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All Kids Application Agent Training

The training is designed to address:

The role of the All Kids Application Agent (AKAA)
Overview of Health Plans

Give detailed instructions for accurate completion of
the 2378MC application



Role of an AKAA
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Assist the applicant in completing the paper 2378MC
Obtain all required documentation

Have the applicant sign and d
page

Complete the application checklist for all paper 2378MC
applications

AKAAs should not discourage any family, child or

pregnant woman from applying




Role of an AKAA
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The Department will take steps to eliminate this fraud to
ensure the integrity of the All Kids and FamilyCare
program

AKAAs should not encourage or instruct an applicant to
falsify or omit certain information

Any AKAA instructing an applicant not to list their spouses
and/ or that persono6s I ncome |
agreement and will not be tolerated
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Technical Assistance Payments

The Department compensates AKAAs a $50 Technical Assistance
Payment (TAP) for every completed application submitted on a
ti mely basis, according to the
subsequently approved for All Kids and FamilyCare

TAP will be denied on 2378MC application if:

Submitted with an incorrect or omitted provider number
Appli cantds signature date
Signature date on application older than 30 days

If an individual is added to an existing case



Technical Assistance Payments

TAP denied | f é
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A  The checklist was not attached or was not complete

B The application was not signed and dated

C  Allrelevant questions were not answered

D Pages 1 through 7 were not included

E SSN or Proof of application for a SSN were not attached

F The Rebate form was not attached - required for Rebate

G Alien registration#s /immigration proof required but not provided

H A pregnant woman was applying and pregnancy was not verified
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TAP denied ifé. (cont

Sufficient proof of income was not attached
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Signature date on application older than 30 days R:IHSVCOVQ

Applicant s signature date al

Sufficient proof of deductions were not included and without
deductions applicant is ineligible for all plans

The AKAA contact person completed his or her own application
Application sent to wrong office

Medical only requested using the RealBenefits application

Web application proofs/signature page not sent after submit date
Case already paid for an approval

More than 3 reasons

ap—

t er



Non - Financial Factors of Eligibility
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Must be a resident of lllinois

Children: 18 years or younger, regardless of immigration
status

Pregnant women regardless of their immigration status
Parents living with an All Kids eligible child (FamilyCare)

Caretaker relatives caring for All Kids eligible children in
place of a parent (FamilyCare)
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Social Security Numbers

When available obtain Social Security numbers for children
and adults.

Non-citizen children 18 or younger that cannot obtain a SSN
may still be determined eligible.

SSN requirement does not apply to pregnant women or
newborns until the age of 1 or first redetermination if the
mother was Medicaid eligible at the time of birth (Manual page 69)



Citizenship and Immigration Status

Parents and caretaker relatives must:

Be U.S. citizens

Be permanent legal immigrant and lived in the U.S. for five years

Notes:

* Must be qualified permanent legal immigrants, may not be here on a
temporary student, work or travel visas

**See NQuestions and Answers about |
Charge. Brochure HFS 3863@

www.hfs.illinois.gov/medical brochures
(Manual, page 107) Order on-line
http://www.allkids.com/akaa/allkidsforms.html

***Receiving most public health shoul
status exception are nursing home or mental health facilities that the
government pays for.




Citizenship Documentation

FEDERAL law now requires that citizens who get state health
benefits document their identity and U.S. citizenship.

AKAAs should complete document (Application Guide, page #11) tO
certify that they viewed original or certified copy.

This requirement affects both new applicants and individuals
who are currently getting benefits.

At this time, the department will not deny or cancel individuals
just because they cannot produce the documents.




Financial Factors of Eligibility ronaycare

Each All Kids and FamilyCare plan has an income range.
To determine where a family may fall, All Kids considers:

Household size

Gross monthly income from the most recent 30 days
(less some allowable deductions)

Note: Eligibility is determined by All Kids staff, and not by an AKAA
Income Standards online at
http://www.allkids.com/income.html|

http://www.familycareillinois.com/income.html




Allowable Deductions

Child care costs
Up to a maximum of $200 per child under age 2 and
$175 per child age 2 and over.

