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Illinois Department of Human Services [llinois Department of Public Aid

RE:

09/ 30/ 02
POLI CY MEMORANDUM

Di stribution:
TANF, KidCare

| NTRODUCTI ON OF FAM LY HEALTH PLANS -

Change in Program Nanes for 94/96 Cases

I ncrease in Income Standard for 94/96 Adults

Choi ce Between Ki dCare Rebate and Ki dCare Share or KidCare Prem um
Enrol |l ment in Spenddown

SUMVARY

The 94/96 programs are now called the Fam |y Health
Pl ans. The names of the different programs within the
Fam |y Health Plans are defined in this rel ease.

| ntroduces the Parent Assist Standard. This new
standard is effective 10/07/02 and is based on 49%

of the Federal Poverty Level (FPL). \When determ ning
if an adult is eligible without a spenddown, use this
new standard. |f countable inconme is above the new
Parent Assist Standard, conpare countable income to
the Fam |y Heal th Spenddown Standard (the old Parent
Assi st Standard) to determ ne the spenddown anount.

A child with insurance that covers both inpatient
hospitalization and physician services whose incone
is in the KidCare Rebate range can choose between

Ki dCare Share and Ki dCare Rebate or KidCare Prem um
and Ki dCare Rebate.

Begi nni ng 10/21/02, a person will no |onger be
enrolled in spenddown unless there is a regular or
spenddown nmet nonth at the tine eligibility is

det er m ned.

There are changes in Item 73 and Item 78. In
addition, Item 68 indicates whether a person had
health i nsurance at the time they applied for nedical
benefits.

This Policy Menorandum was prepared by the Illinois Departnent of Public Aid

(DPA) .

provi de medi cal benefits to famlies with children and to other persons. This

DPA admini sters the Medicaid and KidCare prograns. These prograns
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information is to be used by the Central KidCare Unit and staff of the
I1linois Departnment of Human Services when authorizing nmedical benefits for
persons on behal f of DPA.

FEAM LY HEALTH PLANS

The 94/96 programis now called Family Health Plans. W will no |onger use
the term MANG(P). The individual programs within Fam |y Health Plans are:

Fam |y Assist:

Incone is at or less than the Family Assist (TANF Cash Paynent Level)
I ncome St andard.

Par ent Assi st:

Incone is greater than the Fanmily Assist |Inconme Standard but at or |ess
than the Parent Assist |ncone Standard.

Ki dCar e:

. Ki dCare Assist - Incone is greater than the Fanm |y Assist |ncone
Standard but at or less than 133% of the FPL

. Ki dCare Share - Inconme is greater than 133% of the FPL but at or |ess
t han 150% of the FPL

. KidCare Premium - Income is greater than 150% of the FPL but at or
| ess than 185% of the FPL

. Ki dCare Rebate - Incone is greater than 133% of the FPL but at or
| ess than 185% of the FPL and child has qualifying health insurance.

. Ki dCare Monms and Babies - Incone is greater than the Fam |y Assi st
I ncone Standard but at or |less than 200% of the FPL

Fam |y Heal th Spenddown:

. For persons under age 19, incone is greater than 185% of the FPL, or
greater than 133% of the FPL and the person is ineligible for KidCare
Share, KidCare Prem um and KidCare Rebate for nonfinancial reasons.

. For persons age 19 and over, income is greater than the Parent Assi st
I ncome St andard.

The spenddown amount is determ ned by conparing countable incone to the
Fam |y Heal th Spenddown | ncome Standard.

Exanpl e: Countable famly income is $700. The Parent Assist |Income
Standard for 3 is $613. Countable incone is greater than the new
Parent Assist Inconme Standard ($700 > $613). The adults are
ineligible for Parent Assist. Now conpare countable incone to the
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Fam |y Health Inconme Standard ($508). The adults have a spenddown
of $192 ($700 - $508). The children are eligible for KidCare
Assi st .

ESTABLI SHMENT OF THE NEW PARENT ASSI ST | NCOVE STANDARD

[I'linois has received a federal waiver to establish the new Parent Assist

I ncone Standard. The standard is 49% of the Federal Poverty Level (FPL). To
deternmine eligibility for an adult who is not eligible for Fam |y Assist, you
first conpare countable income to the new Parent Assist Incone Standard.

. If income is equal to or |ess than the new Parent Assist |ncone
Standard, then the adult is eligible without a spenddown.

