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Mew for 2000 Cook County 1s pleased to announce that you will now have the opportu-
nity to enroll for vour benefits online. Enrelling through the Internet 15 as casy as logging
on o wwwicookeounovline.com and following the online instructions. When using the
wely site to enrodl, WO alzor will be able to view and printg your Personal [nformation

Sheer amd Confirmation Searemien

O course, vou still have the opportunity to enroll vang the County-Ling telephone
enrollment system. Whether you vse your computer or a touch-tone phone, you will

enjow the comvenience of system availability 24 hours 2 day, seven days 1 week.
Before using either system to enroll, take tme to:
REVIEW vour Personal Information Sheet. Mote any
changes you would bke to make and complete the appropr-
ate sections on the sheet. To keep vour current plans, .i A Y

don’t do anything — vour benefits will automatically
continue for another year.

REATY this Instructon Guide to farmiharize yourselt
with how the County-Line enrollment system works, Thas
guwide 15 specific to the telephone svstem, but the web ane
program is sinmlar

ACCESS rhe wab s |:'-:.' ||h_.:a:i||g |
T0r WA L'-:u|Lr.n:-unr:.'lim-.c'nm O L1%€ 31
tovuch=tone phone to call the Countv-Line
at 1-200-480- 1666 and make your beneht
elections anytime (24 hours a day) between
Oxcrober 16-27.

RECORD the confirmanon mamber thae
vou will receive atter making vour benefir

elictions

WATCH vour mal for a confirmation
statement to arrive the week of Movember &, 1F
vou need to make corrections or have additional
changes, access the web site or call the Countv-Line

hack berween Movember 6-13, Www.ﬂﬂﬂ

ELEP vour Personal Informaton Sheet and Confirma-
ton Sraterment for reforemee I_|‘|r\-:'.|.|.g||-:|1:|l, the KT,

Cook [:-I-III'II’ EI‘I'IFlISI’!! Health Caraeo Pl‘l'lim
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Lag on so pnew covkcommipline.com or wae a fouch=tone phone to call the Conmty=Line ar 1=800-480= 1664,
24 howrs a day, October 16-27, Be familiar with the steps onilined here and be prepared to key in
the information as instracted. You'll need to refer to your Personal Information Sheet - 50 have i handy!
COUNTY-LINE TELEPFHOME ENROLLMENT PROCESS:

111 H ADDRESS CHANGES

During the “welcome message,” vou may press the sar (%) key to make address changes with a benefits representarive,
']'|1|:_' :r|_-1_1|:v|_'5|_~'r||:.al_|.l.-'v|_' wall l:|1|;_'|:| refurn ¥ [} l:|1|:: 111;4.'i'r| THETI, %0k I_h;|l: W Can 1_1n:_1|;'|_-|_'d 1.1.-:i|:|1 al_ldil_Ll_!ﬂTIH.] ‘-']:'““F‘-":*: ar Your
mehcal and dental plan selections, I pow are pnof prakiny an address chamge, porer call will proceed antomatically

i Stepr 2

m PERSONAL INFORMATION

R pﬂ.:pan:_'l.l. lis ]-u:_'}' i WOILLT Sovieal ?".l.:l_'uril::,-' rvirmbser
Then, key i vour six-digit employee [D number:
(These can be found in the upper righe-hand portion of yvour Personal Information Sheet)

m DEPENDENT ELIGIBILITY

Foeview the indarmanion hsted for each dependent shown on vour Personal Informatien Sheet,

0 IF evervihing 15 cormect, press 1,
This selection takes pour directly fo o meny that gives vou the option of selecting vowr predice] and dental plans,

0 I vou need to add, change, or delete dependent information, press 2.
This seleciton Labes pou o Siep 4,

m ADD, DELETE OR CHANGE DEPENDENT INFORMATION

) To add a new dependent, press 1.
This alleies pon fo enter o wew depevdent, aging o combination of woice recording and plose Ley entry

) To delete an existing dependent, press 2.
Yoo wall be acked to ender the dependents eo-digit 1Y code, as shown on poer Personal Tnformation Sheet.

) T change a dependent’s persomal informanon, press 3.

Yiur aill e promepred theosgly o sevies of wenas o change Difsnnation abeat eacl dependents Social Security wuncher,
sex, retdbionship B vour, bivth date, viedical and deisal coverage aud PO Swedical cesvter and destal HMUOY codes, Tl
nfarmmation appears beside cach dependents namme o pour Persowal Teformation Sheet; be ready o orter the drampes
yor st throergh o combinantion of wolee recording and phone key entry

0 To review dependent intormanon, press 4.
Yisir aniaty rewlens dnformeation abaut ar exdsting depeindent, or one pow jaet evitensd.

