enrollment Periods

State of Illinois TRAIL Open Enrollment
(October 15 �² November 16, 2020)

Plan materials will have the TRAIL logo

FederalAnnual Medicare Enrollment
(October 15 �² December 7, 2020)

Plan materials will NOT have TRAIL logo
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