Then determ ne whether incone is equal to or less than the old Parent
Assi st I ncome Standard, which is now called the Fam |y Health Spenddown
I ncone Standard, to deternmine Item 78 codi ng and whet her or not the
adult has to cooperate with child support enforcenent (see the follow ng
section regardi ng cooperation with child support enforcenent).

. If income is greater than the new Parent Assist |Incone Standard,
deternmine the adult’s spenddown by conparing countable inconme to the
Fam |y Heal th Spenddown | ncome Standard.

Initiatives to get legislative and federal approval to expand coverage for
parents becanme known as FamilyCare. Thus, state officials including the
Governor, advocates, legislators and others often publicly refer to Parent
Assist as “Fami|lyCare”. For this reason, applicants may ask to apply for
“Fam | yCare” even though you will consider themfor Parent Assist.

The new standards are as foll ows:

No. Par ent Fam |y No. Par ent Fami |y
in Assi st Heal t h in Assi st Heal t h
Std. I ncone Spenddown St d. | nconme Spenddown
St andar d | ncone St andar d | ncone
(49% of FPL) St andar d St andard
1 $ 362 $283 5 865 650
2 488 375 6 991 733
3 613 508 7 1,116 767
4 739 558 8 1, 242 808
each additional: see PM
$126 15- 06-01-d

Use the new standard for all actions processed 10/07/02 or |ater. Wen
determining initial eligibility, or when adding someone to an exi sting case,
you can backdate up to 3 nonths, if otherw se eligible.



Exanple 1: M. B applied for nedical on 09/15/02 for hinself and his 3
children. Eligibility is being determ ned on 10/10/02. M. B's
countabl e income is $720. Eligibility can be backdated to
06/01/02 if M. B was otherw se eligible.

Exanple 2: M. C has an active spenddown case for herself and an active
Ki dCare Assist case for her 2 children. M. C has countable
i ncome of $800 and she has a spenddown of $292. Her REDE is being
conpl eted on 10/12/02 and her income decreased in 09/02 to $600.
Renmove her spenddown effective 09/02.

COOPERATI ON W TH CHI LD SUPPORT ENFORCEMENT

The Federal |aw under which we are operating the waiver does not require
cooperation with child support enforcenment for persons eligible under the

i ncreased income standard. For this reason, adults with countable income
above the Famly Health Spenddown I ncome Standard are not required to
cooperate with child support cooperation requirenents. These requirenents
apply only to adults with countable income equal to or less than the Famly
Heal t h Spenddown | ncone Standard (ol d Parent Assist |nconme Standard).

Adults with income above the Fanmily Health Spenddown | ncome Standard will not
receive an autonmatic appointnent letter fromthe Division of Child Support
Enforcenent (DCSE). Therefore, local offices will not receive Form 1611 on

these cases. These adults are identified by new Item 78 codi ng as expl ai ned
later in this rel ease.

You are not required to collect absent parent information or conplete a
paternity interview for a Parent Assist case if income is above the Famly
Heal t h Spenddown | ncone Standard.

If a person has been deleted froma case due to failure to cooperate with
child support enforcenment and countable inconme is above the Family Health

I ncone Standard, have the person conplete Form 243 and add the person back to
t he case.

Request new verification of incone when:

. Form 243 indicates that incone has changed, or

. income will be considered (such as stepparent inconme) which was not
considered in determning the child(ren)’s incone, or

. the worker has reason to believe incone has changed, or

. a REDE has not been conpleted during the |ast 12 nonths.
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Exanple 1: M. A was deleted fromthe case | ast year because she failed to
cooperate with child support enforcement. On 10/14/02, Ms. A
conpl etes Form 243 to be added back to the case.

Ms. A has one child and her countable inconme is now $400, which is
above the Fam |y Health Spenddown | ncone Standard ($375 for a
famly of 2). Renove the RPN status and add Ms. A back to the
case without determining if she is willing to cooperate wi th DCSE
or requesting an appointnent fromDCSE. Eligibility can be
backdated to 07/01/02, if otherw se eligible.

Exanple 2: M. B was deleted fromthe case | ast year because she failed to
cooperate with child support enforcenent. On 11/14/02, Ms. B
conpl etes Form 243 to be added back to the case and states that
she is willing to cooperate with child support enforcenent.

Ms. B has 2 children and her countable incone is $460, which is
equal to or less than the Fanmily Health Spenddown | nconme Standard
($508 for a famly of 3).

