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Primary Care Case Management 
(PCCM) 

 Primary Care Case Management combines primary care and case 
management through a medical home with fee-for-service payment. 

 PCPs receive a monthly care management fee to manage and 
coordinate care for their Illinois Health Connect (IHC) patients.  They 
receive management fee for all patients on their panel roster, whether or 
not services were provided that month. 

 Participating PCPs or “medical homes” agree to meet certain quality 
standards, such as 24/7 access. 

 As of November 2010, 2.0 million HFS and All Kids medical card 
holders are eligible for IHC, including:   

– Children in the current KidCare Program and the expanded All Kids 
Program  

– Parents in the FamilyCare Program  

– Disabled Adults and the Elderly 
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Monthly Care Management Fee 

 PCPs will be paid a special monthly care management fee 

based on the monthly panel roster. 

– $2.00 per child 

– $3.00 per adult 

– $4.00 per disabled or elderly enrollee 

 The monthly care management fee will be paid even if the 

enrollee does not get services that month.  PCPs will 

continue to receive their regular fee-for-service 

reimbursement from HFS. 
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Excluded Populations 

 Even if you believe a client is in an excluded population, 
you must check their PCP assignment.  If no PCP is listed 
you can see the client without referral. 

 Excluded Populations include: 

– People who receive Medicare 

– Kids under age 21 who get Supplemental Security Income 
(SSI) 

– Children in foster care and children who get Subsidized 
Guardianship or Adoption Assistance from DCFS 
(Department of Children and Family Services) 

– Kids under age 21 who are blind or who have a disability 

– People who live in nursing facilities 
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Excluded Populations - Continued 

– Alaska Natives 

– People with Spend-down 

– People in Presumptive Eligibility programs 

– Refugees 

– Some people who get Home and Community-Based services, 

like the Community Care Program, the Home Services 

Program, or Community Services for Persons with 

Developmental Disabilities 

– People enrolled for treatment in the Health Benefits for 

Persons with Breast or Cervical Cancer Program 

– People living in Community Integrated Living Arrangements 

(CILAs) 
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Excluded Populations - Continued 

– Children under age 21 whose care is managed by the Division of 
Specialized Care for Children (DSCC) of the University of Illinois at 
Chicago 

– People in the Program for All-Inclusive Care for the Elderly (PACE) 

– People with private health insurance (third party liability) if the TPL 
is listed in MEDI 

– People enrolled in the following programs with no other medical 
coverage 
 Illinois Healthy Women 

 All Kids Rebate and FamilyCare Rebate 

 Illinois Cares Rx (formerly SeniorCare/Circuit Breaker) 

 Transitional Assistance, age 19 and older 

 Emergency Medical Only 

 Hospice 

 Sexual Assault, Renal, and Hemophilia programs 
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PCP Enrollment Overview 

 HFS providers can enroll as Illinois Health Connect 
PCPs by calling the IHC Provider Services Help Desk 
at 1-877-912-1999 (option 3). 

 PCPs determine their own panel size, ranging from 1 to 
1,800 patients per full-time equivalent (FTE). 

 Panel sizes can be increased by 900 patients per 
physician assistant, advanced practice nurse or 
resident. 

 PCPs can set panel restrictions such as accepting 
existing patients only or setting specific age ranges. 
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Provider Types Eligible to Serve as 
PCPs if they meet the Requirements 

 FQHCs, RHCs, other clinics, including certain specified 

hospitals and ERCs 

 General Practitioners, Internists, Pediatricians, Family 

Physicians, OB/GYNs, and other Specialists 

 Certified local health departments 

 School-based/linked clinics 

 Other qualified health professionals as determined by HFS 
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IHC Provider Affiliations 

 IHC PCPs may “affiliate” with each other.  This means 
that a “care-sharing” arrangement exists.  This is most 
often established between partners in the same group 
but affiliations can also be created between 
practitioners who routinely provide cross-coverage for 
each other.   For example, physicians who routinely 
alternate call on weekends can affiliate.  

 Affiliations must be registered in the IHC system.  

 NO referrals are necessary between providers who are 
affiliated (from the start date of the IHC affiliation). 
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IHC Provider Affiliations 

 Physicians (provider type 10) can verify existing 
affiliations by reviewing their Location of Service 
Information on the IHC Provider Portal.  Other provider 
types should contact the IHC Provider Helpdesk at 1-
877-912-1999. 

