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MyBenefits Web Portal

The MyBenefits web portal is the
employee’s online hub for benefit
information and enrollment.

Tiles displayed on the landing page
for State, Community College (CIP),
Retired K-12 Teachers (TRIP) and
Local Governments (Local) provide
access to personalized information
for each group.



MyBenefits Web Portal

Welcome DAVID
Site is designed with a “Call
to Action Bar,” which will
notify employees of any
actions that need to be taken

Enrollment opportunities,
pending documentation and
request for updates such as
email address, are displayed
front and center on the site.
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MyBenefits Web Portal

YOUR BEMNEFITS £11.048.40 Employee Only

$114.00 S

BENEFITS
YOUR MONTHLY BENEFIT COST

Banefits Plarm Your Monthly Cost

Employees have access to

aaducal Haalth Alllance HMDO £103.00 -
several self-service tools
Cheertal Ouality Care Demnvial £11.080
Bazic Life _ x Arnncal Base 2000 R
: Self service tools allow the
Dprignal Mamber Lifa W AT +0.00 employee tO Complete a Variety
Wenbiaf w ADED WaE $0.00

of changes, view current
coverage and upload required

=

RECOMMEMNDED FOR ME
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MyBenefits Web Portal

DECISION SUPPORT TOOL FY2018

7/1/2017-6/30/2018 Employees have access to the
Decision Support Tool.

The tool on the homepage displays
current information for the current
plan year.

The Decision Support Tool for the
upcoming plan year can be found
inside the Benefit Choice enrollment
event.

fi) [ILLINOIS STATE
= %) UNIVERSITY

Hllinois’ first public university



MyBenefits Web Portal

All employees eligible for the
Benefit Choice Enrollment will see a
tile specifically designed to provide
information regarding the upcoming
plan year.

Inside the tile, employees can read

Benefit Cholce Period = May 1-31, 2018 through what’s Changmg for the

State Employeas Group Insurance Program Upcoming year, link to the Benefit
_ R Choice booklets, and obtain provider
Plan Year FY2019 Discover Your Options . .
information.
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MyBenefits Web Portal
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The tiles under the
Recommended For Me section
provide information related to
the employee’s current
benefits, eligibility and
optional coverage choices.

The tiles under the You Might
Find This Interesting section
provide general health and
welfare information that
might be of interest to the
specific employee.



MyBenefits Web Portal

RICOMMENDID FOR ME

FROVIDER DIRECTORIES AND HELPFUL INFORMATION °

Each tile will provide
specific information and
helpful tools to employees.

Displayed is the Provider
Directory tile which will
allow members to obtain
information regarding
providers and includes a
director to contact each
provider.

PLAN INFORMATION FORBES AND DOCUMINTS  LINES TO WIREITES RELATED TOOLS
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Benefit Choice
Enrollment Event
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DAVID, here are some things you may do next:

BENEFIT CHOICE
Complete By: 5/31/18

Start | Modify

ILLINOIS STATE
UNIVERSITY

Hllinois’ first public university

Benefit Choice
Enrollment Event

Use the Start or Modify button
to make elections for the
Benefit Choice period.

Start: Make elections for the
first time, the event will
display an employee's current
elections

Modify: Make changes while
retaining and reviewing
previous elections made within
the same event.



Benefit Choice
Enrollment Event

Personalize your benefits plan

Benefit Choice - July 1, 2018

Q- (2) Benefns (®) Fnatze Step 1 - Family

Review and update family
information in Step 1 of the

*”_ Yom cuminlly havi no dependens on e, You may sdd &
Change Priclo dependent of navigate by a dlerent page en rol I ment.
Davio .
ADAMS 2 Add a Dependent
box 2 ' Add dependents and edit basic
View Prfils dependent information.
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Benefit Choice
Enrollment Event

l Add a Dependent

Parsonal Information

[ «Required Fields
S5MN: 123456789

First Mame:+ Dependent

Middle Initials:

