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2021 Health 
Plans
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• Aetna Better Health
• Blue Cross BlueShield Community Health Plans
• CountyCare
• Meridian Health
• Molina

HealthChoice Illinois-Statewide

• Aetna Better Health
• Blue Cross BlueShield Community Health Plans
• Humana
• MeridianComplete
• Molina

MMAI-Statewide

YouthCare- Statewide

• Meridian (Name displays asYouthCare)



Populations Covered 
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Special Needs Children

 Special Needs Children populations include children under the 
age of twenty-one (21) and:

 1. receive Supplemental Security Income (SSI); or 
 2. are classified as disabled; or
 3. Medicaid children receiving care coordination services 

through the University of Illinois at Chicago’s Division of 
Specialized Care for Children (DSCC).  This is known as the 
CORE program.   
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DCFS Children 

 The Illinois Department of Children and Family Services (DCFS)  
populations include children who either are: 

 - Effective 4-1-20under the legal custody or guardianship of DCFS 
(Current Youth in Care); or

 - Effective 2-1-20 were formerly under the legal care of DCFS and are 
receiving assistance through Title IV-E (Former Youth in Care)

 Former Youth in Care includes:

 - Families who have achieved unification within a year

 -Youth who have emancipated

 - Families who achieved permanency via adoption

 - Families who achieved permanency via guardianship:
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Special Needs 
Populations & 
Services 
excluded from 
managed care 
enrollment:

 Medically Fragile Technology Dependent (MFTD) waiver 
individuals

 Individuals receiving services through the Nursing and Personal 
Care Services Program (NPCS)  

 DD waiver/LTC services
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IMPACT
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Registering in 
IMPACT

 Registration in IMPACT 

 https://www.illinois.gov/hfs/impact/Pages/ProviderEnrollment.aspx
will directly affect how a provider is reimbursed by a health plan 

 Submit all applicable provider type(s) and specialties
 Taxonomy number(s) and NPI(s) must match the ones listed on 

claims and rosters to ensure payment.
 Multiple provider types need to register separately with separate 

and unique NPIs 
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https://www.illinois.gov/hfs/impact/Pages/ProviderEnrollment.aspx


Medicaid Managed 
Care Information 
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Medicaid MCO 
Characteristics

• Defined Benefit Package: At least equal to FFS
• Network Capacity Standards
• Mandated Provider Trainings & Policies
• Robust Fraud, Waste & Abuse Standards
• Care Coordination

• Defined staffing ratios
• Defined contact standards
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How to Enroll?

Call Illinois Client Enrollment Services at 1-877-
912-8880  to enroll in a health plan. 

You can, enroll online 
(http://enrollhfs.illinois.gov/) or call 1-877-912-
8880.  The hours are Monday through Friday 8 

a.m. – 6 p.m.

https://enrollhfs.illinois.gov/node/13 This takes 
you to enrollment material.  Would IAMHP 

consider moving the comparison chart 
information on the right, along with this link, to 

a new slide?

Call HFS’ Health Benefit Hotline at 1-866-226-
0768 to find out which health plan a child is 

enrolled.
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https://enrollhfs.illinois.gov/node/13


How will 
providers know 
which MCO 
patients are 
enrolled in?

MCO Plan Code can 
be found here 
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Care 
Coordination

 The purpose of care coordination is to support 
families and ease the navigation of health care to 
ensure a seamless process 

 All children defined as a Special Needs Child will 
receive all care coordination provided by either a: 

 Medicaid Managed Care Organization; or,
 a delegated or contracted community-based 

organization such as DSCC. 

 In the event of an issue with a contracted entity a 
provider can always call the assigned MCO 

 Care coordinators are required to have training and 
experience servicing the population 

 The ratios, care plans and engagement are regularly 
monitored by HFS and their external quality review 
organization 

 Care Coordinators are assigned to members based on 
risk. However, any member can request care 
coordination services. 
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Responsibilities 
of a care 
coordinator

 Speaking with the family to find out primary concerns or goals to be 
addressed

 Sending out the invitation
 Securing a conference call/ in-person meeting location
 Using clinical skills to facilitate an evidence-based conversation of 

goals
 Making sure the member and family’s concerns are met and the 

family understands the information presented
 Addressing any areas the health plan is able to cover (benefits)
 Summarizing the meeting and confirming responsible parties for any 

action items for follow-up
 Documenting a record of the meeting 
 Escalating any potential risks as needed to leadership or appropriate 

entity 
 Advocating, above all, for the family and supporting the family to 

advocate for themselves. 
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Care 
Coordination 
Model #1