 To establish a new affiliation, contact your Provider 
Service Representative or the IHC Provider Helpdesk 
at 1-877-912-1999. 
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PCP Requirements 

Illinois Health Connect PCPs must: 

 Be enrolled with HFS as one of the allowed provider 

types listed on the previous slide. 

 Maintain hospital admitting and/or delivery privileges 

or arrangements for admission. 

 Facilitate care coordination with other providers, 

including specialists 
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PCP Requirements - Continued 

 Provide or arrange for coverage of services, 

consultation, or referral for medical conditions 24 

hours/day, 7 days/week.  Automatic referral to an 

emergency room does not qualify. 

 Maintain office hours of at least 24 hours/week (solo) 

or 32 hours/week (group). 
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How Clients ENROLL with a PCP 

 Clients will receive an enrollment packet in the mail. 

 In the packet, clients will get: 

– A letter that shows who in their family needs to pick 

a PCP 

– An enrollment form 

– An Information Guide that gives them information on 

the Illinois Health Connect Program 

– Enrollment Tips 

– A postage-paid envelope 
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How Clients ENROLL with a PCP -
Continued 

 If clients do not enroll after 2 weeks, they will get a 

Reminder Notice.  

 If clients do not enroll after another 2 weeks, they will 

get a 2nd enrollment packet. 

 In the 2nd packet, clients will get a letter that tells them: 

– Who in the family needs to pick a PCP 

– The PCP they will be assigned to if they do not pick 

one 

– The date they need to pick a PCP by or be assigned 

to one 
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How Clients ENROLL with a PCP - 
Continued 

 Once the client receives the first enrollment packet 

from Illinois Health Connect, he/she will have 

approximately 60 days to select a PCP. 
 

 If the client does not select a PCP within 60 days, 

Illinois Health Connect will select a PCP for them. 
 

 Samples of all the client materials can be found on 

the IHC website, www.illinoishealthconnect.com.  
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Auto-Assignment Algorithm 

 The auto-assignment algorithm will take into 
account: 

– Previous link to a PCP, enrollment and claims 

data 

– PCPs of other family members 

– Geo-mapping/location - matches client to the 

nearest PCP 

– Provider specialty 

– Capacity limits 
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Panel Restriction Form Process 

 If a client wants to enroll with an IHC PCP who has panel restrictions that 

prohibit the enrollment, the PCP will be faxed a restriction form.  If the 

PCP accepts the client, they need to sign and fax the form back to IHC 

 Forms are systematically faxed out 

 30 day allowance for response from provider (after 30 days, form 

cancelled) 

 Activation date is not the day that IHC receives the form back from the 

provider/representative 

– Maximum of 5 days after received back will patient be on panel 

– The automatic referral that is entered when a client switches PCPs 

does not apply when a restriction form is required. 

 If patient has already made a PCP change for the month, approved forms 

will not take affect until following month 
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Client Enrollment Broker-Voluntary 
Managed Care (VMC) Counties 

 If clients live in a County that has voluntary managed care 

(VMC), they can choose a PCP in Illinois Health Connect or 

in a Managed Care organization (MCO). 

 Health Plans by county: 

– Family Health Network (Cook County) 

– Harmony Health Plan (Cook, Jackson, Kane, Madison, 

Perry, Randolph, St. Clair, Washington and Williamson 

Counties) 

– Illinois Health Connect (All Counties) 

– Meridian Health Plan (Adams, Brown, Cook, Henry, 

Mercer, Pike, Rock Island and Scott Counties) 
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Contact Information 

For Clients NOT Residing in VMC 

Counties Contact 

ILLINOIS HEALTH CONNECT 

For Clients Residing in VMC Counties 

Contact 

ILLINOIS CLIENT ENROLLMENT BROKER 

Phone 
1-877-912-1999 

(TTY:  1-866-565-8577) 

Phone 
1-877-912-8880 

(TTY:  1-866-565-8576) 

Hours 
Mon – Fri 8:00 a.m. to 7:00 p.m. 

Hours 
Monday – Friday 8:00 a.m. to 7:00 p.m. 

Saturday 9:00 a.m. to 4:00 p.m. 