2

Last Mame:+ Child ‘

Gender: « Male = Female

LY

Piease contact the MyBenafits
Service Center (toll-frea) 544-251-
1777, or 344-250-ATFE TODATY
Relationship:+  Child v @< vyourchild is over age 26 and is
ebgible for confinued coverage under
iha plan as a dizabled dependant or
a non-1RS veteran

Date of Birth=  [04/1172018  [BR fce 0 @
(MMIDDIYYYY):

Additional Coverage Information

Is this person currently covered under any other health and/er dental plan{s) {such as
your spouse’s employee benefit plan?:

Dental Medical

Save and Add Another Save and Close Cancel

ILLINOIS STATE
UNIVERSITY

Hllinois’ first public university

Step 1 - Family

To add a dependent, enter all
required (*) fields, save and close the
popup screen.

Use the Tip Tools (?) as a guide to
understand requested information.



Benefit Choice
Enrollment Event

Personalize your benefits plan

Benefit Choice - July 1, 2018

Step 1 - Family

o Famiy @E-_--!;-h'.s @ Finalize
After successful addition of
e , Add s Dependent dependents, the family screen
& p will display all family members
added to the employee’s profile.
P el Select the Next button to move
View Profile Edit On tO Step 2-

Covered elsewhere? @ Mo
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Personalize your benefits plan

Benefit Cholce - July 1, 2018

@ Family a Benefis f:__'_} Finalize

Benefit Choice
Enrollment Event

Health & Group Banaefits Your Pra-Tax Costs
Ypuar Cogty 114 DO ¢ pav mans
Yaar Your Posi-Tax Costs
Monthly i b
Baiwafit Covernge Optlons Coverags Laval Cost e - 00 e w0
Madical |Heahh Afiance v | Wha s covered? 5403 00
Hedp mo decide [ ™
-

Wi

Shange who s coveied

Dontal | Duallty Care Da v | Who s covered? 541 00
-

&

Vou
Change who ts covmed

= Lile Insurance

= Flexible Spending Accounts (MCAPDCAP)
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Step 2 - Benefits

Step 2 in the enrollment process
allows employees to elect
coverage.

Use the link to
compare medical plans side by
side.



Benefit Choice
Enrollment Event

Compare Plans

Here are some other great plans that may interest you.

HMO 0P PPO Step 2 - Benefits

BlueAdvantage HMO Aetna HMO
The link will
$ $ direct employees to the Decision
—_— D ° [ - ﬂ Ei 4 m Employges will select .the
appropriate coverage tier, type of
Bt plan, and plans they would like to
compare.

Health Alliance HMO HMO lllinois

St ILLINOIS STATE
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Benefit Choice
Enrollment Event

Aetna HMO Quality Care Health Plan

PLAM GROLUP PLAM GROUIP
HMO PPO St :
ep 2 - Benefits
$103.00/mMo $2127.00/mo p
Beneafit Choice Bool Benefit Cholce Book
Provider Website Provider Website

Employees can select up to 3 plans

> to compare side by side

Prescription Mail Order 90 Day Supply

it |'1-||_.--.

" TR The plan design will be displayed
under each selection making it easy
to identify differences between
s Gnowewes | wewes ot plans.

PR SO Use the Remove link at the top of
Tses o Tas s the page to eliminate plans.

ILLINOIS STATE
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Benefit Choice
Enrollment Event

Health & Group Benefits

Your .
Monthly Step 2 - Benefits
Benefit Coverage Options  Coverage Level Cost
Medical . Quality Care He v | Who is covered? Recalculate
Heip me docide [ [ Fyniotrieiti N Using the drop down, the
Aetna DAP il i i
e SR == enrollment tool vv_|II display only
HealnLink ORF  ogitols covrad plans that are available to each
HAO liHnais

Dental vered? $11.00 Specific emp|oyee.
Opt Dut -

L2

ot If an HMO plan is selected,
employees will be prompted to
[ Next | assign their primary care physician.

