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<Date>

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

Dear <Member Name>,
We want to share some important information about your Cigna-HealthSpring SpecialCare of lllinois plan.
Cigna-HealthSpring will not be participating in the lllinois Medicaid Integrated Care Program after July 31, 2017.

What does this mean for you?

e You will get your health care services and prescription drug coverage through <plan name> after July 31, 2017.

e <Plan name> will assign you a new care coordinator. If any of your providers are not with your new health plan,
your new health plan will help you find new providers.

e You will begin to work with your new care coordinator to develop a new care plan and service plan (when
applicable).

e <Plan Name> 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.

e You will also receive a <plan name> Member ID Card. You will use your new ID Card starting August 1, 2017.

Until then, you will continue to be covered by Cigna-HealthSpring for all your current benefits. This means:
There will be no change in your medical or prescription drug coverage.

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.

If you do not want to stay in <plan name>, you have 90 days from August 1, 2017 to change health plans. To learn more
about your health plan options, call lllinois Client Enroliment Services at 1-877-912-8880 (TTY: 1-866-565-8576) or visit
www.EnrollHFS.illinois.gov.

What if you have questions about your Medicaid coverage?

For questions regarding your Medicaid coverage please call the lllinois Health Benefits Hotline at 1-800-226-0768 (TTY
users call 1-877-204-1012) Monday through Friday from 8 a.m. to 4:45 p.m. The call is free.

What if you have more questions about your Cigna-HealthSpring coverage through July 31, 2017?

We're here to help. Please call Customer Service at 1-866-487-4331 (TTY users call 7-1-1), Monday to Friday, 8 a.m. to
5 p.m. The callis free.

Sincerely,

Cigna-HealthSpring
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http://www.enrollhfs.illinois.gov/

List of Resources

The calls and the help are free!

For questions about:

This notice or plan coverage

Health Plan Enroliment

Medicaid

Long Term Care or Home and
Community-Based Services (HCBS)
waiver coverage decisions, appeals, or
complaints:

Contact:

Cigna-HealthSpring

Call: 1-866-487-4331

TTY users call: 7-1-1

Monday to Friday, 8 a.m. - 5 p.m. Central Time
Online: SpecialCarelL.com

lllinois Client Enroliment Services
Call: 1-877-912-8880

TTY users call: 1-866-565-8576
Monday - Friday, 8:00 a.m. — 7:00 p.m.
Online: EnrolIHFS.lllinois.gov

lllinois Health Benefits Hotline

Call: 1-800-226-0768

TTY users call: 1-877-204-1012
Monday - Friday, 8:00 a.m. — 4:45 p.m.
Online: lllinois.gov/HFS

lllinois Long-Term Care Ombudsman

Call: 1-800-252-8966

TTY users call: 1-888-206-1327

Monday - Friday, 8:30 a.m. - 5:00 p.m.

E-mail: Aging.ILSenior@lllinois.gov

Online: lllinois.gov/Aging/ProtectionAdvocacy/LTC
Ombudsman



All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna
Corporation, including HealthSpring of Tennessee, Inc. The Cigna name, logos, and other Cigna marks are
owned by Cigna Intellectual Property, Inc. You can get this document in Spanish, or speak with someone
about this information in other languages for free. Call 1-866-487-4331 (TTY: 7-1-1), Monday to Friday,

8 a.m. to 5 p.m. Central Time. The call is free. Puede recibir este documento en espafiol, o hablar con
alguien sobre esta informacion en otros idiomas, sin costo alguno. Llame al 1-866-487-4331 (TTY: 7-1-1),
de lunes a viernes, de 8 a.m. a 5 p.m. Hora del centro. La llamada es gratis. lllinois Client Enroliment
Services will send you information about your health plan choices when it is time for you to make a health
plan choice and during your Open Enroliment period. Limitations and restrictions may apply. For more
information, call Cigna-HealthSpring SpecialCare of lllinois Customer Service or read the Cigna-
HealthSpring SpecialCare of lllinois Member Handbook. © 2017 Cigna
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Notice of Nondiscrimination: Discrimination is Against the Law

Cigna-HealthSpring complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Cigna-HealthSpring does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Cigna-HealthSpring:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o0 Written information in other formats (large print, audio, accessible electronic formats, other

formats)

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

If you need these services, contact Customer Service.

