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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SEQURITY ACT
State filingis
ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation Condition or Reguiremoent
1902r)(2) b Methods of Determinin & Income

of the Act

a. AFDC-related individuals (except for poverty Jevel related pregoant women,
infants, and children).

(1} In determiniag countable income for AFDCerelated mdividoals, the following
methody are ysed:
n {a} The methods uuder the State’s approved AFDC plan only:

or

& {b) The methods under the State’s approved AFDC plan and/or
any more liberal methods described in Supplement 8a to
ATTACHMENT 2.6-A,

(2} In determining relative financial responsibility, the agency considers only the
income of spouses living in the same housebold as available fo spouses and
the income of parents as available o children living with parents until the
children become 21,

GBIV s 810 - s . e « e -~ .
1902(e (6} (3) Agency continues to treat women eligible under the provisions of sections
of the Act I902(a)(10) of the Act as cligible, without regard to any changes in income of

the family of which she is 4 member, for the Gik-day period after her
pregnancy ends and any remaining days in the month in which the 60ih day
falls,
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Attachment 28-A
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STATE PLAN UNDER TITLE XIX OF THE BOCIAL BECURITY ACT
State: Hlinois
ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation Condition or Requirement

5. Methods for Determining Resources

a. AFDCerelated individuals {except for poverty level related-pregnant women,
mfants, and children).

{1} In determining countable resources for AFDC related individuals, the
following methods are used:

{a} The methods under the State's approved AFDC plan; or

ih) The methods under the State’s approved AFDC plan

&h to ATTACHMENT 2.6-A,

(2} In determining relative financial responsibility, the agency considers only
the resources of spouses living in the same houschold as available 1o
spouses and the resources of parents as available to children living with
parents until the children become 21

INg g708
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STATE PLAM UNDER TITLE XiX OF THE 80080 SECURITY ACT

State: Hlinois
MORE LIBERAL METHODS OF TREATING INCOME AND RESOURCES UNDER SECTION 1802{R)}{2} OF THE ACT

6.

A8 Section 190201 Sate o Non-Bection 1902(f) Stute

For the medically needy aged, Mimﬂ and disabled program, the State will disregard countable carned or
unearned meome equal to the difference between the income eligibility standard established under Section
1962 (M) (1} of the Act and the State’s medically needy income eligibility standard for the appropriate
fanmily size.

7. Forchildren covered under Section 1902 (a) (1) (. Ay (i (VHD of the Act, the State will disregard all

income and resources.

8. For children covered under 42 CFR 435.222(b) (1), the State will disregard all income and resources.

9. For parents and caretaker relatives covered under Section 1902(2) 1 AIGIXD of the Act and 42 CFR
433,210, the State will disregard total countable camed and uneamed income equal to the difference
between the AFDC income standard and 185% of the Federal poverty level for the appropriate family size.
The State will use federal poverty level figures for the appropriate family size as revised annually inthe

Federal Register. This methodology is effective October 1, 2007
TN # §7-08 Approvat date: MAY 1 12pyp FEffectve date: 1010172007
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Supplement 8b {o Attachment 7.8-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State, Hinois

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

X Section 1902(f} State _Non-Section 1902(f) State

3. For parents and caretaker relatives covered under Section 1902( A} 1O AMGND of the Act and 42 CFR
435.210, the State will disregard resources.

TN #07-08 Approval date: MAY 1 12010 Effective date: 10/01/2007
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State: ilinois

Attachment 4. 18-F
Page 2

STATL PLAN UNDDR TITLE XIX OF THE SOOKL BUCURITY AQT

TF

ted

2. Premiums

sharing on a case-by-case basis.

/ (1 above box selected) Providers permitied o reduce or waive cost

State payments to providers must be reduced by the amount of the
beneficiary cost sharing obligations, regardiess of whether the provider
suecessfully collects the cost sharing,

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.

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

B. For groups of individuals with family income above 150 percent of the FPL:

b, Cost sharing

#. /Nocost sharing is imposed.

b X_Cost sharing is imposed under Section 1916A of the Act as follows { specify the
amounts by group and services {see below) )

Ciroup of
Individuals

liem/Service

Type of Charge

Method for Determining Family
Income (including monthly or

Deductible | <" Co-Payment | quarterly period
fnsurance ’

[npatient 3 o Family income is

Hospital ‘ determined on a monthly

Practitioner basis in the same manner
Parents and vigits 0 0 as for eligibility except
caretaker Same as that the State will not
relatives Attachment disregard countable
1902(ay 10) e 4.18-A page | | income equal to the
(Axan(h Brand name 0 ] difference between the

drugs

AFDC income standard
and 183% of the FPL for
cOst sharing,

*Describe the methodology wsed to defermine family income if it differs from yvour methodology for
determining cligibility.
Attach a schedule of the cost sharing amounts for specific items and services and the various
chigibility groups.

TN#¥G7-08

Supersedes
TN # New page




Affachment 4 18.F

Page 1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Siate: Hilnois

It should be noted that States can select one or more options i imposing cost sharing
{including co-pavments, co-insurance, and deductibles) and premiums.

