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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State.  Illinois

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation
Condition or Requirement

Cr? {t "t( 1, Methods of Determining It come
of the :Net

a.   AFDC-related individual  (except for poverty level related pregnant women,
infants, and children).

l )  in determining, countable income for AFDC- related individuals_ the following
methods are used:

a)     the methods under the State's approved AFDC plan only:
or

b)     the methods under the States approved AFDC plan and/or
any more liberal rnethods described in Supplement &t to
ATTACHMENT 2.6-A.

2)  in determining relative financial responsibility, the agency- considers curtly the
income of spouses living in the same household as available to spouses and
the income of parents as available to children .living with parents until the
children become 21.

1 902(06) i )  Agency continues to treat women eligible under the provisions of sectionsof'the Act
1902(a )(10) of the Act as eligible, without regard to any changes in income of
the family of which she is a member, for the 6O - day period after her
pregnancy ends and any remaining days in the month in which the 60th day
falls.

s
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STATE PLAN UNDER TITLE. XIX OF THE SOCIAL Sf GCURITYACT

State Illinois

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation Condition or Requirement

5. Methods for Determining Resources

i,   AFDC-related individuals (except for poverty level related - pregnant women,
infants, and children).

l)  in determining countable resources for :AFDC related individuals, the
fallowing methods are used

a)     flae methods under the State's approved AFDC.  plan; or
b)     1 he methods under the State's approved AFDC plan

andior any more liberal methods described in Supplement
8h to 1 I : E C HME'  I 6 -.A,

2)  In determining relative: financial responsibility, the agency considers only
the resources of spouses luring in the same household as available to
spouses and the resources of parents as available to children living with
parents until the children become 21.

TN#  07 -03 Approval rate; MAY...   1 2010 Effective date.  1011/2007
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STATE PL&N UNDER TITLE X0OF THE SOCIAL SECURITY ACT
State:  Illinois

MORE LIBERAL METHODS OF TREATING INCOME AND RESOURCES UNDER SECTION 180%(R)(z)OFTHE ACT

Section 1902(f) State Non 1902(0 State
6,   For the medically neeJyul.Nd, blind disabled program, the State will disregard countable earned or

umearued income equal to the difference between the income eligibility: standard estahlkhed under Section
gOthe Act. and the 8{a{us̀ medically needy income eligibility standard l'br the appropriate
family size.

T For children covered under Section 1902 (a)(ithe Au, the Suite will dimreordall
income and reownrus.

N.   For chddreii covered under 42 CFE< 435.222(li)  1). the State will disregard all inco,ne and resources

9.   For parents and caretaker relatives covered under Section  \902(u)(l00)(iiAct and 42CFR
435.210. the State will disregard total countable earned and unearned income equal x` the difference
between the . /kDinco/ne standard and  |8596 oCdeFedrml poverty level for the appropriate 'family size.
1 State w//Uuse fdbrm|povcrt y level figures for the appropriate family size um revised annually |uthe
Federal Register.  This methodology ia effective October },2007.

TN # Approval Effective date: date: ""/'    7  O/O e aun:  10/01/2007
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STATE PLAN UNDER TITLE XX OF THE SOCJAL. SECUR(T

State:  Illinois

MORE LIBERAL METHODS OF TREATING RESOURCES UNDER SECTION 1902(R)(2) OF THE ACT

7|  Section | uO2(HState Non-Section 1902(0 State

5,  For parents and caretaker relatives covered under Section !902(u)(|00)(iiXI) ny the Aet and 42CP0
435.210, the State will disregard resources.

TN#O7 Approval date:  MAY 7 X 2 EffectiveEffective date:
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OTATE PLAN UNDO': TITLE XIX or TI aociAi... OCCUR/TY ACT
State:  winois

2,     tlf above box selecte(!) Providers permitted to reduce or waive cost
sharing, on a case-by-case basis,

3.  State payments to providers must he reduced by the amount of the
beneficiary cost sharing obligations, regardless of whether the provider
successfully collects the cost sharing,

4.   States have the ability to increase total State plan rates to providers to
maintain the same level of State payments when cost sharing is introduced.

2.   Premiums

No premiums may be imposed for individuals with family income above 100 percent but at or
below 150 percent of the FPI..

