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Dear Member,

Welcome! The Health Benefits for Immigrant Adults and Seniors program provides medical coverage. Coverage
is offered despite member’s immigration status. The State launched this program to improve health outcomes.
The program includes copays. See program details below.

Covered Benefits:
The new medical program offers a full benefit package. The program may cover up to 3 months of health care
services prior to your enrollment. Covered services include:

Doctor and hospital care

Lab tests

Rehabilitative services such as physical and occupational therapy

Home health, mental health and substance use disorder services

Dental and vision services

Prescription drugs

90-day Nursing Facility Rehab stays

Non - Covered Benefits:
Home and Community Based Waiver services are not covered services
Transplant services are limited to kidney transplants and inpatient stem cell transplants
Long Term Care facility services are not covered

Prescriptions:
- BCCHP uses a Preferred Drug List (PDL)

The PDL is provided by the Illinois Department of Healthcare and Family Services (HFS)

BCCHP must follow the HFS provided PDL. This is to help your doctor choose which drugs to give you.
Covered drugs on the PDL have a $0 copay if filled at in-network pharmacies

Certain drugs on this list need approval or have limits based on medical necessity

To learn more about covered drug benefits, please visit: www.bcbsil.com/bcchp/benefits-and-
coverage/drug-coverage

Co-payments:
Your specific plan includes co-payments. Co-payments are what you pay out of your own pocket for a covered

health care service. You will be asked to pay the copayment amount directly to your health care provider when
you receive services. Co-payments can only be charged for the following services:

Nonemergency inpatient hospitalizations: Up to $250 copay

Nonemergency hospital emergency room visits: Up to $100 copay

Nonemergency Hospital or Ambulatory Surgical Treatment Center Outpatient Services: Up to 10% of the
Medicaid payment. The amount you can be charged will vary depending on the service. Your provider
can tell you the amount you will be charged prior to providing the service

Prior Authorization

Some services may require a prior authorization or getting an OK from BCCHP. You do not need to contact us for
prior authorization. You can work with your doctor to submit a prior authorization.

Both BCCHP and your PCP (or specialist) will agree which services are medically necessary. “Medically



necessary” refers to services that:
- Protect life
Keep you from getting seriously ill or disabled
Finding out what’s wrong or treating the disease, illness, or injury
Help you do things like eating, dressing, and bathing

We won’t pay for services for out-of-network providers if prior authorization is not given. You can work with an
out-of-network provider to receive prior authorization before getting services.

Some services that do not need a prior authorization are:
- Primary care
In-network specialist
Family planning
Women’s Health Care Providers (WHCP)
Emergency care

Primary Care Provider (PCP):

Your primary care provider is your personal doctor who will give you most of your care. They may also send
you to other providers if you need special care. With BCCHP you can pick your PCP. Please call your provider
to schedule an initial health exam within 30 days of joining. During the first exam, the PCP will learn about your
health care needs. If you need help in finding or changing your PCP, contact Member Services at 1-877-860-
2837. The call is toll free. You can also use the Provider Finder at bcchpil.com.

Important Phone Numbers and Contacts:

If you have any questions or concerns about your Blue Cross Community Health Plans services, you can call
our Member Services line at 1-877-860-2837 (TTY/TDD: 711)

You can file your grievance on the phone by calling Member Services at 1-877-860-2837 (TTY/TDD:
711). You can also file your grievance in writing via mail or fax at:

Blue Cross Community Health Plans
Attn: Grievance and Appeals Dept.
P.O. Box 660717
Dallas, TX 75266, Fax: 1-866-643-7069

In the grievance letter, give us as much information as you can. For example, include the date and place
the incident happened, the names of the people involved and details about what happened. Be sure to
include your name and your member ID number. You can ask us to help you file your grievance by calling
Member Services at 1-877-860-2837

If you do not speak English, we can provide an interpreter at no cost to you. Please include this request
when you file your grievance. If you are hearing impaired, call the Member Services TTY/TDD line
711.

At any time during the grievance process, you can have someone you know represent you or act on your
behalf. This person will be “your representative.” If you decide to have someone represent you or act for
you, inform BCCHP in writing the name of your representative and his or her contact information.

