Your HealthChoice lllinois Plan Choices

All plans have the same basic Medicaid services that you get now, such as:

= 24/7 nurse line

= Behavioral health services
= Doctor services

= Eye care services

» Hearing services

= Hospice care

= Home health care

» Hospital services

= Lab tests and x-rays
» Medical supplies

= Prescriptions

» Therapy

» Transportation to
medically necessary
appointments

All plans have extra benefits, such as Care Coordinators who will help you find the providers and
services you need. Use this chart to compare the extra benefits and services that each health plan offers.

Important: If you receive Medicare benefits, Medicare will cover most of the services listed above. Your

HealthChoice lllinois plan (Medicaid) will only cover:

» Your long term care services if you live in a nursing home or supportive living facility
» Your home and community based waiver services (such as the Aging or Physically Disabled waivers)
» Non-emergency transportation and some behavioral health services

Extra benefits listed are available to all members unless you receive Medicare benefits. Extra benefits
marked with a star () are available to members with Medicare benefits.

/ Blue Cross Community

" Health Plans™

1-877-860-2837
TTY: lllinois Relay at 7-1-1 or 1-800-526-0844
www.bcbsil.com/bcchp

Providers

Blue Cross has a network of providers including
primary care providers, specialists, hospitals and
long term care facilities that you must use. Go to
www.bcbsil.com/bcchp to find providers in the
Blue Cross Community Health Plan network.

No co-pays

= $0 for doctor visits

= $0 for emergency room (ER) visits

= $0 for prescriptions

/ @PHARMONY"
A WellCare Company

1-800-608-8158
TTY: 1-877-650-0952
www.wellcare.com/illinois

Providers

Harmony has a network of providers including
primary care providers (PCPs), specialists, hospitals
and long term care facilities that you must use.
Go to www.wellcare.com/en/lllinois/Find-a-
Provider#/Search to find providers in the Harmony
Health Plan network.

No co-pays

= $0 for PCP visits

Co-pays

= $3.90 for non-PCP doctor visits

= $2 for generic prescriptions

» $3.90 for brand name prescriptions

= $2 for over-the-counter drugs (doctor’s
prescription required)

Please see the back of this page for more information about these plans »

Questions? Visit www.EnrollHFS.lllinois.gov or call 1-877-912-8880

(TTY: 1-866-565-8576). The call is free!

You can get this information in other languages

or formats, such as large print or audio.
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/ Blue Cross Community

" Health Plans™

Preferred Drug List (PDL)

= A PDL is a list of prescription drugs and over-
the-counter (OTC) medicines a health plan
covers. You can read Blue Cross’s PDL online
at www.bcbsil.com/family-health-plan/plan-
details/drug-coverage.

Dental

= Extra dental care for adults

Practice visits

* Members with developmental disabilities or
serious mental illness can go for practice visits
to the dentist

Pregnancy and healthy kids

* You may qualify for a free car seat, portable
crib or diapers in the Special Beginnings
program

Transportation

* You can get a ride to the pharmacy right after
your doctor visit %

Vision

* You can get $40 toward a pair of upgraded
eyeglass frames every two years

Wellness

* You may qualify for:

e Gift cards for completing certain preventive
services in the Healthy Behaviors program %

e A free cell phone to call your doctor, care
coordinator or 9-1-1 emergency services %

* Members with diabetes can get in-home blood
sugar test kits %

- @PHARMONY"

A WellCare Company

Preferred Drug List (PDL)

= A PDL is a list of prescription drugs and over-
the-counter (OTC) medicines a health plan
covers. You can read Harmony's PDL online at
www.wellcare.com/Illinois/pdl.

Dental

= Extra dental care for adults %

Pregnancy and healthy kids
* You may qualify for:
e A free stroller or portable play yard in the
Harmony HUGS program %

e Six free packages of diapers by keeping
postpartum appointments and by getting
regular immunizations (shots) in the
Harmony Diaper Program

= Children ages 4-11 can join the Healthy Kids
Club to encourage preventive services
Vision
» Adults can get a free pair of approved
eyeglasses each year %
Wellness
= You may qualify for:
e Gift cards for completing certain preventive
services in the Healthy Rewards program %
* Free at home retinal (eye) screenings %

e A free cell phone to call your doctor, care
coordinator or 9-1-1 emergency services %

e Programs to help you manage diseases
such as depression %

e Special hypoallergenic bedding to help
control asthma symptoms %

e 10 nutritional meals delivered to your
home after a hospitalization or nursing
home stay %

e Free household items if you are moving out
of a nursing home to a private home %

» You can get a discounted membership at
partner gyms %

* You can get $10 in over-the-counter items
mailed to your home each month %




Your HealthChoice lllinois Plan Choices

All plans have the same basic Medicaid services that you get now, such as:

= 24/7 nurse line

= Behavioral health services
= Doctor services

= Eye care services

» Hearing services

= Hospice care
» Hospital services

= Lab tests and x-rays
» Medical supplies

= Prescriptions

» Therapy

= Home health care

» Transportation to
medically necessary
appointments

All plans have extra benefits, such as Care Coordinators who will help you find the providers and
services you need. Use this chart to compare the extra benefits and services that each health plan offers.

