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As has been previously stated, IAMHP’s quarterly publication is developed to be an information resource
for providers and Medicaid consumers. It is our intention for this
Most of you reading this are likely newsletter to assist in alleviating
aware that the Department of provider and Medicaid consumer
Healthcare and Family Services has anxieties by serving as an informaissued awards to Medicaid Man- tion resource. With this intention in
aged Care Organizations to begin mind, we ask that you share with
new contracts effective January 1st, us how IAMHP can better serve as
2018, with the intention of expand- an information resource for you.
ing Medicaid managed care across Please send ideas about issue areas
all of Illinois. This link will take any- to cover, information requests, etc.
one interested in learning more to support@iamhpteam.org.
to the dedicated website for the
Medicaid managed care Request Together, we will continuously imfor Proposals (RFP) process. Over prove Illinois’ Medicaid system,
the next 2-3 months, HFS, health- and, most importantly, healthcare
care providers and advocates, and outcomes for Medicaid members.
health plans will continue working
out final details for implementation
of the new managed care contracts. Warmest Regards,
IAMHP intends to provide more information on this subject in our Samantha Olds Frey
winter publication ahead of the ef- Executive Director
fective date of the new contracts.
provide helpful information about
breast cancer – who is most at-risk
and how you can take control of
your breast health.

You may have already picked up on
the theme of this month’s issue,
with all the pink you’re seeing.
Breast cancer awareness plays a
large role in the health in well-being of millions of Americans, as the
impact this disease has on women and families across the country
cannot be overstated. As a woman
whose grandmother was a breast
cancer survivor, I know personally
how this disease can wreak havoc
on families and the importance of
regular preventative screenings.
For this issue, we have sought to

• A Message from Our Executive Director
• Breast Cancer Awareness Month
• HFS Resources
• Utilizing the IAMHP Website

It is the time of year when you start seeing pink everywhere you turn – major sporting events, community gatherings, fundraisers, ribbons, the IAMHP Quarterly Newsletter, etc. Pink is the color of breast cancer awareness,
and October is Breast Cancer Awareness Month.
Following skin cancer, breast cancer is the most common
cancer among American women. Although the disease is
primarily associated with females, men are also at risk of
contracting breast cancer. According to the Centers for
Disease Control 236,968 women and 2,141 men in the
United States were diagnosed with breast cancer in 2014.
In the same year, 41,211 women and 465 men in the United States died from breast cancer.1
Early Diagnosis
The best defense against breast cancer is early detection.
The United States Preventive Services Task Force recommends that average-risk women who are 50 to 74 years
old should have a screening mammogram every two
years.2 For younger, lower-risk women regular self-checkups help you become familiar with how your breasts look
and feel, so you are able to report a change to your doctor
early.
Self-Checkups
Self-Checkups are a good first line of defense against
breast cancer. It is important for you to be familiar with
the look and feel of your breast, so you are able to report
any changes to your doctor. The next time you see your
doctor, ask them to show you the proper method for a
breast self-examination. In the meantime, here is a link to
useful information regarding breast self-exams from the
Mayo Clinic3 , including:
• detailing what a breast self-exam entails;
• the importance of breast self-exams;
• risks and limitations associated with breast
self-exams;
• how to prepare for breast self-exams;

• what to expect from breast self-exams; and
• what actions to take as a result of a breast self-exam.
Mammograms
Mammograms are x-rays of the breasts, and are the best
way to detect breast cancer early, before you may detect
other symptoms. Regular mammogram screening can
lower the risk of dying from breast cancer.
The American Cancer Society recommends the following:
• Women ages 40 to 44 should have the choice to start
annual breast cancer screenings with mammograms
(X-rays of the breast) if they wish to do so.
• Women ages 45 to 54 should get mammograms every
year.
• Women 55 and older should switch to getting mammograms every 2 years, or can continue yearly screening.4
Lowering Your Risk
There are certain breast cancer risk factors you cannot
control – gender, age, etc. However, there are some risk
factors related to lifestyle that have a demonstrated impact on your likelihood of contracting breast cancer.
First, the risk factors outside of your control according to
the American Cancer Society:
• gender
• age
• genetics
• family history
• personal history
• breast tissue density
• having benign breast conditions
• starting menstruation before age 12
• starting menopause after age 55
• radiation exposure to your chest (likely a treat
ment for another cancer)
• Exposure to diethylstilbestrol (DES) 5

1 U.S. Cancer Statistics Working Group. United States Cancer Statistics: 1999–2014 Incidence and Mortality Web-based Report. Atlanta (GA): Department of Health and Human Services, Centers for
Disease Control and Prevention, and National Cancer Institute; 2017. Available at: http://www.cdc.gov/uscs
2 Available at: https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/breast-cancer-screening1
3 Available at: http://www.mayoclinic.org/tests-procedures/breast-exam/basics/definition/prc-20020418
4 Available at: https://www.cancer.org/cancer/breast-cancer/screening-tests-and-early-detection/american-cancer-society-recommendations-for-the-early-detection-of-breast-cancer.html
5 Available at: https://www.cancer.org/cancer/breast-cancer/risk-and-prevention/breast-cancer-risk-factors-you-cannot-change.html