B.  For groups of individuals with family income above 150 percent of the FPL
1.  Cost sharing

a. cost sharing is imposed.

b.  XI( ost sharing is imposed under Section 1916A of the At as follows (specify the
amounts by group and ser‘.ices (see below));

Group of Type of Charge Method for Determining Family
Individuals Item/Service Income (including monthly or

Co-
Deductible Co-Payment quarterly period

insurance 1

Inpatient
0 Family income is0

llospital determined on a monthly
Practitioner

0
basis in the same manner

0Parents and visits as for eligibility except
caretaker Same as that the State will not
relatives Attachment disregard countable
19020)(10) 4.18-A, page 1 income equal to theBrand name

0 0 difference between thedrugs
AFDC income standard

and 185% of the FPI.. fOr

cost sharing.
Describe the methodology used to determine family income if •  it differs from your methodology for
determining eligibility.
Attach a schedule of the cost sharing amounts for specific items and services and the various
eligibility groups.

TN # 07-09 Approval date:  AV 1 1 2010
Effective date:  10/01/2007
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:  Illinois

it should be noted that States can select one or more options in imposing cost sharing
including co-payments, co-insurance, and deductibles) and premiums.

A.  For groups of individuals with family income above 100 percent but at or
below 150 percent of the FPL.:

1.  Cost sharing

a.     No cost sharing is imposed.

b.   XJ.:ost sharing is imposed under Section 1916A of the Act as follows
specify the amounts by group and services (see below)):

Method tor DeterminingGroup of Type of Charge
Family income (includingIndividinds Item/Service
monthly or quarterly'

Deductible Co-insurance Co-payment period

Inpatient
0 0

Family income is

Hospital determined on a monthly
Practitioner basis in the same manner

0 0Parents and visits as for digibility except
caretaker Same as that the State will not
relatives Attachment 4,18-   disregard countable
1902(a )(in) Brand A naoe income equal to the
A)(ii)(I)name 0 0 difference between the

drugs AFDC income standard

and 185% of the FPE:

cost sharing.

Describe the methodology used to determine family income it it differs from your
methotiology I:br determining eligibility.
Attach a schedule oldie cost sharing amounts for specific items and services and the various
eligibility groups.

0,   Limitations;  The total aggregate amount of cost sharing and premiums
imposed under sections 1916 and 1916A of the Act for all individuals in
the family may not exceed 5 percent of the family income of the family
involved, as applied on a quarterly basis as specified by the State.

Cost sharing with respect to any item or service may not exceed
10 percent of the cost of such item or service.

A family's total cost sharing under Medicaid (1916 and 19 t6A of
the Act) and C1411' may not exceed 525 in a calendar quarter,

TN # 07 Qc Approval date:    Effective date:  10/01/2007
MAYSupersedes 2 1 2010

TN # New page
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:  Illinois

d.   No cost sharing will he imposed tbr the following services:
Services furnished 10 individuals under 18 years of age that are
required to be provided under Section 1902(a)(10)(A)(i), and
including services funished to individuals with respect to whom aid
and assistance is made available under part 13 of title IV to children in
foster care and individuals with respect to whom adoption or foster
care assistance is made available under part 1 of such title, without
regard to age;

Preventive services (such as well baby and well child care and
immunizations) provided to children under 18 years of age. regardless
of family income',

Services furnished to pregnant women, if such services relate to the
pregnancy or to any other medical condition which may complicate
pregnancy:

Services furnished to a terminally ill individual who is receiving
hospice care. (as defined in section I 905(o) of the Act):

Services furnished to any individual who is an inpatient in a hospital,
nursing facility, intermediate care facility for the mentally retarded or
other medical institution, if such individual is required. as a condition
of receiving services in such institution under the State plan, to spend
for costs of medical care all but a minimal amount of the individual's

income required for personal needs:

Emergency services as defined by the Secretary for the purposes of
section 3916(020) of the Act;

Family planning services and supplies described in section
1905(a)01(C) of the Act: and

Services furnished to women who are receiving Medicaid by virtue of
the application of sections 1902(a)(10)(A)(ii)(XVH1) and 1902(aa) of
the Act.

Any other services specified as exempted by section 1916A(b)(3)(B)
of the Act.

e.   Enforcement

1 Providers are permitted to require, as a condition of the provision of
care, items, or services, the payment of any cost sharing.