The caseworker refers Ms. B to DCSE and receives Form 493 from
DCSE reporting that Ms. B has now cooperated. Renove the RPN
status and add Ms. B back to the case. Eligibility can only be
backdated to 11/01/02, the nmonth in which Ms. B stated she was
willing to cooperate

When an adult applies for nedical benefits for thenselves and their children
explain that they may be required to cooperate with DCSE. Collect al

i nformati on necessary to conply with child support enforcenment only if the
income is equal to or less than the Fanmily Heal th Spenddown | ncome Standard.

Exanple 1: M. C applies for nedical benefits for herself and her 4 children
She provides all necessary infornmation except she refuses to
provi de i nformation regarding the father of her oldest child who
was born prior to her marriage. Her countable income is $300.

Ms. Cis ineligible for nmedical benefits since countable incone is
equal to or less than the Fanmily Health Spenddown | nconme Standard
and she refused to cooperate with child support enforcenent.

Exanple 2: M. D applies for nedical benefits for herself and her 4 children
She provides all necessary infornmation except she refuses to
provi de i nformation regarding the father of her oldest child who
was born prior to her marriage. Her countable income is $800
which is above the Fami |y Health Spenddown | nconme Standard.
Therefore, Ms. Dis eligible for nedical benefits even though she
didn’t cooperate with child support enforcenent.
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CHO CE BETWEEN Kl DCARE REBATE AND KI DCARE SHARE OR KI DCARE PREM UM

A child with insurance that covers both inpatient hospitalization and
physi ci an services can choose between Ki dCare Rebate and Ki dCare Share or
Ki dCare Rebate and KidCare Prem um dependi ng on incone.

NOTE: A child with insurance that does not cover inpatient hospital and
physi ci an servi ces cannot choose Ki dCare Rebate.

Explain to all applicants with health insurance that covers both inpatient
hospitalization and physician services and incone is in the KidCare Rebate
range that they can choose to receive nedical benefits or a rebate.

Aut hori ze KidCare Share or KidCare Preni um when:

. a famly fails to return a conpleted Rebate Form (Form 2378KC,
Form 2378MC, or Form 2378KCB) and is otherwi se eligible; or

. a famly is not eligible for KidCare Rebate because health insurance is
avail able at a cost of less than $1.00.

The foll owi ng conputer actions are no longer valid: TA 05/ TAR 15,
TA 34/ TAR 28, TA 22/ TAR 03, and TA 22/ TAR 05.

NEW | TEM 68, 73, AND 78 CODES

The federal governnent reinburses Illinois for a portion of npst of the costs
of the Fanmily Health Plans. W receive a 50% reinbursenment for sone prograns
and 65% for others.

The information entered in Item 68 and Item 73 (for KidCare Share, KidCare
Premium and KidCare Rebate) and Item 78 (for all other Family Health Plan
progranms) is used by DPA to claimfederal reinbursenent. W need many

di fferent codes because the federal reinbursenent process is very conplex. It
is very inportant that these fields be conpleted correctly.

A chart is attached which gives the new Item 78 code definitions for adults
and all Item 73 code definitions for persons receiving KidCare Share, KidCare
Premi um or KidCare Rebate.

ltem 68

Item 68 is used to indicate whether or not a person had health insurance when
initially applying for benefits. Code 1 neans the person did have health
i nsurance and a dash (-) neans the person did not have health insurance. Once
the code is entered, it should not be changed unless the case is cancel ed.



ltem 73

Item 73 is used for KidCare Share, KidCare Premium and Ki dCare Rebate cases
to indicate:

. under which programa child is receiving benefits;

. whet her a person receiving KidCare Share or KidCare Prem um al so
qualifies for KidCare Rebate.

There are 2 new Item 73 codes (J for Share and L for Premium to indicate that
a famly eligible for KidCare Rebate has chosen KidCare Share or Ki dCare
Premum |In addition, we are elimnating Item 73 codes S, T, U and W Code
Swill be replaced with code Y, code T with code Z, code U wth code V, and
code Wwi th code X

ltem 78

. New Item 78 code A indicates that an adult has incone above the Famly
Heal t h Spenddown | ncone Standard but equal to or |less than the Parent
Assi st I ncone Standard and state-admi nistered insurance is not
avail abl e.

. New Item 78 code F indicates that an adult has incone above the Famly
Heal t h Spenddown | ncone Standard but equal to or |ess than the Parent
Assi st I ncone Standard and state-adninistered insurance is avail able.