• In addition to breast cancer, hormone therapy after
According to the American Cancer Society, taking positive menopause has shown in some studies to increase risk for
action on the following lifestyle-related risk factors can heart disease, blood clots, and strokes. However, it also has
shown to lower the risk of colorectal cancer and osteopolower your risk for breast cancer:
rosis.
o Anyone considering hormone therapy or estro• Lowering alcohol consumption to no more than
1 drink per day – a regular beer, 5 ounces of wine, gen therapy after menopause should consult the possible
benefits and risks with their healthcare provider.
or 1.5 ounces of 80-proof distilled spirits.
• Being overweight or obese, especially after menopause, •According to some studies, breastfeeding may lower risk
for breast cancer, but the difficulty of conducting studies
can increase breast cancer risk.
leaves us far from a definitive answer.6
• Getting at least 150 minutes of moderate intensity or 75
minutes of vigorous intensity activity each week can lower Be Proactive – Take Charge of Your Breast Health
your breast cancer risk.
The evidence is clear, early diagnosis provides the best
chances of beating breast cancer. A combination of self-ex• Depending on the type of breast cancer, having children aminations and age-appropriate screenings like mamcan increase or decrease risk. For example:
mograms are important tools in the fight against breast
o Not having children or having children after the cancer. Equally important, is coordination and communiage of 30 can put you slightly higher at risk for cation with your healthcare providers, and asking for their
help with anything that is concerning you.
breast cancer.
o Having many children, or starting young, can
decrease your overall risk for breast cancer.
o Pregnancy in general can increase your risk for a
particular type of breast cancer known as
triple-negative.
• Different types of birth control – oral contraceptives,
shots, implants, IUD, skin patches, and rings–have shown
to increase risk for breast cancer.
o Women should always discuss their risk factors
for breast cancer with their doctors when considering birth control options.

Your health, and staying healthy, is important to your
healthcare providers. If you have not done so already, you
should plan to discuss your breast health with your doctor
at your next visit. If you need help scheduling a doctor’s
appointment, or would like to discuss how to go about
having a conversation about breast cancer with your doctor, contact your health insurance company. No matter
the way in which you receive health insurance, whether
through your employer, purchased off the health insurance exchange, or if you are a Medicaid member enrolled
with a managed care health plan, each health insurance
company has dedicated staff to assist in the coordination
of your care. It is their job to help you receive the breast
health supports you need. Remember, your health is their
priority.

6 Available at: https://www.cancer.org/cancer/breast-cancer/risk-and-prevention/lifestyle-related-breast-cancer-risk-factors.html

HFS Resources
The following is a list of resources found on the HFS website. These links include a broad range of information
regarding Illinois Medicaid. These resources are provided for informational purposes only, and are taken directly from the HFS website. IAMHP is not responsible for the contents of the HFS website and any materials
provided therein.
• Medical Clients Homepage
• Care Coordination Homepage
• Medical Providers Homepage
• Long Term Services and Supports Homepage
• Behavioral Health Programs
• Pharmacy Homepage
• Hospitals and Institutional Providers Homepage
• HFS Provider Notices
• Medicaid Advisory Committee (MAC) Homepage
o Subcommittee on Health Equality
o Subcommittee on Long Term Services and Supports
o Subcommittee on Public Education
o Subcommittee on Quality Care
• Facts & Figures (includes Medicaid Enrollment Data, Transparency Law
Data, Managed Care Enrollment, and budget information)
• HFS Phone Directory
• HFS Report Center

Utilizing the IAMHP Website

Find us online at
iamhp.net

Managed Care Organization Key Contacts
In an effort to provide stakeholders with the most current MCO
• Rights and Responsibilities for Members and Providers
contact information available, we no longer maintain printed
• Fraud, Waste and Abuse and Critical Incidents
copies of our contact directory. Instead, the IAMHP website has
• Provider Complaints, Member Grievances and Member
a page dedicated to Illinois MCO key contacts. In addition to
Appeals
finding contact information for varying purposes, there is a tool
to notify IAMHP of a needed contact change. In the event a
ICD-10 MCO Information
contact provided on our site is no longer correct, use this tool
Here you can find information from each MCO relative to the
to bring it to our attention and our team will update our direcmandated transition to ICD-10. The International Classification of
tory accordingly.
Diseases is a standard diagnostic tool. The federal government
requires healthcare entities to use standard codes to indicate diProvider Billing Guidelines
agnoses, procedures, and transactions. ICD-10 is the current stanThe Illinois Department of Healthcare and Family Services (HFS)
dard used.
holds managed care organizations (MCO) to specific standards
and data elements regarding claims submissions and billing.
Pre-Authorization Links
IAMHP works directly with HFS to develop guidelines for providThis page provides links to information regarding prior authorizaers to facilitate correct application of rules and requirements.
tions relative to each MCO. Interested parties can find informaFor each issue area, we have provided guidelines in memorantion about prior authorization requirements for different procedum form, as well as coinciding PowerPoint presentations.
dures with each MCO and Medicaid managed care program.
Provider Handbooks
In one place, providers can find handbooks for each of the
MCOs currently operating in Illinois. These handbooks, or manuals, are an excellent resource for providers to obtain information about working with each plan. Examples include:
• Member Eligibility
• Member Benefits
• Quality Improvement Program
• Prior Authorization and Utilization Management

Thank You
Thank you for reading IAMHP’s quarterly newsletter. We want our
industry partners to find value in this newsletter, so please share
your suggestions with support@iamhpteam.org.
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