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I. SCOPE  
 
This Policy applies to Blue Cross and Blue Shield of Illinois (BCBSIL) Health Management 
Organization (HMO), and for the following lines of business and products: 

 
Line of Business / Product Scope / Plan Scope/Contract Number (if applicable) In Scope [x] 
HMO Commercial x 
HMO Exchange  x 
PPO Commercial  
PPO Exchange   

 
II. PROCEDURE 
 
1. A female member may access a WPHCP for routine care without a referral from the PCP.  

However, the PCP and the WPHCP must both be within the member’s selected IPA. 
 
2.  A female member may choose a WPHCP within the IPA they have selected for primary 

care services.  
 

3. The IPA is required to inform the member of their right to choose a WPHCP and how to 
change a WPHCP via the new member Welcome letter.  

 
III. CONTROLS/MONITORING 
 

The assigned Provider Network Consultant (PNC) for the IPA ensures the IPA understands 
WPHCP role as a PCP, resolves HMO member inquiries related to WPHCP and works with 
internal departments as needed.      

 
Line of Business and/or 
Area 

Control Requirements 

HMO HMO Medical Service Agreement defines the role of WPHCP and 
referenced in Procedure.   

 
 
 
IV. AUTHORITY AND RESPONSIBILITY 
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The HMO member’s assigned IPA is responsible for ensuring a female member has 
access to WPHCP for routine care without a referral from the PCP.  

 
V. RELATED DOCUMENTS   
 
Administrative 44 - A Woman’s Principal Healthcare Provider 
 
VI. IMPACTED BUSINESS AREAS 

• HMO Network 
• HMO Utilization Management 
• HMO Customer Assistant Unit 
• BCBSIL Customer Service Centers 

 
 
VII. IMPACTED EXTERNAL ENTITIES 

 
HMO Medical Groups  
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