TN # Q7 Approval date: Effective date:  10/01/2007

Supersedes MAY 1 1 2 010
TN # New page



Attachment 4.18-f

Page 4
STATE PLAN UNDER TITLE xiX OF THE SOCIAL SECURITY ACT

State:  Illinois

c.   Hrnftatons

Cost sharing with reTect to any item or service may not exceed 20 percent of
the cost of such itern or service.

The total aggregate amount of all cost sharing and premiums imposed under
sections 1916 and 1916A of the Act for all individuals in the family may not
exceed 5 percent of the family income of the fain4 involved, as applied on a
monthly and quarterly basis as specified by the State.
Co-payments for all family members enrolled in Medicaid (1916 and 1916A
of the Act) and CHIP are limited to a combined total of $25 per quarter.

d.   No cost sharing'xill be imposed for the following services:
Services furnished to individuals under 111 years of age that are required to be
provided Medicaid under Section 19020 )(1(>)( A)( i ), and including services
furnished to individuals with respect to whom aid and assistance is made
available under part B of title IV to children in foster care and individuals with
respect to whom adoption or foster care assistance is made available under
part E ofsuch title. without regard to age:

Preventive services (such as well baby and well child care and immunizations)
provided to children under 18 years of age, regardless of family income;

Services furnished to pregnant women, if such services relate to the pregnancy
or to any other medical condition which may complicate pregnancy;

Services furnished to a terminally ili ndividual who is receiving hospice care.
as defined in section 1905(o) of the Act);

Services furnished to any individual \vho is an inpatient in a hospital, nursing
facility, intermediate care facility l'or the mentally retarded, or other medical
institution, if such individual is required. as a condition of receiving services
in such institution under the State plan, to spend for costs of medical care all
but a minimal amount of the individual's income required for personal needs;

Emergency services as defined by the Secretary for the purposes of section
19160)(2)(D) of the Act;

Family planning services and supplies described in section 1905(a)(4)(C) of
the Act: and

Services furnished n) women who are receiving Medicaid by •virtue of the
application ofsections 1902(a )(10A)(ii)(XVIII) and 1902(aa) of the Act,

Any other services specified as exempted by section 1916A( b)(3)(B) of the
Act.

TN # 07 Approval date: Effective date;  10/0112007
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:  Illinois

e.  Enforcement

Providers are permitted to require, as a condition of the provision of care,
items, or services, the payment of any cost sharing.

2._1( If above hr selected) Providers permitted to reduce or waive cost sharing on
a cast -by -case basis.

3.     State payments to providers must he reduced by the amount ofthe
beneticiarry e t sharing obligations, regardless of whether the provider
successfully collects the cost sharing.

4.     States have the ability to increase total State plan rates to providers to
maintain the same keel of State payments when cost sharing is introduced.

n Premiums

a. No premiums are imposed.

b. 4 Premiums are imposed under section 1916A if the Act as follows (specify the
premium amount by group and income level.

Method for Determining Family
Croup of lndiw iduals Preruurn income (including monthly or

uarteriv eriod)
Parents and caretaker relatives 15 for one. Sty for two, `;*30 for To determine premium amounts.  1
cowered e three. 5̀35 for four and S40 fear family income is determined on a
19020)(10)(A)(ii)(1) of the Act fife or more family members per monthly basis in the same
ww°ith income above 150% up to month (counting children manner as lbr eligibility except
and including 185"  of 1- P1..:. covered under (11IP erat that the State: will not disregard

to adults). countable income equal to the
difference between the AFDC
income standard and  $5% of the

Attach a schedule ofthe premium amounts for the various eligibility groups. (See above)

c.  Limitation:  1 he total aggregate amount of premiums and cost sharing imposed for all
individuals in the family may not exceed 5 percent of the family income of the family
inwlved, as applied on a quarterly basis as specified by the State.
Copayments for all family members under Medicaid (sections 1916 and 1916A) and CHIP
are limited to a combined total of $2Sper quarter.