AlS AND ACM

Al'S and ACM wi || use the new Parent Assist Inconme Standard and Item 68, 73,
and 78 codi ng begi nning 10/07/02. For all actions processed through ACM when
a calculation is done, ACMwi Il determne eligibility and enter the new Item
78 code and del ete the spenddown coding, if appropriate, beginning 10/7/02.
This includes quarterly reporting, REDEs, and any other action for which a
calculation is conpleted.

ENROLLMENT | N SPENDDOWN

Begi nni ng 10/21/02, do not enroll a person in spenddown unless there is a
regul ar or spenddown net nmonth when eligibility is determ ned.

Exanmple 1: M. and Ms. N and their 3 children apply for nedical benefits.
Incone is 95% of the FPL. There are no spenddown net nonths.
Deny nedi cal benefits for M. and Ms. N. Approve KidCare Assi st
for the children.

Exanple 2: M. P's children receive nedical benefits. Ms. P conpletes
Form 243 to be added to the case. |Incone is 85% of the FPL and
there are no spenddown nmet nonths. Do not add Ms. P to the case.
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Exanple 3: The A family receives Parent/KidCare Assist. |nconme increases to
155% of the FPL and there are no met nmonths. The LMDD is nore
than 12 nonths ago. Cancel the Parent/KidCare Assist case. Set
up a KidCare Prem um case for the children

Anytinme you review an active spenddown case, if you verify through MM S t hat
spenddown has not been nmet for any of the last 3 nonths, delete the spenddown
person(s) with TA 34/ TAR 39 unless the person is on a waiting list for a
transplant. Form 157C is centrally generated, unless suppressed by the

wor ker .

If the person needs mnedical benefits later, and provi des nedi cal expenses
showi ng they have net spenddown, have them conplete Form 243. |n determning
whet her or not to authorize benefits for the adult, it is not necessary to
reverify incone unless:

. the fam |y states inconme has changed, or

. the worker has reason to believe incone has changed, or

. a REDE has not been conpleted within the |ast 12 nonths.

LI NDA RENEE BAKER JACKI E GARNER
Secretary Di rector
I1linois Departnent of I1linois Departnent of

Human Servi ces Public A d



KidCare Share, KidCare Premium, KidCare Rebate
Item 73 Codes
Program Item 73 Code
Share Y (existing code)
Share (eligible for Rebate - chose Share) J (new code)
Premium Z (existing code)
Premium (eligible for Rebate - chose Premium) L (new code)
Rebate (income 0 150% of FPL) V (existing code)
Rebate (income 6 150% of FPL) X (existing code)

ITEM 78 CODES FOR PERSONS AGE 19 AND OVER IN A 94 OR 96 CASE

Definition Item 78
Code
Person age 19 or over with income equal to or less than the Family Assist Standard (-) (dash)
Person age 19 or over with income greater than Family Health Spenddown Standard A

but equal to or less than Parent Assist Standard - State insurance not available

Person age 19 or over with income greater than Family Health Spenddown Standard F
but equal to or less than Parent Assist Standard - State insurance available

Person age 19 or over with income greater than the Parent Assist Standard (-) (dash)