= Life Insurance

* Flexible Spending Accounts (MCAP/DCAP)

ILLINOIS STATE
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Heaith & Group Benefits

Benefit Coverage Options
Medical |CQuality CaraHe w

Coverape Level
Who is covered?

Benefit Choice
Enrollment Event

My Plan Covers:

Your ; =~ DAVID
Monthly *  ADAMS
Cost Vi
Recanale

Family: [Select Alf - Select None

To add a dependent to coverage,
select the

Help me decide [§ o
e | R All dependents who were set up in
i i sl Step 1 will appear in the popup
Dental | Cuality Care De v | Who s covered? .00 window.
m
@ If the dependents are over-age or
Changs who i covered lnellglble, the tool will not allow
that dependent to be added to
 Hex | coverage.
= Life Insurance
Flexible Spending Accounts (MCAPIDCAP) If dependents are not CheCked’
v e L L 3\ ILAr) -
' they will not be covered.
) [LLINOIS STATE
=05 UNIVERSITY
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Health & Group Benefits @

Benefit Choice
Enrollment Event

‘ @, Critical warning Your dependents must be covered under both medical and dental

Benefit Coverage Options  Coverage Level
Medical |Cuality Care He v | Whois covered?

28]

You  Depen...
Change who is covered

Dental | Cuality Care De v | Who is covered?

2]

You
Change who is coverad

S\ ILLINOIS STATE
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Your
Monthly
Cost

2376.00

£11.00

Step 2 — Benefits

After adding any dependent to the
medical plan, the enrollment tool
will display a critical error to
ensure that the dependent is added
to dental coverage.

Critical errors, displayed in red,
will appear throughout the
enrollment to enforce all plan rules.

Employees will not be able to
complete their enrollment if a
critical error is present.



Benefit Choice - July 1, 2018

Hllinois’ first public university

Benefit Choice
Enrollment Event

Your Pre-Tax Cosls

S3EE.00/ par meniy

Your Post-Tax Costs

50.00/ par moni

@ Family e Benedits @ Finalize
Heatlth & Group Benefits
Yiour Casts
Your
J Monikly our Costs
Benefit Cowverage Options ~ Coverage Level Cost
Medical | Qualfy CareHe v | Who is covered? £376.00
Help me decide [ | n
{ - |
You  Depen...
(Change who is coversd
Dental | Qualy CareDe v | Who is covered? £17.00
T ]
e
You  Depen...
Change who ks covered
[LLINOIS STATE
UNIVERSITY

Step 2 — Benefits

All covered dependents will
appear in the tool, if a new
dependent is added within
Step 1 — Family, the
dependent will also need to be
added to coverage in Step 2.



Benefit Choice - July 1, 2018

@ Famdy o Benefits

@F nalize

* Health & Group Benefits

Life Insurance
Benefit Coverage Options ~ Coverage Level  Your Monthly Cost
Basic Life |1 Annugl Base ¥ | 55500000
Optional Member Life |6y Annual Bass ¥ | Recaloulate Recaloulzle
Child Life | $10.000 per Chi ¥ | Recalulate Recalnulate
Voduntary ADSD Recaiulate Recaloulzie
Previous
* Flexible Spending Accounts (MCAP/DCAP)
[LLINOIS STATE
2=g) UNIVERSITY
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Benefit Choice
Enrollment Event

B Recalculate

Step 2 — Benefits

To make life insurance changes
within the Benefit Choice
enrollment, use the drop downs to
select the desired volume of
coverage.

Options shown are unique to
everyone.