Important: If you receive Medicare benefits, Medicare will cover most of the services listed above. Your

HealthChoice lllinois plan (Medicaid) will only cover:

» Your long term care services if you live in a nursing home or supportive living facility
» Your home and community based waiver services (such as the Aging or Physically Disabled waivers)
» Non-emergency transportation and some behavioral health services

Extra benefits listed are available to all members unless you receive Medicare benefits. Extra benefits
marked with a star () are available to members with Medicare benefits.

T
illinicare health.

1-866-329-4701
TTY: lllinois Relay at 7-1-1 or 1-800-526-0844
www.illinicare.com

Providers

llliniCare Health has a network of providers
including primary care providers, specialists,
hospitals and long term care facilities that

you must use. Go to ProviderSearch.llliniCare.com
to find providers in the llliniCare Health network.
No co-pays

= $0 for doctor visits

= $0 for emergency room (ER) visits

= $0 for prescriptions

#)) meridianhealth

1-866-606-3700
TTY: lllinois Relay at 7-1-1 or 1-800-526-0844
www.mhplan.com/IL

Providers

Meridian has a network of providers including
primary care providers, specialists, hospitals and
long term care facilities that you must use. Go
to corp.mhplan.com/en/provider-search to find
providers in the Meridian Health Plan network.
No co-pays

» $0 for doctor visits

= $0 for emergency room (ER) visits

= $0 for prescriptions

Please see the back of this page for more information about these plans »

Questions? Visit www.EnrollHFS.lllinois.gov or call 1-877-912-8880

(TTY: 1-866-565-8576). The call is free!

You can get this information in other languages

or formats, such as large print or audio.
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-
illinicare health

Preferred Drug List (PDL)

= A PDL is a list of prescription drugs and over-
the-counter (OTC) medicines a health plan
covers. You can read llliniCare’s PDL online at
llliniCare.com/pdl.

Wellness

» You can get a prepaid CentAccount debit card
to buy healthcare items if you complete certain
preventive services

» You may qualify for a free cell phone to
call your doctor, care coordinator or 9-1-1
emergency services in the Connections Plus
program

* You can get tools to help you check your
health problems at home

= Members with diabetes or heart disease can
get in-home test kits

/ #)) meridianhealth

Preferred Drug List (PDL)

= A PDL is a list of prescription drugs and over-
the-counter (OTC) medicines a health plan
covers. You can read Meridian’s PDL online at
corp.mhplan.com/en/member/illinois/
meridianhealthplan/pharmacy/pharmacy-
benefits/formulary.

Transportation

* You can get a ride to the pharmacy, medical
equipment provider, and Women, Infants, and
Children (WIC) food assistance sites

Vision

= Members under 21 years of age have no limit
on eyeglasses

Wellness
* You may qualify for:
e Gift cards for completing certain preventive
services in the Healthy Incentives program

e Nutrition services, counseling, and
programs to help you manage your
weight, including a free Weight Watchers®
membership

* You can get help to stop smoking

* You can get $10 in over-the-counter items
mailed to your home each month (available
only to enrollees with Medicare) %




Your HealthChoice lllinois Plan Choices

All plans have the same basic Medicaid services that you get now, such as:

24/7 nurse line » Hearing services
Behavioral health services * Home health care
Doctor services = Hospice care

Eye care services » Hospital services

Lab tests and x-rays * Transportation to

Medical supplies medigally necessary
Prescriptions appointments
Therapy

All plans have extra benefits, such as Care Coordinators who will help you find the providers and
services you need. Use this chart to compare the extra benefits and services that each health plan offers.

Important: If you receive Medicare benefits, Medicare will cover most of the services listed above. Your
HealthChoice lllinois plan (Medicaid) will only cover:

» Your long term care services if you live in a nursing home or supportive living facility
» Your home and community based waiver services (such as the Aging or Physically Disabled waivers)
» Non-emergency transportation and some behavioral health services

Extra benefits listed are available to all members unless you receive Medicare benefits. Extra benefits
marked with a star () are available to members with Medicare benefits.
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HEALTHCARE

1-855-687-7861
TTY: lllinois Relay at 7-1-1 or 1-800-526-0844
www.molinahealthcare.com

Providers

Molina has a network of providers including
primary care providers, specialists, hospitals and
long term care facilities that you must use. Go
to providersearch.molinahealthcare.com to find
providers in the Molina Healthcare network.
No co-pays

= $0 for doctor visits

= $0 for emergency room (ER) visits

= $0 for prescriptions

Please see the back of this page for more information about these plans »

Questions? Visit www.EnrollHFS.lllinois.gov or call 1-877-912-8880
(TTY: 1-866-565-8576). The call is free!

You can get this information in other languages

or formats, such as large print or audio.
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Preferred Drug List (PDL)

= A PDL is a list of prescription drugs and over-
the-counter (OTC) medicines a health plan
covers. You can read Molina’s PDL online at
www.MolinaHealthcare.com/ILMedicaidpdl|.

Dental

= Extra dental care for adults

Pregnancy and healthy kids

* You may qualify for gift cards by keeping
prenatal, postpartum and well-baby
appointments in the Motherhood Matters
program

Transportation

* You can get a ride to the pharmacy, medical
equipment provider, and Women, Infants, and
Children (WIC) food assistance sites

Vision

* You can get $40 toward a pair of upgraded
eyeglass frames each year

Wellness

* You may qualify for:

e Gift cards for completing certain preventive
services

e Programs to help you manage diseases
e Programs to help you manage your weight
* You can get help to stop smoking