If you believe that Cigna-HealthSpring 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: Cigna-
HealthSpring - Attention: Appeals, Complaints, and Grievances Department, P.O. Box 211088, Bedford, Texas
76095, 1-866-487-4331 (TTY: 7-1-1), 7 days a week, 8 a.m. to 8 p.m. Central Time. Fax: 877-809-0783.

You can file a grievance in writing by mail or fax. If you need help filing a grievance, Customer Service 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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

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

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation,
including HealthSpring of Tennessee, Inc. The Cigna name, logos, and other Cigna marks are owned by Cigna Intellectual
Property, Inc. You can get this document in Spanish, or speak with someone about this information in other languages for
free. Call 1-866-487-4331 (TTY: 7-1-1), Monday to Friday, 8 a.m. to 5 p.m. Central Time. The call is free. Puede recibir este
documento en espafiol, o hablar con alguien sobre esta informacion en otros idiomas, sin costo alguno. Llame al
1-866-487-4331 (TTY: 7-1-1), de lunes a viernes, de 8 a.m. a5 p.m. hora del Centro. La llamada es gratis. lllinois Client
Enrollment Services will send you information about your health plan choices when it is time for you to make a health plan
choice and during your Open Enroliment period. © 2016 Cigna
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Multi-language Interpreter Services

English— ATTENTION: If you speak English, language assistance services, free of charge are
available to you. Call 1-866-487-4331 (TTY 711).

Spanish - ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-866-487-4331 (TTY 711).

Chinese - 3 & : anSLA&fE BR3¢, BT LI B ESFE SRR, 3B5EE
1-866-487-4331 (TTY 711),

Tiéng Viét (Vietnamese) - CHU Y: Néu ban ndi Tiéng Viét, co cac dich vu hé trg ngdn ngtr mién phi
danh cho ban. Goi s0 1-866-487-4331 (TTY: 711).

Korean - 5-9]: §50] & ALGSHAIE 4%, Qo] A9 AUl 28 LEE o] §34 5 Ak
1-866-487-4331 (TTY: 711) H o 2 Hsla] F=HA| L

Tagalog - PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-866-487-4331 (TTY: 711).

Russian - BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BaMm AOCTYMNHbI 6ecnnaTHble
ycnyru nepesoga. 3BoHuTe 1-866-487-4331 (tenetann: 711).

Arabic 1-866-487-4331 o8 duadl laally el ) 55 45 galll sacbisal) laad o Aalll QA Ghaati i€ 1Y) 4ds sala

(711 845 el il 3
French—- ATTENTION : Si vous parlez francais, des services d'aide linguistiqgue vous sont proposés
gratuitement. Appelez le 1-866-487-4331 (ATS : 711).

Polish - UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-866-487-4331 (TTY: 711).

ltalian - ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-866-487-4331 (TTY: 711).

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiugung. Rufnummer: 1-866-487-4331 (TTY: 711).

Japanese - /EEFH : AAGEAFESND56 . BROSHEAEL ZHRIMWZIZ £ 7,
1-866-487-4331 (TTY: 711) £ T, BEAHICT IHKE < 72 &0,

Farsi AL e at) el ) IS @y sy L) el (2 (on Sk i by 4 R aags
A8 o (711 :TTY) 1-866-487-4331 L

Hindi - €277 &: 3791 379 fgY Steray & AT 31aeh forT 11T Hrrelm A’ Y- Qe 3uelety &

1-866-487-4331 (TTY 711) 9T it |

Gujarati - YUsil: %1 ctil Al slldcll &, Al [l:yes enl Al Al dAHIRL U2 GUAsH B, Slot

3 1-866-487-4331 (TTY: 711).

Urdu JE L G Al (e e ladd (S aae S o) S Gl s eon s sl ol S1: o
S (711 :TTY) 1-866-487-4331

Lao - ¢89{2{3: 1191190c59W999990, 903NV LO0IVR0BCTHDAIVWITIFEHVINIVWBCCHUIID.
Y1: 1-866-487-4331 (TTY 711).

Greek - [MTPOZOXH: Av piIAaTte eAANVIKd, oTn 81a0€0T) 0ag BpiokovTal UTTNPETiIEC YAWOOIKNAG
UTTOOTAPIENG, OI oTToiEC TTapEXOoVTal dwpedv. KaAéoTe 1-866-487-4331 (TTY: 711).
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