We will try to resolve your grievance right away. If we cannot, we may contact you for more information.

Blue Cross Community Health Plans is provided by Blue Cross and Blue Shield of Illinois, a Division of Health
Care Service Corporation, a Mutual Legal Reserve Company (HCSC), an Independent Licensee of the Blue
Cross and Blue Shield Association.


tel:1-877-860-2837

To ask for supportive aids and services, or materials in other
formats and languages for free, please call, 1-877-860-2837
TTY/TDD: 711.

Blue Cross and Blue Shield of lllinois complies with applicable Federal civil rights laws and does

not discriminate on the basis of race, color, national origin, age, disability, or sex. Blue Cross and

Blue Shield of lllinois does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.

Blue Cross and Blue Shield of lllinois:

* Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats,
other formats)

* Provides free language services to people whose primary language is not English, such as:

- Qualified interpreters
- Information written in other languages

If you need these services, contact Civil Rights Coordinator.

If you believe that Blue Cross and Blue Shield of lllinois has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can
file a grievance with: Civil Rights Coordinator, Office of Civil Rights Coordinator, 300 E. Randolph St
35th floor, Chicago, lllinois 60601, 1-855-664-7270, TTY/TDD: 1-855-661-6965, Fax: 1-855-661-6960.
You can file a grievance by phone, mail, or fax. If you need help filing a grievance, Civil Rights
Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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ENGLISH: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-877-860-2837 (TTY/TDD: 711).

ESPANOL (Spanish): ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingtiistica. Llame al 1-877-860-2837 (TTY/TDD: 711).

POLSKI (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-877-860-2837 (TTY/TDD: 711).

ZRSP (Chinese): ST : IRAEAERT - BIUREBEESESEIRE - B8E
1-877-860-2837 (TTY/TDD: 711).

o] (Korean): T2|: e510] 5 ALE A= A4, o] A Mu|~E TR 2 o] &34 5= A5t 1-877-
860-2837 (TTY/TDD: 711)H 0.2 A 8}3)] 4] A S..

TAGALOG (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-877-860-2837 (TTY/TDD: 711).

4y ) (Arabic):
8,) 1-877-860-2837 a8 ducil Jlaally Gl 3l 45 4y gall) sacLisall chlaad ()8 dalll S aai i€ 13 ;ads sala
(711 a8l g vl s

PYCCKUM (Russian): BHUMAHUE: Ecnu Bl roBopuTE Ha pycCKOM si3bIKE, TO Bam H0CTyMHEI GecraTHbIE
yciyru nepesoja. 3sonure 1-877-860-2837 (Teaeraiin: 711).
o)Ll (Gujarati): YUsail: %8 AR IRl AL &, l olot:2Es G ASLA Al AHIRL M2 GUdeU B, ot

531
1-877-860-2837 (TTY/TDD: 711).

32 (Urdu):
(0 Pl (e ibe ledd (S a3e (S b S Gl S eon e s Gl &S
-2 S J& 1 1-877-860-2837 (TTY: 711)

Tiéng Viét (Vietnamese): CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hd tro ngon ngtr mién phi danh cho ban.
Goi s0 1-877-860-2837 (TTY/TDD: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-877-860-2837 (TTY/TDD: 711).

R+ (Hindi): €211 &: I 39 =l dlerd &, d 3Mmdeh T #1787 FETIar AaTU fo: Qe 3uelety &
1-877-860-2837 (TTY/TDD: 711) WX il |

FRENCH (French): ATTENTION: Si vous parlez francais, des services d'assistance linguistique vous sont proposés
gratuitement. Appelez le 1-877-860-2837 (TTY/TDD : 711).

EAAHNIKA (Greek): TTPOXOXH: Av iAdte eAAnvika, ot d1dbeon| cag Ppickovtar vinpecieg YAOGGIKNG
VTOGTNPIENG, 01 omoieg mapéyxovtor dwpedv. Karéote 1-877-860-2837 (TTY/TDD: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-877-860-2837 (TTY/TDD: 711).
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