A. For groups of individuals with family income above 108 percent but at or
below 150 percent of the FPL:
i. Cost sharing
a.  __/MNocost sharing is imposed,

b, X Cost sharing is imposed under Section 1916A of the Act as follows
{specify the amounts by group and serviges (see below)y

Giroup of
Individuals

*Method for Determining

Type of Charge . .
Family Income {inchuding

Parents and
aretaker
relatives
T9O2{a 1)
(AED

frem/Service , ‘
) . monthly or guarterly
Deductible | Co-insurance Co-payment period
Inpatient . Family income is
oy 8 {3 cL v
Hospital determined on a monthly
Practitioner basis in the same manner
visits 0 0 as for eligibility except
Same as that the State will not
Attachment 4,18 | disregard countable
Brand A page | meome equal to the
pame & O difference between the
drugs AFDC income standard
and 185% of the FPL for
cost sharing,

*Describe the methodology used to determine family income if it differs from vour
methedology for determining sligibility,

Attach a schedule of the cost sharing amounts for specific items and services and the various
eligibility groups.

¢, Limitations: The total aggregate amount of cost sharing and premioms
imposed under sections 1916 and 1916A of the Act for all individuals in
the family may not exceed § percent of the family income of the family
mvolved, as applied on a quarterly basis as specified by the State.
s Cost sharing with respect to any item or service may ol excead
10 percent of the cost of such item or service.
e A family’s total cost sharing under Medicaid (1916 and 1916A of
the Act) and CHIP may not exceed $23 in a calendar quarter,

TN #5708 Approval date:
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Attachment 4. 18-F
Page 2
STATE PLAN UNDER TITLE XIX OF THE SOUIAL SECURITY ACT
State: Hlinois

d. No cost sharing will be fmposed for the following services:

e Services furnished to individuals under 18 vears of age that are
required 1o be provided under Section 1902{(a)10WA XD, and
including services furnished to individeals with respect to whom aid
and assistance is made available under part B of title 1V fo children in
foster care and individoals with respect to whom adoption or foster
care assistance is made available under part E of such title, without
regard to age;

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

+  Services furnished 1o pregnant women, if such services relate to the
pregnancy or to any other medical condition which may complicate
pregnancy:

s Services furnished 1o a terminally 1l individual who is receiving
hospice care, {as defined in section 1905{u} of the Act):

#  Services furnished to any individual who is an inpatient in a hospital,
nursing facility, intermediate care factlity for the mentally retarded or
other medical institution, if such individoal 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;

s Emergency services as defined by the Secretary for the purposes of
section 1916{(a) 2Dy of the Act;

» Family planning services and supplics described in section
905 ()43 ) of the Act; and

»  Services furnished to women who are recetving Medicaid by virtue of
the apphcation of sections 1902(a)(LO AW XV and 1902(aa) of
the Act.

s Any other services specified as exempted by section 1916A(BY3R)
of the Act.

2. Enforcement

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

Approval date: Effective date: 10/01/2007
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Attachmerd 4 18.F
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BTATE PLAN UMDER TITLE XIX OF THE SOCI4L SECURITY ACT

State: Hhnois

¢, Lamifations

E 2

Cost sharing with respect o any item or service may oot exceed 20 percent of
the cost of such ftem 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 3 percent of tie family income of the family involved. as applied on a
monthly and quarterly basis as specitied by the State.

Co-payments for all family members enrolled in Medicaid (1916 and 1916A
of the Act) and CHIP are Himiied 1o a combined total of $25 per guarter.

d. No cost sharing will be imposed for the following services:

2

Services furnished to individuals under 18 years of age thai are required to be
provided Medicaid under Section 1902(a) 10} AXIY, and including services
furnished to individuals with respect 10 whom aid and assistance is made
available under part B of title IV 1o children in foster care and individuals with
respect o whom adoption or foster care assistance s made available under
part £ of such title, without regard to age;

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

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

Services furnished to a terminally il individual who is receiving hospice care,
{as defined in section 190300 of the Act)

Services fumished to any individual who is an inpatient in 8 hospital, nursing
facility, intermediate care facility for the menally retarded, or other nedical
mstitution, if such individual is required, as a condition of receiving services
i 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;

Lmergency services as defined by the Secretary for the purposes of section
P16 20 D) of the Act:

Family planning services and supplies described in section 1905(2)(4)XC) of
the Act: and

Services furnished © women who are receiving Medicaid by virtue of the
application of sections 1902(a) 1 AN XVIID and 1902%{az) of the Act.
Any other services specified as exempted by section 1916A{BN3UB) of the
Aot
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STATE PLAN UNDER TITLE XIX OF THE SCGCIAL SECURITY ACT

State: Hlinpis

¢. Epforcoment

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

2._Aifabove box selected) Providers permitted to reduce or waive cost sharing on
a case-by-case basis,

3. State payments 1o providers must be reduced by the amount of the

successfully collects the cost sharing,

4, States have the ability to increase total State plan rates to providers 1o
maintain the same level of State pavments when cost sharing is introduced.