Internet 
www.illinoishealthconnect.com 

Internet 
www.illinoisceb.com 

Mail 
1375 East Woodfield Road, Suite 600 

Schaumburg, Illinois  60173 

Mail 
1375 East Woodfield Road, Suite 650 

Schaumburg, Illinois  60173 
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Confirmation of Client Enrollment 

 Clients get a confirmation letter from Illinois Health Connect that lists the 

name of the PCP for each member of the family and the date they can start 

making appointments with their PCP. 

 PCPs will not be listed on the client’s HFS or All Kids medical card. 

 PCPs can access, and print their panel roster on MEDI via the provider 

portal.  A hard copy of panel rosters are available for mailing upon request. 

 Providers should always check client eligibility and PCP assignment 

through the HFS website (MEDI system) prior to providing service. Even if 

the client is part of the excluded population a provider should always check 

PCP assignment.  Example for TPL:  A client has TPL but HFS is unaware 

that the client has private insurance.  The client is assigned a PCP and 

referrals are necessary. 
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HFS Medical Card Changes 

 The Department of Healthcare and Family Services (HFS) 

has decided to move to a permanent annual medical card for 

HFS and All Kids recipients (this will be implemented on or 

before July 1, 2011) 

 Therefore, it will be essential that providers verify a recipient’s 

eligibility on the date of service in one of these ways: 

1) HFS MEDI system (you can check the PCP assignment at 

the same time) 

2) Automated Voice Response System (AVRS) 

3) Recipient Eligibility Verification (REV) vendor (you can 

check the PCP assignment at the same time) 
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Terminating Patient Relationships 

 Must follow federal guidelines that relate to PCCM programs such as: 

– Disagreement or refusal to comply with treatment plan 

– Violates “no show” or other office policy 

– Physically or verbally abusive 

 Any standards established by the PCP for enrollee reassignment must be practice-wide and 
apply to all patients regardless of insurance coverage.   

 To terminate a patient relationship, the provider must complete the “Provider Initiated Request 
for Client Reassignment” request form.  To obtain a form, please contact your Provider Service 
Representative or the Provider Helpline at 1-877-912-1999.  It is also posted on the IHC website. 

 All terminations are subject to approval by the IHC Medical Director. 

 PCPs are responsible for care until a decision is made. 

 Mail or fax request to:  Illinois Health Connect 
    Attn: Dr. Margaret Kirkegaard 
           1375 East Woodfield Road, Suite 600 
    Schaumburg, IL 60173  
    Fax:  1-847-995-1021 
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Referral System 

 IHC PCP to IHC PCP only during Phase 1. 

 Specialists, or non-IHC PCPs, do not require referrals at this time. 

 Specialists acting as PCPs are foremost considered PCPs by 
Illinois Health Connect.  Therefore, these providers will need to 
obtain referrals for any patient not on their IHC panel roster on the 
date of service for specialty or primary services. 

 IHC PCPs will be able to post-date a referral up to 60 days; the 
referral time span can be up to 1 year. 

 Even if you believe a client is in an excluded population, you must 
check their PCP assignment.  If no PCP is listed you can see the 
client without referral. 

 
24 

November 
2010 



Referral System - Continued 

 There will be an automatic same-day referral from “old” PCP to 
the “new” PCP when a client initiates a call to the IHC Helpline 
to change his/her PCP.  This automated referral only applies 
when a Panel Restriction Form is not required. 

– This process does not back-date PCP assignments or back-
date an IHC generated referral. 

 Referrals will be web-based via the IHC Provider Portal (MEDI) 

 An automated referral will NOT be entered if a PCP change is 
made via the web.  

 Providers’ offices are be able to confirm PCPs via the MEDI 
system or by calling the Provider Services Help Desk at 1-877-
912-1999 (option 3).  
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Direct Access (Services that Do Not 
require a referral) 

 Services provided to newborns up to 91 days 

after birth 

– Only applies if not enrolled in an MCO 

– Newborns automatically enrolled under same 

health plan as the mother, unless separate 

choice is made 

 Family planning and OB/GYN services 
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Direct Access (Services that Do Not 
require a referral) - Continued 

 Shots/immunizations 

 Emergency room services 

 Services to treat STIs and tuberculosis 

 Emergency & non-emergency transportation  

 Hospital services 
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Direct Access (Services that Do Not 
require a referral) - Continued 

 Dental services (handled by dental contractor) 

 Vision Services 

 Services provided by Local Health Departments 

 Psychiatric Services 

 Providers should refer to the IHC Primary Care Provider 
Handbook for a complete list of services that do not 
require a referral. 

