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For more information call (866) 311-1119 or visit GetCoveredIllinois.gov  
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Choosing a Plan  
 

Health Maintenance 

Organization (HMO) 
Point of Service (POS) Preferred Provider  

Organization (PPO) 

 You may have lower out-

of-pocket costs than 

other plans.  

 Generally will not pay for 

out-of-network services, 

or have limited out-of-

network coverage, 

except in emergency 

situations.  

 You will need to pick a 

regular doctor, called a 

Primary Care Provider 

(PCP). You may need 

your PCP to refer you to 

see other doctors in your 

network, like in-network 

specialists.  

 Have higher out-of-

pocket costs than HMO 

plans but lower out-of-

pocket costs than PPO 

plans.  

 Give you the option of 

going out-of-network for 

services, but you will 

usually have to pay 

more.  

 Similar to an HMO, you 

will need to pick a 

regular doctor, called a 

Primary Care Provider 

(PCP), to help monitor 

your health care; 

however, you may not 

have to get permission 

before visiting other 

doctors in your plan’s 

network, like in-network 

specialists. 

 Usually have higher out-

of-pocket costs than 

other plans.  

 Your insurance company 

will pay a portion of your 

out-of-network costs. 

This means you will 

have more freedom to 

choose doctors and 

hospitals regardless of 

network, but risk paying 

more for services 

provided out-of-network.  

 You usually do not have 

to pick a regular doctor, 

called a Primary Care 

Provider (PCP), or get 

referrals to see 

specialists.  

 


