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HEALTHCARE
Important News About Your Healthcare Coverage

Our records show that you are currently enrolled with Molina Healthcare of Illinois (Molina) in the
Medicaid Managed Care Integrated Care Program (ICP) and live in one of the following counties:

Christian, Logan, Macon, Menard, Piatt, or Sangamon

As of May 1, 2017, Molina will no longer be a Medicaid Manage Care health plan option for ICP
members in your county. Beginning May 1, 2017 you will get your healthcare services in Medicaid fee-
for-service (standard Medicaid). This change will not affect your Medicaid eligibility.

As a member of the Medicaid fee-for-service program:
e You will use your HFS medical card to get healthcare services.
e You can see any doctor that accepts the HFS medical card.
e You may have co-pays for doctor’s visits, emergency room visits and prescription drugs.

If you need help finding a doctor or specialist in Medicaid fee-for-service, call lllinois Health Connect at
1-877-912-1999 (TTY: 1-866-565-8577). The call is free.

To find out if you will have co-pays or to ask other questions about your benefits, call the HFS Health
Benefits Hotline at 1-866-468-7543 (TTY: 1-877-204-1012). The call is free. The questions and answers
document included with this letter gives you more information about Medicaid fee-for-service.

Molina has been happy to serve you. Molina will continue to help you reach your health goals and use
your benefits to the fullest through April 30, 2017. If you need healthcare services after April 30, 2017
remember to take you HFS Medical card to the pharmacy and doctor visits. If you have questions about
this notice, call Molina’s member services at 1 (855) 766-5462 (TTY: Illinois Relay at 7-1-1 or 1-800-
526-0844). The call is free.
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