The tool will prompt employees to
recalculate when changes are made
in order to display accurate costs.



v Life Insurance @

Benefit Choice
Enrollment Event

approved by SecurianMinnesota Life

U, Information In order to qualify for the benefit level you have chosen, you and/or your spouse
are required o provide evidence of insurability, Complete and submit the Evidence of Insurability
form, which will be available at the end of the enrcllment process. The selected benefit level must be

Benefit Coverage Options

Child Life | $10,000 per Chil v

Voluntary AD&D  Match Basic Life

B o

Basic Life 1% Annusl Base v

Optional Member Life @y |6 x Annual Base v

Coverage Level
$56,000.00
$336,000 00
$10,000.00

$56,000.00

ILLINOIS STATE
UNIVERSITY
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Your Monthly Cost

$20.16
$0.70

$1.12

Step 2 — Benefits

If the volume elected requires an
Evidence of Insurability form, an
informational warning will appear
to remind the user that EOI is
required.



Flexible Spending Accounts (MCAP/DCAP)

Benefit Coverage Options Coverage Level Your Monthly Cost

Medical Care Assistance § 0
Plan (MCAF) @

Dependent Care Assistance 5 0
Plan (DCAF) @

Benefit Choice
Enrollment Event

Flexible Spending Accounts MCARP allows 1o you lo use tax-free

dallars to pay out-of-pocket eligible
medical, dental, and vision expenses
incurred during the plan year July 1st
through June 30th for you and your
Benefit dependents, in accordance with IRS Vel Your Monthly Cost

requlations
Medical Care Assistance - ; Jected ; -
 The enfire elected amount is eligible
Flan (MCAF) @< for reimbursement your first day of
elgibility.

Dependent Care Assistance

Mota: To ensure Gonsistency in your
— {UCAP} 6 payroll deductions, the annual paid
amount may be adjusted slightly from
the elecled goal amount based on
the number of pay periods in the plan
year

ILLINOIS STATE
UNIVERSITY

Hllinois’ first public university

Step 2 — Benefits

To enroll in flex benefits,
employees will enter the annual
goal amount in the coverage option
fields.

Tip Tools have been added to
provide members guidance on
Flexible Spending Accounts.



Benefit Choice - July 1, 2018

@ Family e Bangfits @ Finahze

* Health & Group Benefits

E Recalculate

| » Life Insurance @
1

' W
Flexible Spending Accounts (MCAPIDCAP)

Benefit Coverage Options  Cowerage Level  Your Monthly Cost

Madical Care Assistance % 256000
Fian (MCAF) @

Dependent Care Assistance & 5000.00
Plan [DCAP) @

) [LLINOIS STATE
-9 UNIVERSITY
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Benefit Choice
Enrollment Event

Step 2 — Benefits

After entering the desired goal
amounts for the plan year, the
enrollment tool will require users
to recalculate in order to display
the correct benefit costs.

Each time an employee changes
the entered amount the tool will
require a recalculation.



» Elexible Spending Accounts (MCAP/DCAP) A @

iky Non-critical warnings You have elected an amount greater than the maximum allowabie
amount. Your election has been automatically adjusted to the maximum amount available.

'ﬂ‘1 Infermatien To ensure consistency in your payroll deductions, the annual paid amount may
be adjusted slightly from the elected goal amount based on the number of pay periods in the plan
year

Benefit Coverage Options  Coverage Level  Your Monthly Cost

Medical Care Assistance | 4 (255996 $2.559.96 £213.33
Plan (MCAF) @ /i Oy

Dependent Care Assistance  § 499992 $4,999.92 $416.66
Plan (DCAP) @ L\, @, '

) [LLINOIS STATE
-9 UNIVERSITY
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Benefit Choice
Enrollment Event

Step 2 — Benefits

If an amount is selected that is over the
yearly maximum, the tool will display a
non-critical warning message and
automatically adjust the employee’s
election to the maximum for the year.

All goal amounts are rounded down to
the nearest penny to ensure the election
is divisible by the number of pay period
for the year. Additional rounding or
adjustments may occur after the close of
Benefit Choice for those faculty/staff
who are paid over less than 12 months.