 Providers cannot bill clients for services rendered if the 
claim was submitted to HFS, even if the claim was 
rejected. 
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Accessing the Illinois Health 

Connect Provider Portal and the 

Disease Management (Your 

Healthcare Plus) link using the 

MEDI System 
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Illinois Health Connect Provider Services 

Representatives Can Help You Register! 

 

Call the Provider Helpline at 1-877-912-1999, 

option 3.  Assistance can be provided over 

the phone, or a representative can visit your 

office. 
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MEDI Registration 



Register for MEDI at 
www.myhfs.illinois.gov 
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Internet Electronic Claims System 
(IEC) 

 Eligibility Inquiry 

– For verifying recipient eligibility, IHC PCP, 

enrollment in a MCO, TPL (third-party liability), and 

co-pays 

 Claims status inquiries 

 Upload/download HIPAA-compliant transactions 
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Checking Recipient Eligibility and 
IHC PCP 
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Checking Recipient Eligibility and IHC 
PCP - Continued 
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Checking Recipient Eligibility and 
IHC PCP - Continued 
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Accessing the Disease Management 
Program - Your Healthcare PlusTM (YHP) 
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Disease Management Link 
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Accessing IHC Provider Portal Link 
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Illinois Health Connect Link 
Provider Portal 
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Panel Rosters 

 PCP panel rosters (lists the IHC enrollees assigned to them) are available online 

and can be download in CSV (Excel format). 

 Providers can elect to have their panel roster mailed monthly, or even one time. 

 Front page includes important information and notice. 

 Panel rosters provide valuable client information such as: 

– Disease Management Eligibility 

 Clients who meet definition of persistent asthma 

 Clients who have had 6 or more ED visits in past 12 months without an 

admission (indicated by “frequent ED user”) 

– Date of last paid claim 

– Scheduled and/or kept appointment for Well Child visits  

– Services “due” status based on HFS periodicity schedule. Providers can access 

the periodicity schedule for services on the last page of the panel roster 

– Claims data from other providers 
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Sample Panel Roster 
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Claims History Report Link 
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Claims History Report Contents 

 Prescription Summary  (2 years of data) 

– Prescription Date 

– Prescription Quantity 

– Prescription Description 

 Immunization Summary  (currently 4 years of data, will expand to 7 years) 

– Immunization Date 

– Immunization Code 

– Immunization Description 

 Claim Summary (2 years of data) 

– Service Date 

– Claim Date 

– Provider Name 

– Diagnosis Code  

– Procedure Code 

– Claim Type 

43 

November 
2010 



Illinois Health Connect  
Claims History 
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Report Screen Shot - Child 
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Illinois Health Connect  
Provider Profiles Link 
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Provider Profiles 

 Provider Profiles are sent semi-annually to all 

IHC PCPs on a Spring-Fall cycle 

 Clinical Measures 

– Immunizations  

– Developmental screening 

– Diabetes management 

– Asthma management 
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Provider Profile Clinical Measures - 
Continued 

– Well Child care  

– Adolescent well care 

– Vision screening 

– Breast cancer screening 

– Cervical cancer screening 

– Lead screenings 
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Provider Profile Example 
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IHC Bonus Payment for High 
Performance Program 

 Under this program, qualifying Illinois Health Connect 

Primary Care Providers (PCPs) are eligible to receive 

annual bonus payments for each qualifying service 

under a bonus measurement. 

 Began with services provided in calendar year 2008. 

 Approximately $3 million has been issued since the 

program began. 

 
November 2010 

             
50 



2009/2010 Bonus Payment for High 
Performance Benchmarks 

Benchmarks 2009 2010 

Immunization Combo 3 68.6% 71.8% 

Developmental Screening 

•0-12 months 

•12-24 months 

•24-36 months 

 

50% 

40% 

35% 

 

65% 

55% 

50% 

Asthma Management 

•5-9 years old 

•10-17 years old 

•18-56 years old 

 

91.8% 

89.5% 

85.8% 

 

92.7% 

89.6% 

85.6% 

Diabetes Management 79.6% 80.7% 

Breast Cancer Screening 50.1% 50.5% 
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IHC Bonus Payment for High 
Performance Program - Continued 

 The number of qualifying patients for each measure enrolled 

on the PCP’s IHC panel roster as of December 1 determines 

the denominator. 