Member

Identify the 
challenges a 
member is 

facing

Set goals with 
the member, 
their family, 

and care team

Categorize 
goals i.e. 

social, 
physical, etc

Develop 
planned 

strategies and 
interventions 

Measure 
progress and 
document in 

care plan
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Interdisciplinary 
Care Team
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1) The member/family – they are 
the leader and driver of the team 
and care plan
2) All members of the treatment 
team and support system 
(caregivers, extended family, 
school personnel), including but not 
limited to:

• Nurses 
• Pharmacists
• Nutritionists 
• Social workers
• Therapist
• Psychologist 
• Educators
• Primary Care Physicians
• Specialists



Obtaining 
services for a 

member

 Prior Authorization may be necessary for services or 
products for a member. 

 For home modification services providers and 
members should work closely with the Member’s 
care coordinator to ensure a seamless process. 

 For therapy services,  such as PT/OT/ST, appropriate 
medical professionals should order services and seek 
appropriate PAs as necessary. A care coordinator or 
health plan team member can assist if finding an 
appropriate therapist is difficult. 

 Medical professionals can also order DME supplies 
for members. A care coordinator or health plan team 
member can assist if necessary. 
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Obtaining 
services for a 

member: 
New/Newer 

Services

 Medicaid Health Plans follow HFS policies for benefit 
coverage including but not limited to:

 Effective date of coverage
 Type of providers able to bill the service
 Registered providers in IMPACT
 Billing forms/codes (if there is a difference it will be 

noted in the IAMHP billing guide)
 Benefit limits or population limitations 

 If a new or newer service does not have policies in 
place for the fee-for-service Medicaid program it is 
likely it will not be operational in the managed care 
plans either. 
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Prior 
Authorization

 Prior Authorization may be necessary when there are 
changes to the care plan or after the 180-day 
continuity of care transition period.

 It is recommended that provider utilize portals and 
request prior authorizations electronically.

 MCOs are responsible for reviewing prior 
authorization requests.

 To find out more information about prior 
authorization requirements and procedures for each 
Managed care organization please visit the link 
below: 

 https://iamhp.net/resource-center-preauthorization
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Member Appeals

FOR MEMBERS:

1. 1. Members have appeal rights.  There are described in 
the member handbook that all members receive when 
they enroll with their health plan.

2. 2. Appeals that are upheld by the MCO can be referred by 
the member to the next level – HFS State Fair Hearings.

3. 3. In Illinois Medicaid, the doctor can always appeal on 
behalf of the member.
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Provider Disputes

FOR PROVIDERS: 

 1.  Providers also have the right to file a complaint or 
dispute with an MCO 

 2. It is important to note these are regulated process that 
are over seen and monitored by HFS

 3. It is important to note, that even if there is a delegated 
model, providers can always reach out to the MCO 

 4. For more information on provider disputes, please refer 
to the IAMHP Billing Guide. 

21



MCO Resources
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IAMHP Tools and Resources

IAMHP developed a Comprehensive 
Billing Guide.

• Find online at iamhp.net/providers
• General billing guides for: 
• General claim submission 

information
• Claim disposition
• Etc. 

Applies to contracted providers for 
HealthChoice Illinois only

• May differ from traditional 
commercial billing

• Billing for MMAI services may follow 
different guidance 
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https://iamhp.net/resources/Documents/IAMHP_Billing%20Manual_v6.0.pdf


Point of Contact 

Escalation Guides can be 
found here: 
https://iamhp.net/resource
s/Documents/Special%20
Needs%20Children%20Es
calation%20Guide%2002-
05-21.pdf
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IAMHP Key 
Contacts

https://iamhp.net/provider-
contacts
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Prior 
Authorization 

Links 

 Find out more information about prior authorization 
requirements and procedures for each Managed care 
organization.

 https://iamhp.net/resource-center-preauthorization

26



IAMHP 
Website – Info 
for Providers

In addition to the Key Contacts and Billing Guides, the 
Info for Providers section also includes links to Provider 
Manuals and Prior Authorization links

Regular updates to reflect any URL changes, document 
updates, etc.

IAMHP always welcomes suggestions, so please don’t 
hesitate to share what additional information we can 
collect from the health plans and post to our site. 
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IAMHP Contact Information

Samantha Olds Frey, Chief Executive Officer

samantha@iamhpteam.org
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