Benefit Choice
Enrollment Event

@I amily a Banafits @I nalza

= Health & Group Benefits Your Pre-Tax Costs

| |_'f | u Your Cogls §1.022 99 7 per manth
= Life Insurance -
Your Post-Tax Cosls Step 2 - BenefItS
¢ Flexible Spending Accounis (MCAPDCAP) 4k w Wour Costs £21 58 f per month

dhy Non-critical warnings You have elected an amount greater than the mamum alioeabie
SMOUNT, YoUT Slechion Nas Desn aunomancally agusied to (e Marmism Amaun Svailabe

Once completed and all critical errors
@, Information To ensure consistency In your panyol deduchions. 1he annual paid amount may
ﬁj:ui‘.—.‘t shghity from the efecied goal amount Dasad an the number of pay periods in the plan th roug hout the en r'o I I ment are CI eared
the user will select the Next button to
Eanafit Coverage Options l:'-o"ranl- Lovel Your Monthiy Cost ) )
Medicn Care Assistance < 265995 s s continue to the 3" and final step of

Blan (MCAP) @ ik, O

Dependent Care Assistance 4503 92 §4.5509 592 §416. 66 the enl'Ol Iment pl’OCESS.

Plan [DCAF) @ iy Oy

Previous

| 1Previous |

ILLINOIS STATE
UNIVERSITY
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Benefit Choice - July 1, 2018

@ Farmily @ Benalils

Benefit Choice
Enrollment Event

0 Finalize

Cost Summary
Your Pre-Tax Costs
Your Costs

Yaur Post-Tax Costs
Your Costs 521.88 / par monin

$1.022 99/ per month

Beanefits

ILLINOIS STATE
UNIVERSITY

Banefit name Coverage oplions Coverage details
Health & Group Benefits
Medical Quality Care Health Plan Employes & 1
Drental Guality Care Dental Plan Employes ¢ 1
LEfe Insurance
Basic Life 1 % Annual Base Saary $56.000.00
Oipticnal keember Life 6§ X Annual Base Salary $236.000.00
Chikd Life 510,000 per Child $10,000.00
Voluntary ADED Match Basie Life Amount $58,000.00
Flexible Spending Accounts (MCAFPIDCAF)
Medical Cane AssiEtance Plan (MCAP) 2585 96 §2 548 55
Dependent Cane Assislance Plan [DCAF] 45%9.52 §4,993.52
Totals:
Dependents
Dependent Birtn Date Caoverage
Dependent Child [SSMN: * ‘GTED): Child, Famala April 11, 2018 Desntal, Madizal

Hllinois’ first public university

ntems that have been changed

Employer Cost Your Costs

51,807 82 SITE.00
5024 $17.00

518 48
$20.18
.70
5112

e
HEER
§1,876.34 51,044,857

Coverage Elsewhers
MHe

Step 3 - Finalization

Step 3 of the enroliment is the
Finalization step.

Employees will have an opportunity
to review all of their elections.

Elections that have changed will be
displayed in blue to highlight
changes made.



Benefit Choice
Enrollment Event

Do you agree to the following terms and conditions? Step 3 — Finalization

| heretry declare that | have compieted my enroliment or modified my coverage. my contribution rake, or ofher information because of Benefit Choice. |
understand that the modifications made during this session are effective 7/1/2018, subject to the approval of 2ny reguired evidence of insurabilty.
gaciare Mat the information contained on tis T, if any, is comglats and true (any f2ise or incompiate declaration may nullity coverage)

In order to finalize elections,

| cerify that the information and documentation | have provided is true and complete. | understand thaf falsifying or misrepresenting any infamation o

documentation, or failng fo provide requested information or documeniation, in ondzr to obtain o continue coverage under ihe Program wil be emp|0yees WI“ have to accept the
conskered a frauduient 2ct which may result in the Sarfeiture of INsUrANce covarage and that | may 250 be subject 10 3 inancial penaty, incding but . .
not limited 1o repayment of all premiums and ciaims paid by the State on behalf of myself or any of my degendents and al expenses incumed by the attestation statement by checkmg the