The first $50 of child support received

Any court ordered support payment made by a member of
the family being paid to another household

$90 job allowance per working parent




Types of Income Considered

x Employment earnings of adults

x Social Security benefits

x Unemployment benefits
x Child support received

x Spousal support received
x Veterans benefits

x Rental income

X Income from a pension or trust
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Case Scenario

Mr. and Mrs. Sanders have 2 children. Tom, age 10, Karen, age 7.

Mrs. Sanders is 2 months pregnant. They have been insured for
the past 12 months.

Mrs. Sanders is a waitress, earning $1,300 per month plus another
$250 per month in tips.

She receives $200 in child support

Mr. Sanders is employed with a gross income of $3,200.

Mr. Sanders pays $394 in child support from a previous marriage.

Mr. Sanders pays $600 per month in child care.




Do you qualify for All Kids/FamilyCare

A) Add up monthly income $4,950.00

B) Add up monthly deductions

Day care expenses $350.00
Child support RECIVED $ 50.00
Child Support PAID $394.00
$ 90 for each adult with income from a job $180.00
Total Deductions $974.00

C) Subtract B from A $3,976.00




Applying for Benefits

Only a custodial parent may apply on behalf of children.

Only a custodial parent may apply on their own behalf.
Pregnant women of any age.
A child living on his or her own.

A caretaker relative caring for children in place of a parent may
apply on behalf of the children.

A caretaker relative caring for children in place of a parent may
apply on their own behalf.

Note: Non-custodial parents may not apply.




Existing Plans:
All Kids and FamilyCare Assist

All Kids and FamilyCare Share
All Kids Premium Level 1
FamilyCare Premium Level 1
All Kids and FamilyCare Rebate

Moms and Babies
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Expansion Plans:

All Kids Premium Levels 2-8



All Kids and FamilyCare Assist

ASSIST 1T Medicaid

Children, parents, caretaker relatives
0 -133% of the FPL

There are no co-pays or premiums for children

Parents and caretaker relatives have no premiums but
co-payments of $3 or less per service.

$3 for brand name prescriptions

$2 co-pay for visits to physician, chiropractor, podiatrist and
optometrist

$Up to $3 per day for inpatient hospital stays




Moms & Babies &

MOMS & BABIES T Medicaid

Pregnant women of any age
0 - 200% of the FPL

Mom receives medical coverage for all prenatal care, the
delivery, and at least 60 days after she delivers the baby

A newborn may be covered for the first 12 months of life if
Mom was Medicaid eligible at time of birth

No co-pays or premiums




2010 Monthly Income Ranges: Moms & Babies and
Assist

Moms & Babies Assist
071 200% FPL 071 133% FPL

Family Size

1 * 0-$1,200
2 0-%$2,428 0-%$1,615
3 0 - $3,052 0 - $2,029
4 0-$3,675 0-%$2,444
5 0 - $4,298 0 - $2,858
6 0 - $4,922 0- $3,273
7 0 - $5,545 0 - $3,687
8 0 - $6,168 0-%4,102

For each

additional $623 $415

person add
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Children 18 or younger receive 12 months guaranteed
Income eligibility.

Parents and caretaker relatives do not receive 12 months
guaranteed income eligibility.



Assist or Moms & Babies White MediPlan Card
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All Kids and FamilyCare Share

All Kids and FamilyCare SHARE i

Children and parents/caretaker relatives whose household income
falls between 133% - 150% of the FPL

Co-payments for All Kids:
$2 co-pay for most medical visits and prescriptions
No co-pay for immunizations and well-child visits

Co-payments for FamilyCare:
$3 for brand name prescriptions

$2 co-pay for visits to physician, chiropractor, podiatrist and
optometrist

$Up to $3 per day for inpatient hospital stays