TN # 07_p9 Approval date:   MAY 7 Effective date:  10 /01 /2007
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY A CT

State Illinois

d.  No premiums shall he unposed for the following individuals:

Individuals under Ili nears of age that are required to be provided medical assistance
under section 1902(0(l0)(A)(i). and including individuals with respect to whom aid or
assistance is made available under part B of title IV to children in foster care and
individuals with respect to whom adoption or foster care assistance is made available
under part 13, of such title. wvithout regard to age

Pregnant women

Any terminally ill individual receiving hospice care. as defined in section 1905(o);

Any individual who is an inpatient in a hospital, nursing facility, intermediate care
facility, or other medical institution. if such individual is required, as a condition of
receiving services in such institution under the State plan, to spend for costs of medical
care all but a. minimal amount of the indiv-ida€at's income required for personal needs, and

Women who are receiving Medicaid by virtue of the application of sections
1902(aa)(10)(A)(di(X1='flijand 1902(aaa) of the Act.

Any other individuals exempted by section 1916A(b)(  }(A) of the Act,

e.  Enforcement

I . Prepayment required for the following groups of individuals who are applying for
Medicaid:  Parents and caretaker relatives who were canceled for failure to pay premiums
w dl be required to pay the first month's premium prior to start of benefits.  Illinois will
activate coverage upon receipt of the first month's premium payment.  Once coverage is
activated, the monthly }wrennium is due at the start of each subsequent month.  Parents and
caretaker relatives are given a minimum of a 60 day grace period after the month starts to
pay the premium before coverage ends.
X  ' Eligibility terminated after failure to pay for 60 days for the following groups of
individuals who are receiving Medicaid:  parents and caretaker relatives covered under
Section1 )( of the Act.

Payment will be waived on a case -by -case basis for undue hardship.

C.  Period for determining aggregate 5 percent cap

Specify the period fir which the 5 percent maximum would be applied.

I Quarterly

f Monthly

TN # 07.09 Approve! date: Effective date 10/01/2007
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECUR?TY

State:  Illinois

D.  Method for trackin cost sharing anrnunts

Describe the State process used for tracking cost sharing and informing beneficiaries and providers of
their beneficiary's liability and informing providers when an individual has reached his/her maximum
so fu,ther costs are no longer charged.

Almudencrihe the State process for informing beneficiaries and providers of the allowable cost
shoriogx,mmuniy.

Upon approval fbr Pamih/Cun:,  the department sends an initial invoice to notify the
yurco//omreu/korof the monthly premium amount and the due date.  For each subsequent
month,  the department sends a statement to ootifY the pumot/oarctukcrn:\mdve of the
aniount of the ongotng rnonthly premiurn and the due date,

The following materials notify the pmoobtunuiukmr relative ufcost sharing amounts for
medical services and prescriptions:

Families receive a cost-sharing tracking packet that explains the process for
collecting receipts and reporting their eosts:

Monthly Pmmik{ure 1D curds list co for medical visits.  prescriptions,
inpatient hospital and specifies services for which there is no co-payment:  generic
prescriptions, (ab, radiology. emergencv room and family planning visits:

All kLWy Fumi|yCurcwe6mitc |istucm'poymemx; and

Materials used in outreach activities |istoo'pmymco& for doctor visits. prescriptions
and hospital services and describe cost-sharing limits.

Co-payments are tracked quarterly.  Copayment and premium costs for all fainily men cnroiled
under Medicaid (sections 1916 and 1916A) or CHIP are counted toward the cost sharing cap of5% of
the family's income. The co-payment tracking. packet provides flmi|iew with the information they
need |o track their costs.  When families uucumu late $25 iuco'puymoo{s, they submit dx*r1/uckin&
form and co-payment receipts.  The submissions are ccviux̀td\oonafion that the co-payment limits
have been met.  ftso, co are stopped R the remainder ofthe quarter.

Hlinois sends a notice to the fitmily to tcfl them they do not have any copayments for the remainder
of the quarter and a new cst sharing tracking packet is sent for the foliowing quarter.  Indicators are
entered into K4MlS and the accounting system |n suspend cn'puIments.  Providers can eheck
electronic, eligibility verification systems to verify that the individual does not have any co-payments,

Fite state assures that all families stay under the 5% aggregate caxvborinA limit hv capping co-
payments at $25 per quarter and having very low premium amounts.  When co-payments are capped,
even lbr those who rnust continue to pay pr mimnm.nofanzihvvU|cxoomdihc5%quanmrk/lhoic

TN#O7-08 Approval date:    M 1 OYD Effective date:  o
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