Program arising oul of the coverage provided to me.

box to acknowledge the statement.

| consent o the collection, use, and exchange of my personal informalion by and between
« My Empiover,
» The administratars of my Employee benafts program

+ The agents retained by my Emgloyer of he Benefits Adminisirator, Once the attestation
« A company who requires information far the: purpase: of refrement. savings, or ofher Employves benefits plan administration .
acknowledgement is checked the
Next button will engage allowing
employees to submit their elections.

| authaorize the company to deduct from my salary amounts required to pay the cost of coverage andlor contributions plus applicable taxes,
if any.

1+ Previous

ILLINOIS STATE
UNIVERSITY

Hllinois’ first public university



Benefit Choice
Enrollment Event

Print your confirmation statement
The selections you made have been submitted successtuly

Eventname: Beneft Chice St8p 3 — Finalization

Effective date: July 1, 2018
Date completed: April 11, 2018

Once elections have been
Your sslactions will appear in your Personal Profiie after May 315t the end of the Benefil Cheace elaction period. Benefil elactions may be Cbaﬂ;f'j H‘u-:u;n e .
0 of business on May 315 by going o Self-Servie Tas View my Eiections” and Restaring of Wodifying the event successful |y submitted em p | oyees

& Il you wish, you can prind 3 summary of your new selections - - -

can print a confirmation summary
of the elections made during the
Benefit Choice event.

You will also need 1o provide te foliowing foms in ceder b finalze the enroliment

Forms

O Forms

Birth Certificate:Official Adoptian Decrée [Dependent Chid)
(Provide by June 5, 2018)

If documentation is required
members will see a Form box
m outlining what is required.

ILLINOIS STATE
UNIVERSITY
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Benefit Choice

DAVID, here are some things you may do next:

w
and

ILLINOIS STATE
UNIVERSITY
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Enrollment Event

Step 3 - Finalization

When the Benefit Choice enrollment
is complete, the icon on the Call-to-
Action Bar will display in green
indicating completion.

The Benefit Choice event will remain
on the Call-to-Action Bar until the
end of the enrollment period,
allowing employees to make
additional changes.



Benefit Choice
Enrollment Event

YOUR BENEFITS $11,048.40 Employee Only
$114.00 AN Vaten -
YOUR MONTHLY BENEFIT COST Step 3 - Finalization

If documentation is required a new
action icon will display in the Call-
r to-Action Bar.

Employees can also use the Self-

view All Service Tool to review, and upload

View MyElections

Snrcll odencchianams required documents.

Compare plans

Update my emaill
view Required Documents
RECOMMENDED FOR ME

Upload required documents

ILLINOIS STATE
UNIVERSITY

Hllinois’ first public university



Upload documents

Mis page fists he documents fhat you are reguived o subil retated [0 enmoliment changss thal you recently sumised
H 3 document 5 required move than once, 1 wil appear i the list as many times 25 5 required. You must upkoad & 25 many imes as i appears i the lst
For each requrad documant you can upload 2 fle 2 maimum of e times

v Click Upload 1o aftach 2 document

o CHeK View o & Gocument name i view the document

+ Click Replace I aRach 3 new version of 3 document you have akeady submitied

+ Click Remove i remove 3 document submitted in emor and re-sed & 0 “Nof received”. Mote: If here & morz Than one version of a documen? uploaded, this wil remove all of them

= Birth Certficare/Ofictal Adaption Dacree - Not Recefved

Required for Dependent Child

ILLINOIS STATE
UNIVERSITY

Hllinois’ first public university

Benefit Choice
Enrollment Event

Step 3 - Finalization

The documentation page will
designate what document or
documents are required to complete
the enrollment.

Documents are reviewed daily, and
the standard approval timeline is 72
hours.
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