1R DETERMINE WHAT YOU WARNT TO DO REGARDIMNG
YOUR MEDICAL AND DENTAL COVERAGE

0 T make new elections for the cominmg vear, press 1
This selection takes pou direcly fo Srep &

0 To keep your current medical and dental plans, press 2.
Thas seleciton confinms yonwr chowes el Takes poue divectly o Seegp 12,

) T review vour current medical and denral plans, press 3.
This selection allows yaw do listen to a sampnary of pour creend beisefits and pives yoir the chaice of keeping
Hiese benefils or changing them,



@ To confirm the enrollment elections just described, press 1.
Thids selectinr coifirmie your clices and tilees pou divectly o Step 12,

W T repear the summary of vour medical and dental benefirs, press 2.

@ To change your enrollment elecnon, press 3.

This selection aflues you o change efther pour predicel or dental selection or POP Saediend aenter
and dewiel HMO codes,

BEX cHOOSE TO “OPT OUT” - OR TO SELECT A NEW MEDICAL PLAN

Tov apt aut ar wanve medical coverage, press 1,
Thiis selection prowepts soane additional questions, as shows in Step 7.

=]

For HumanaHMO Premier, press 2.

For HMO Mhinaods, 2 Blue Cros HMOY Plan, press 3,

For UniCare HMO (formerly Rush Prudental HMO), press 4.
For BlueChoice, a Blue Cros POS Plin, press 3,

For UniCare POS {tormerly Bush Prodential POS), press 6.

SS858

1 [FYOU'RE OPTING OUT, BE PREPARED TO ANSWER THESE QUESTIONS
Is another Cook County employee covering you as a dependent?

W If yes, press 1.
Thiis selection requores you do enter Bre Soctal Secienify weenber of the enplopee sfio claims yor as o dependent
Jor prrposes of prowiding medical covenige. There fs @ spvve on yorr Persorad Inforation Sheet o note this member;
I st apvite this down befare colling the Conntp-Line.

T If no, press 2.
This selectionr simply fakees your to the wext question.

How do voun wish (o receive your cash refund for opting out?
@ For cash, press 1.

@ For a deposit to a Health Care Flexible Spending Account, press 2.
Confinming this selertion akes pow to Seep 9,

1.8 FOR YOUR NEW MEDICAL PLAN, SELECT A PRIMARY CARE
PHYSICIAN (PCP) OR MEDICAL CENTER CODE FOR YOURSELF
AND EACH DEPENDENT.

FCPa’n'.e-:llml center codes:
st be entered when you enrall for a new medical plan

st be entered when vou addSchange a dependent

are nmique to each medical plin — each uses a different number of digirs

may be found in your plan marerials or provider directory = it you don't know the code, call
vour medical plan's “hothne” number and ask

-+ ey

I povr are NOT changing poser medical plan, yoir de not have to complete iz step, The Cosnty-Line ol direct yos
fa Step 9.

I¥ powr are changing yowr medical plan, be prepared to enter poser new PO medical conter code for poursell and each depesdent
Your can mote this on your Personal Information Sheet before calling the County-Line, sontinued
e



1 CHOOSE TO “OPT OUT™ ... ORTO SELECT A NEW DENTAL PLAN

0 T apt out ar wanve dental coverage, press 1,

T For DentaCap HMAOY, press 2.
Thiis sefection will Lake pow fo Siep 10

7 For BlueCare Dental PPO, press 3.

A A TFE YO SELECTED THE DENTACAP HMO PLAMN, SELECT A DEMTAL
HMO CODE FORYOURSELF AND EACH DEPENDENT.

Dental Prowider mombsers:

# must be entered when you enmoll for the DentaCap HMO plan

® must be entered when you add/change a dependent

* may be found in vour provider directory — if vou don't know the code, call vour dental plan’s “hotline” number
and ask

I powr are WO selecting e DintaCap HMOE plan, poe do oot hioee do complete thas step, The Caonntp=Line will divesi pou
o Step 11,

IF powi are selecting the DenteCap HMO plaw, be prepared to enter your new HMO code for powrsel U ond o) dependent

SYour e ote this on yoner Personal Tnformeation Sheet before calling the Conty-Line,
LI A HE LISTEN CAREFULLY AS YOUR SELECTIONS ARE REPEATED BACEK TO YOLUI
@ To confirm vour enrcllment selections, press 1.

Thais selection takes you fo Soep 12,

@ To change yvour enrollment selections, press 2.
Thies selection takes you back wo Step 5, and pou can beven the process again,

1 P ENDING YOUR CALL

DO NOT HANG UP UNTIL vou hear the svstemn sav: “Your medical and dental plan elections have been
confirmed. A confirmation statement will be mailed to vour address of record afier November 6. Thank
you for calling the County-Line, Good-bye”

I powr requive wssistiorce diring pour call, press the star () key fo speak with @ benglils representative. Reprecentatives will be apeilable
Chtober 16-27, and apain November 6-13, between 8 aomi. and 5 pon. (Central “Chicago’ Thne).