2. Premiums

a. / Mo promiums are imposed.
h. A Premiums are imposed under section [916A i the Act as follows (specify the

premiun amount by group and iscome level.

Group of Individuals

Premium

Method for Determining Family

income {including monthiy or
guarterly period}

Parents and carctaker relatives
covered ander

IBO2{a) 1OXANGT) of the Act
with income above 1530% up 1o
and including 1853% of FPL.

$13 for one, 325 for two, $30 for
three, 333 for fourand $4¢ for
five or more family members per
month {counting children
covered under CHIP in addition
o adulis).

To determine prenin amounts,
fanuly income is determined on g
monthly basis in the same
manner as for eligibilicy except
that the State will not disregard
countable income cqual tothe
difference betweer the AFDC
income standard and 185% of the
FPL.

Attach a schedule of the premium amounts for the various eligibility groups, {See above)

¢. Lamitation: The 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
involved, as applied on a quarterly basis as specified by the State.

Co-payments for all family members under Medicaid (sections 1916 and 1916A) and CHIP
are Himited to a combined total of $23per quarter,
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State Hiinois

Altachment 4 18-F
Page 8
STATE PLAN UNDER TITLE XIX OF THE SQOCIAL SECURITY ACT

d. No premiums shall be imposed for the following individuals:

*

Individuals under I8 vears of age that are required 1o be provided medical assistunce
under section 1902(a) [0){(AX). and including individuals with respect to whom aid or
assistance is nade available under part B of vitle IV 1o children in foster care and
mdividuals with respect to whom adoption or foster care assistance is made available
under part [ of such title, without regard o age;

Pregnant women:
Any terminally il individual receiving hospice care, as defined in section 19050y

Any individual who is an inpatient in a hospital, nursing facility, infermediate care
facility, or other medical institution, if such individual is required, as a condition of
receiving services in such institngtion 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: and

Women who are recelving Medicaid by virtue of the application of sections

1902{a T O ANV and 1902(aa) of the Act.

Any other individuals exempted by section 1916AMDN3NA) of the At

e. Enforcement

B

X/ 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
will be required to pay the first month’s premium prior o start of benefits. inois will
activate coverage upon receipt of the first month’s premium payment. Once coverage is
activated, the monthly premium is due at the start of each subsequent month, Parents and
caretaker relatives are given a minimurm of a 60 day grace period after the month starts fo

pay the premium before coverage ends,

2. X/ Ehgibility terminated afer failuve 1o pay for 60 days for the following groups of

individuals who are receiving Medicaid: parents and caretaker relatives covered under

Section 19020 1MAMIND of the Act.

s

... Payment will be waived on 4 case-by-case basis for undue hardship.

C. Period for determining aggregate § percent cap

Specify the period for which the S percent maximum would be applied.

&7 Quarterly

 Monthly

TN #3709 Aoproval date:

Supersades MAY 1 1 2010

TN # New page

Eflective date: 10/01/2007



Attachment 4.18-F
Page 7
STATE PLAN UNDER TITLE XIX OF THE SOCIAL BECURITY ALT
State: Hlincis

D. Method for tracking cost sharing amounts

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 further costs are no longer charged.

Also describe the State process for informing beneficiaries and providers of the allowable cost
sharing amounts.

Upen approval for FamilyCare, the department sends an initial invoice to notify the
parent/carctaker of the monthly premium amount and the due date. For each subsequent
maonth, the department sends a statement to notify the parent/caretaker relgtive of the
amount of the on-going monthly premium and the due date.

The following materials notify the parent/caretaker relative of cost sharing amounts for
medical services and preseriptions:

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

¢ Montbly FamilyCare ID cards list co-payments for medical visits, prescriptions,
inpatient hospital and specifies services for which there is no co-paymient:  generic
prescriptions, lab, radiology, emergency roony and family planning visits;

s All Kids/FamilyCare website lists co-payments; and

s Materials used in outreach activities list co-payments for doctor visits. prescriptions
and hospital services and describe cost-sharing limits,

Co-payments are tracked quarterly. Co-payment and premium costs for all family members enrolled
under Medicaid (sections 1916 and 1916A) or CHIP are counted toward the cost sharing cap of 3% of
the family’s income. The co-payment tracking packet provides families with the information they
need to track their costs. When families accumulate $25 in co-pavments, they submit their tracking
form and co-payment receipts. The submissions are reviewed to confirm that the co-payment limits
have been met. 1f 50, co-payments are stopped for the remainder of the quarter,

[Hinois sends a notice to the family to tell them they do not have any co-payments for the remainder
of the quarter, and a new cost sharing tracking packet is sent for the following quarter. Indicators are
entered into MMIS and the accounting system 1o suspend co-payments. Providers can check
electronic eligibility verification systems to verify that the individual does not have any co-payments.

The state assures that all families stay under the 5% aggregate cost sharing limit by capping co-
payments at $25 per quarter and having very low premium amounts, When co-pavinents are capped,
even for those who must continue o pay premiums, no family will exceed the 3% guarterly Himit.

TN#07-08 Approval date:  MAY 1 12010 Effective date: 10/01/2007
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