
Refer to the code key below
for the health plan code for
each plan by county.

BlueAdvantage HMO. . . . CI

CoventryHMO....... AS

Coventry OAP CH

Health Alliance HMO. . . AH

HealthLinkOAP ....... CF

HMO Illinois BY

Quality Care Health
Plan (QCHP) D3

El AH, AS, BY, CF, CH, Cl, D3

BY, CF, CH, Cl, D3

AH, AS, CF, CH, D3

AH, AS, CF, CH, Cl, D3

D AH, AS, BY, Cl, CH, CF, D3

Striped areas represent counties in which
HMO Illinois or BlueAdvantage HMO
do not have provider coverage; members in
these counties may have access to
HMO Illinois or BlueAdvantage HMO
providers in a neighboring county.
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Notice of Creditable Coverage
Prescription Drug Information for State of
Illinois dicareEligibte Plan Participants

This Notice confirms that the State of Illinois
Group Insurance Program has determined that
the prescription drug coverage it provides is
creditable. This means that your existing
prescription coverage is on average as good as
or better than the standard Medicare
prescription drug coverage (Medicare Part D).
You can keep your existing group prescription
coverage and choose not to enroll in a Medicare
Part D plan. Unless you qualify for
lowincome/extra&P assistance, you should
not enroll in a Medicare Part D plan.

With this Notice of Creditable Coverage, you
will not be penalized if you later decide to
enroll in a Medicare prescription drug plan.
However, you must remember that if you drop
your entire group coverage through the State
Employees Group Insurance Program and
experience a continuous period of 63 days or
longer without creditable coverage, you may be
penalized if you enroll in a Medicare Part D plan
later. If you choose to drop your State
Employees Group Insurance coverage, the
Medicare Special Enrollment Period for
enrollment into a Medicare Part D plan is two
months after the loss of creditable coverage.

If you keep your existing group coverage, it is
not necessary to join a Medicare prescription
drug plan this year. Plan participants who
decide to enroll into a Medicare prescription
drug plan however, may need a personalized
Notice of Creditable Coverage Ifl order to enroll
into a prescription plan without a financial
penalty. Participants who need a personalized
Notice may contact the State of Illinois
Medicare Coordination of Benefits Unit at
($00) 442-1300 or (217) 782-7007.

Under the Affordable Care Act, health insurance
issuers and group health plans are required to
provide you with an easytounder5td
summary about a health plan’s benefits and
coverage. The regulation is designed to help
you better understand and evaluate your health
insurance choices.

The forms include a short, plain language
Summary of Benefits and Coverage (SBC) and a
uniform glossary of terms commonly used in
health insurance coverage, such as “deductible’
and “ copayment.”

All insurance companies and group health plans
must use the same standard SBC form to help
you compare health plans. The SBC form also
includes details, called “coverage examples,”
which are comparison tools that allow you to
see what the plan would generally cover in two
common medical situations. You have the right
to receive the SBC when shopping for, or
enrolling in, coverage or if you request a copy
from your issuer or group health plan. You may
also request a copy of the glossary of terms
from your health insurance company or group
health plan. All State health plan SBC’s are
available on the Benefits website.

Notice of Privacy Practices
The Notice of Privacy Practices were updated on
the Benefits website effective April 1, 2013. You
have a tight to obtain a paper copy of this
Notice, even if you originally obtained the
Notice electronicallY. We are required to abide
with terms of the Notice currently in effect;
however, we may change this Notice. If we
materially change this Notice, we will post the
revised Notice on our website at
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Summary of Benefits and
Coverage (SBC) and Uniform
Glossary


