
IMPORTANT NOTICE:
Illinois Health Connect is going green!  As of December 1, 2008, IHC will NOT routinely mail a monthly Panel 
Roster to each PCP.  

You can request to continue to receive a mailed Panel Roster by completing the form below.
Electronic Panel Rosters are updated daily and available online through HFS’ Medical Electronic Data Interchange 
(MEDI) System.  MEDI also gives provider’s access to their Provider Profiles and the Claims History.  In addition, 
MEDI will provide up-to-date eligibility information, including IHC PCP information, for all HFS clients.   
To ensure the privacy, security, and confidentiality of Patient and Provider information for the IHC Program, MEDI 
requires each provider to enroll and obtain a username and password.  If you do not have access to MEDI, there 
are several ways that you can get assistance with MEDI enrollment:  

Please go to http://www.myhfs.illinois.gov/training/guides.html and click on “Introducing the MEDI 
System.”   You can also get assistance by calling your IHC Provider Service Field Representative or the 
IHC Provider Services Help Desk at 1-877-912-1999.  We have also posted an information guide on 
MEDI enrollment on the IHC website under Provider Information at www.illinoishealthconnect.com.  

If you have questions, contact your IHC Provider Service Field Representative or the IHC Provider Services Help 
Desk at 1-877-912-1999.  

Please indicate your Panel Roster preference:

PCP Name: _________________________________________

PCP HFS Number: _____________________      PCP IHC Number: ______________________

__________Yes, I want to continue to receive a monthly mailed Panel Roster.

__________No, I do not require a mailed Panel Roster.

NOTE:  This notice will be resent to all offices that do not respond and indicate a preference.

We are updating our files.  Please indicate your preferred mailing address for all Illinois Health Connect 
Correspondence:

Practice name: __________________________________________________________________

Address:  _______________________________________________________________________

Address: ________________________________________________________________________

City: ______________________________ State: _____________________ Zip: ________________

FAX RESPONSE TO:  ILLINOIS HEALTH CONNECT  AT 412-318-2727

You can also update your mailing address and indicate your preference for a mailed Panel Roster by accessing 
the Provider Settings section of the Illinois Health Connect Provider Portal through the MEDI system.