MONTHLY | NCOVE _AND ASSET STANDARDS AS OF OCTOBER 2002 DESK Al D
Fam |y Health Pl ans
Ki dCar e
Famly Size Fam |y Par ent Fam |y MPE* Assi st* Shar e* Premi unr Rebat e* Mons &
Assi st Assi st* Heal th a) Babi es*
Spenddown
200% FPL 133% FPL 133% - 150% FPL 150% - 185% FPL 133% - 185% FPL 200% FPL
1 See TANF $ 362 $283 - $ 982 |$ 983 - $1,108 | $1,100 - $1,366 [ $ 983 - $1, 366 -
aymen
2 Levels 488 375 $1, 990 1,323 1,324 - 1,493 1,494 - 1,841 1,324 - 1,841 $1, 990
Reverse
3 613 508 2,503 1, 665 1,666 - 1,878 1,879 - 2,316 1,666 - 2,316 2,503
4 739 558 3,017 2,006 2,007 - 2,263 2,264 - 2,790 2,007 - 2,790 3,017
5 865 650 3,530 2,347 2,348 - 2,648 2,649 - 3,265 2,348 - 3,265 3,530
6 991 733 4,043 2,689 2,690 - 3,033 3,034 - 3,740 2,690 - 3,740 4,043
O her Medi cal Progranms Asset Limts
. ) } n T Addi -
Fami |y @%%9 SLI B* Q-1 Q-2 HEND BoC Program | person | Peopte |tional
100% FPL 100% - 120% FPL 120% - 135% FPL 135% - 175% FPL Fami |y Health No Linmit
1 $ 738 $ 739 - $ 886 $ 887 - $ 997 $ 998 - $1,292 $1, 477 Dgﬁ{)iigf AABD Medi cal $2,000 | $3,000 $50
Heal t h
2 995 996 - 1,194 1,195 - 1,343 1,344 - 1,741 1,990 | Deperm nes Q-1, & | 4000 6, 000
Eligibility 8\/[32
(200% FPL)
3 1,252 1,253 - 1,502 1,503 - 1,690 1,691 - 2,190 2,503
4 1,508 1,509 - 1,810 1,811 - 2,036 2,037 - 2,640 3,017 HBWD $10, 000
5 1, 765 1,766 - 2,118 2,119 - 2,383 2,384 - 3,089 3, 530 BCC No Linmit
6 2,022 2,023 - 2,426 2,427 - 2,729 2,730 - 3,538 4,043
Conmuni ty Spouse Conmuni ty Spouse Maintenance Needs Fam |y Mai nt enance SS|I  Paynent Si ngl e Coupl e
Asset Al [ owance** $89, 280 Al | owance** $2, 232 Needs” St andar d $1, 493 Level $545 $817

*These anounts change in March of each year.

b) Health Benefits

or Wirkers with Disabilities

**These anounts change in January of each year.

c) Breast and Cervi cal

Cancer

a) Medicaid Presunptive Eligibility for Pregnant Wonen




MONTHLY PAYMENT LEVELS
AS OF OCTOBER 2002

PAYMENT LEVELS FOR CASH PROGRAMS FS
BENEFI T ASSET LIM TS
Nunb TANF and GA- FCA
ot an AMOUNT
Per sons Adult in Unit (No Adult in Unit) GA-TA AABD
== MAXI MUM ONE 2 ADDI -
G oup | G oup Il Goup Il AMOUNT* PROGRAMS PERSON PEOPLE Tl ONAL
Needs
1 $223  ($107) $214 ($102) $182 ($ 99) $100 St andard $139 AABD CASH $2, 000 $3, 000 $50
2 292 ( 211) 282 ( 204) 270 ( 197) 256 TANF CASH 2, 000 3,000 50
3 396 ( 261) 383 ( 254) 366 ( 249) 366 GA-TA &
GA- FCA 2, 000 3,000 50
4 435 ( 335) 423 ( 327) 408 ( 317) 465 FOOD == $2,000 ($3,000 if at
STAMPS | east one person is a
qual i fyi ng menber)
5 509 ( 398) 495 ( 387) 476 ( 377)
6 572  ( 427) 555 ( 417) 537 ( 406)
NOTE: If gross incone is at or above these levels, persons interested should still make
application. There are some deductions allowed to arrive at countable income. These
deductions vary from programto program
* These anpbunts change in Cctober of each year.
COUNTY GROUPI NGS
GROUP | CQUNTI ES GROUP || COUNTI ES GROUP |11 COUNTI ES
Boone Adans JoDavi ess Moultrie Al exander G eene Menar d Washi ngt on
Chanpai gn Bur eau nox Peori a Bond Hami | t on Mont gonery Wayne
Cook Carroll LaSal | e Pi att Br own Hancock Perry Wiite
DeKal b Clinton Lee Put nam Cal houn Har di n Pi ke W 1iamson
DuPage Col es Li vi ngst on Rock |sland Cass Hender son Pope
Kane DeW tt Logan Sanganon Christian Jasper Pul aski
Kankakee Dougl as Macon St. Cair Cl ark Jefferson Randol ph
Kendal | Ef f I ngham Macoupi n St ephenson d ay Jer sey Ri chl and
Lake Ford Madi son Tazewel | Crawford Johnson Sal i ne
McHenry Ful t on McDonough Verm | ion Cunber | and Lawr ence Schuyl er
le G undy McLean Wabash Edgar Mari on Scot
hi t esi de Henry Mer cer Varren Edwar ds Mar shal | Shel by
W nnebago | roquoi s Monr oe Wl Fayette Mason St ar k
Woodf or Jackson Mbr gan Gallatin Massac Uni on