 HFS claims data, which establishes whether a service was 

rendered during the measurement period, determines the 

numerator. 

 Based on measurement year claims (allows a 3 month run out 

to submit claims until April 1 of the following year). 

 PCPs do not have to report any special information to earn the 

bonus payment. 

 Claims will be counted whether or not it was the current PCP 

or another provider who rendered the service during the 

measurement period. 
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IHC Outreach to Clients 

IHC will: 

 Assist clients with scheduling Healthy Kids appointments. 

 Send appointment reminder letters 7 days in advance, for 

appointments IHC helped set up. 

 Send annual Healthy Kids notification letters to parents based 

on HFS periodicity schedule. 

 Make outbound calls to parents of children who are “due”  for a 

Healthy Kids visit based on the HFS periodicity schedule, if 

claims show the child has not yet visited the doctor. 

 Send annual adult checkup letters. 

 Currently, IHC makes approximately 15,000 calls per week and sends 

approximately 1,500 adult letters per day 
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IHC Provider Outreach 

 Provider Service Representatives.  Field representatives visit 

provider offices to assist with recruitment, program updates and 

address any questions and concerns. 

 Provider Service Representatives Help Desk.  Help Desk 

staff are available to answer questions about all aspects of the 

program as well as refer field representatives to provider offices 

as needed. 

 Quality Assurance Nurses.  QA Nurses visit provider offices to 

assist with clinical quality improvement initiatives. 

 Updates are also made available on the IHC website, in mailed 

letters, on the panel roster cover page and via email. 
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Provider Education 

 Monthly webinars (changing to bimonthly in 2011) are 

found on the IHC website 

(www.illinoishealthconnect.com) under Provider 

Education 

 Clinical resources are found on the IHC website 

(www.illinoishealthconnect.com) with links and some 

CMEs. 

 Blast faxes and emails to all IHC PCPs notifying of 

important news, information, and updates 

 
November 2010 

               
57 

http://www.illinoishealthconnect.com/
http://www.illinoishealthconnect.com/


Services To Providers Available 

 Searches for specialists and other common health care 

providers 

 Provide helpful resources for case management and 

care coordination 

 IHC PCP verification 

 Assistance with billing or payment questions 

 Finding former patients a new medical home 
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IHC Nurse Helpline 

 If clients are unable to reach his/her PCP after 

hours or on weekends, they can contact the 

Illinois Health Connect Nurse Helpline from 

7:00pm-8:00am during the week or 24 hours a 

day on the weekends. 

 The Nurse Helpline phone number is 1-877-912-

1999 (option 6).  If you use a TTY, the number is 

1-866-565-8577. 
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IHC Website 

 Log on to www.illinoishealthconnect.com to access additional 

resources and the most up-to-date information, such as: 

 Provider Frequently Asked Questions 

 Upcoming Webinar presentations and registration 

 Quarterly Provider Newsletters issued in conjunction with 

Your Healthcare Plus 

 Detailed information about our Clinical Quality Tools, 

including Provider Profile and Bonus Payment Information 

 Client materials and more 

 Important notices 

 Check weekly 
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Provider Engagement 
Opportunities 

 There are five advisory subcommittees to provide input into the 

development, implementation and management of Illinois Health Connect 

(PCCM) and Your Healthcare Plus (Disease Management or DM) programs. 

Participation in the subcommittees is voluntary and open to any consumer 

or health care professional who wishes to participate. The subcommittees 

are: 

– Respiratory Illness 

– Quality Management 

– Behavioral Health 

– Provider Network 

– Long Term Care 

 The subcommittees meet periodically primarily via teleconference. 

 Go to the IHC website (www.illinoishealthconnect.com) or call the IHC 

Provider Helpdesk (1-877-912-1999) for more information. 
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Questions? 
Provider Training Specialist:  

Danielle Parrillo 

dparrillo@automated-health.com 

www.illinoishealthconnect.com 

Provider Services Help Desk 

1-877-912-1999 (option 3) 

THANK YOU 


