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<Date>

<Name>
<Address>
<City>, <State> <ZIP>

Dear <Member Name>,

We want to share some important information about your Medicaid Managed Care
health plan.

Family Health Network will not be participating in the Illinois Medicaid Managed
Care Program after October 31, 2017. Family Health Network is partnering with
another Medicaid plan, CountyCare. On November 1, 2017 you will be a
CountyCare member.

What does this mean for you?

® You do not need to do anything about this change.

¢ You will get your health care services and prescription drug coverage
through CountyCare beginning November 1, 2017.

¢ Beginning November 1, 2017, you will need to see providers who are part of
the CountyCare network, including dentists, eye care providers and other
specialists. For information about providers who are part of the CountyCare
health plan, call CountyCare Member Services at 1-312-864-8200 (TTY:711,
select option 2) or visit http://www.countycare.com/members.

¢ CountyCare will make every effort to keep you with the same Primary Care
Provider (PCP) you have now. If you want to change your PCP, you may do
so at any time. Just call CountyCare Member Services at 1-312-864-8200
(TTY:711, select option 2) or visit http://www.countycare.com/members.

¢ CountyCare has Care Coordinators. Care Coordinators work with you to
make sure you get the care you need, when you need it. You can request a
Care Coordinator. Call CountyCare Member Services at 1-312-864-8200
(TTY:711, select option 2) for more information.

e Some services may require prior approval. CountyCare will work with you to
get the care and services you need.

¢ CountyCare will send you a welcome packet. This welcome packet will
include a member handbook. Make sure to read your member handbook. It
will give you more information about your new plan and the extra benefits
they offer.

® You will also receive a CountyCare Member ID Card. You will use your new ID
Card starting November 1, 2017.
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Until then, you will continue to be covered by Family Health Network for all your

current benefits. This means: P e °
e There will be no change in your medical %Z{I)FAMI’EY%;H E ALTH

NETWORK

¢ You should continue to make appointments and meet with your doctors as
you normally do.

¢ You should keep working with your care coordinator to get the care and
services you need.

¢ You will keep getting your plan-covered drugs as prescribed by your doctors.

Please keep this letter. If you need medical services after November 1, 2017, take
your HFS medical card and your CountyCare Member ID Card with you to all
appointments.

If you do not want to stay in CountyCare, you have 90 days from November 1, 2017
to change health plans. If you do not make a change, you will stay enrolled with
CountyCare until your annual open enrollment period. To learn more about your
health plan options, or to pick a new health plan, call Illinois Client Enrollment
Services at 877-912-8880 (TTY: 866-565-8576) or visit www.EnrollHFS.illinois.gov.

We want to work with you and your family to keep you well. If you have questions
about this notice, please call:

Family Health Network Member Services at 1-888-346-4968 (TTY:711)
Or
CountyCare Member Services at 1-312-864-8200 (TTY: 711, select option 2)
On behalf of the Family Health Network, thank you for the opportunity to work with
you.

Sincerely,

James Kiamos
Interim President and CEO
Family Health Network

Family Health Network, Inc.




Family Health Network (FHN) complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or
sex. FHN does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

FHN
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)

* Provides free language services to people whose primary language is not English, such
as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services at 1-888-FHN-4YOU (346-
4968).

If you believe that FHN has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you
can file a grievance with:

Member Services

322 S. Green St., Suite 400

Chicago, IL 60607

1-888-FHN-4YOU (346-4968) (TTY 711) Fax: 1-312-257-2060
Email: memberservices@myfhn.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, our Member Services department is available to help you. You can also
file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal /lobby.jsf, or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue
SW., Room 509F,HHH Building, Washington, DC 20201,1-800-368-1019,800-537-
7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html




ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-888-346-4968 (TTY: 711).

English
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
Spanish linglistica. Llame al 1-888-346-4968 (TTY: 711).
UWAGA: Jezeli moéwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy
Polish jezykowej. Zadzwon pod numer 1-888-346-4968 (TTY: 711).
SR MREEAER P G R BEEGES RIS - 552 1-888-346-4968
Chinese (TTY: 711).
-=9: Bt=20E AIEotAlE B2, 60 X3 MHIAE 222 0186t = ASLICH 1-
Korean 888-346-4968 (TTY: 711). Ho 2 HM3lol =& A L.
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
Tagalog tulong sa wika nang walang bayad. Tumawag sa 1-888-346-4968 (TTY: 711).
11 gy Joad ey ol 31558 2 galll Salisall o ofs &) S a1 14 e (1-888-346-49684)
Arabic
BHMMAHME: Ecnu Bbl roBopuTe Ha PYCCKOM £3blKe, TO BaM [[OCTYMHbl GecnnatHble
Russian ycnyrmn nepesoga. 3BoHuTe 1-888-346-4968 (Tenetann: 711).
YUsll: A dAN Al clledcll &, cdl [(A:yes enl Ul A dHIRL HIR Guasu B, §lot
Gujarati s2A 1-888-346-4968 (TTY: 711).
Aﬁ?’“filﬁé %gaﬁ %’;,‘m%;f& ww%»ggé
Urdu
Tié'ng CHU Y: Né&u ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn nglr mién phi danh cho

Viét (Vietnamese)

ban. Goisb 1-888-346-4968 (TTY: 711).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza

Italian linguistica gratuiti. Chiamare il numero 1-888-346-4968 (TTY: 711).

€T & T 39 fREY Sefd § oY 31ash fAT T & HIST FETIal V¥ 3UelsY &1 1-888-346-
Hindi 4968 (TTY: 711) W HIel |

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
French proposés gratuitement. Appelez le 1-888-346-4968 (ATS : 711).

MPOZOXH: Av pIAdte eAAnvikd, otn 8i1d0sch ocag Bpiokovral uTnNPedie¢ YAWOOIKAG
Greek UTTOOTHPIENG, OI OTToiEG TTapéxovTal dwpedv. KaAéoTe 1- 888-346-4968 (TTY: 711).

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-888-346-4968 (TTY: 711).




