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HEALTHCARE

QUESTIONS AND ANSWERS ABOUT MEDICAID FEE-FOR-SERVICE

. What is Medicaid fee-for-service?

In Medicaid fee-for-service, you can see any provider that accepts your Department of Healthcare
and Family Services (HFS) medical card. You will use your HFS medical card for all your
healthcare services. In fee-for-service, you may have co-pays when you go for services. Fee-for-
service does not provide care coordination services or offer extra benefits. Your providers will
submit claims to HFS for payment.

: Will I have co-pays if | pick fee-for-service?

You may have co-pays for services in fee-for-service. To find out if you have co-pays, or to ask
questions about the benefits in fee-for-service, call the HFS Health Benefits Hotline at 1-866-468-
7543 (TTY: 1-877-204-1012). The call is free.

: What doctor or specialist can | see?

You can see any doctor or specialist that accepts the HFS medical card. Call your doctor’s office to
see if they take the HFS medical card. If your current doctor doesn’t take the HFS medical card
you can call lllinois Health Connect at 1-877-912-1999 (TTY: 1-866-565-8577) for help finding
doctors and specialists in your area. The call is free.

Will I have an assigned Care Coordinator?
No, fee-for-service does not offer care coordination services.

What benefits are covered in fee-for-service?

If you have questions about the benefits covered in fee-for-service, call the HFS Health Benefits
Hotline at 1-866-468-7543 (TTY: 1-877-204-1012) and they will answer your questions. The call
is free.

: What happens if I am pregnant? Can | continue to see the same doctor | am seeing now?

If you are pregnant and your doctor takes the HFS medical card, you can keep getting services
from them. If your current doctor doesn’t take the HFS medical card and you would still like to
pick fee-for-service, you can call lllinois Health Connect at 1-877-912-1999 (TTY: 1-866-565-
8577). They will help you find other doctors and specialists in your area who take the HFS medical
card. The call is free.

: How do I get my prescription drugs in fee-for-service?

You will use your HFS medical card to get your prescription drugs filled. Some medications
require your doctor to request prior approval. If you would like to see if your current medications
are covered by Medicaid, you can view the Illinois Medicaid Preferred Drug List (PDL) at
https://www.illinois.gov/hfs/SiteCollectionDocuments/pdl.pdf. If your medicine is not listed on the
PDL, it may need prior approval. You should talk to your doctor or pharmacy if you have questions
about your prescriptions.
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: Can | get transportation with the HFS medical card?
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A: You can get free transportation to covered medical appointments that are not emergencies. HFS
pays for non-emergency transportation to the nearest provider only. You can call First Transit at 1-
877-725-0569 (TTY: 1-877-204-1012) to see if you can get approval for non-emergency medical
transportation with your HFS medical card.

Q: Who do I call for help with dental services in fee-for-service?
A: Call DentaQuest at 1-888-286-2447. The call is free.

I do not have my HFS medical card. How do | get a new HFS medical card?

A: You can call the Department of Human Services (DHS) at 1-800-843-6154 or the HFS Client
Hotline at 1-800-226-0768 (TTY: 1-877-204-1012) to request a new medical card. In the
meantime, you can still receive healthcare services. Take your picture ID to your appointments so
the doctor’s office can look up your recipient ID number. There is no charge for a replacement
card. The new card will be mailed to you.
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