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A Checklist for Assisting Individuals with Disabilities Who
Transition from ACA Adult Medicaid to Dual Eligibility
[bookmark: _Int_LA8LUMZ3]For individuals under 65 in Affordable Care Act (ACA) Adult Medicaid, becoming eligible for Medicare due to a disability can result in significant changes to their healthcare coverage. Once an individual qualifies for Medicare, they are no longer eligible for the ACA Adult Medicaid category. In Illinois, these beneficiaries are screened for a new category, AABD (Aid to the Aged, Blind, and Disabled).  Since ACA and AABD have different eligibility criteria, Medicaid conducts this screening by sending the beneficiary a redetermination form. The differences between the ACA and AABD categories are as follows:
· ACA Medicaid covers individuals ages 19-64 with household income up to 138% FPL and has no asset limit. This category includes individuals with disabilities who receive Social Security Disability Insurance (SSDI) benefits and are in their 24-month waiting period before Medicare begins. There is no Medicaid Spenddown option.
· AABD Medicaid is for individuals who are 65+, blind, or disabled with household income up to 100% FPL and an asset limit of $17,500. Medicare beneficiaries are eligible under this category. Individuals over income and/or assets may qualify through Medicaid Spenddown. 
Once a beneficiary becomes a “dual eligible” (meaning they are enrolled in both Medicare and Medicaid), their Medicaid coverage options and how they receive their benefits change. This checklist is designed to help professionals who counsel Medicare beneficiaries with disabilities navigate this transition and understand their coverage options. 
How to use this checklist: Review each section in order and complete the checkboxes that apply to the beneficiary’s situation. Check each checkbox once an item has been completed or confirmed. Note that not every checkbox is expected to be completed for every beneficiary as eligibility and coverage choices may vary. 
When Medicare benefits begin, ACA Adult to AABD Category Transition is Required
☐ Confirm Medicaid has screened and transitioned the beneficiary to the AABD category or has been automatically transitioned. 
· Medicaid sends a redetermination form to screen for AABD income and asset limits and determines eligibility. Some dual eligible beneficiaries may be automatically transitioned if Medicaid can verify AABD eligibility for AABD using existing data. 
· To determine if the beneficiary has been transitioned to AABD, they can log into their Illinois Application for Benefits Eligibility (ABE) Manage My Case account and check under the “Benefits Details” tab or contact the Illinois DHS help line at 1-800-843-6154.
· [bookmark: _Int_84mLvG2F]Helpful tip: If the beneficiary is already on Medicare and still in ACA Adult Medicaid, upload a photo of the beneficiary’s Medicare card in the Illinois ABE Manage My Case portal or submit a Medicare Savings Program application to trigger the transition. 

☐ If over income or assets for AABD, determine eligibility for Medicaid Spenddown.
· [bookmark: _Int_fgRXvNB8]Spenddown allows individuals to qualify for AABD by paying in or submitting monthly medical expenses towards their spenddown amount. Individuals receiving state-funded home and community-based services (for e.g., the Community Care Program (CCP) or Illinois DHS Division of Rehabilitation Services Home Services Program) can apply these costs towards spenddown. Coverage under the Spenddown Program is provided through AABD fee-for-service (FFS) Medicaid. 

Confirm Medicare Savings Program eligibility/enrollment
☐ Screen for Medicare Savings Program (MSP)
· Some beneficiaries who qualify for AABD may be automatically enrolled in MSP. If the beneficiary is eligible but not automatically enrolled, apply via the Illinois Application for Benefits Eligibility (ABE) website. 
· Most dual eligible individuals qualify for the Qualified Medicare Beneficiary (QMB) MSP. QMB covers Medicare Part A and Part B premiums and cost sharing. If over income for QMB, beneficiaries may still qualify for one of the other MSPs, such as the Specified Low-Income Beneficiary (SLMB) or Qualified Individual (QI) programs if they meet the income and asset criteria. 

Healthcare and Drug Coverage Options After Transition
Unlike ACA Adult Medicaid, which requires enrollment in a HealthChoice Illinois plan, dual eligible beneficiaries can choose how they receive their benefits. When Medicare begins, beneficiaries are automatically disenrolled from their HealthChoice Illinois plan and if eligible, transitioned to AABD fee-for-service (FFS) Medicaid. They may then choose to remain in FFS Medicaid and Medicare or voluntarily enroll in a Dual-Eligible Special Needs plan (D-SNP). 

Option 1: Medicare and AABD FFS Medicaid (No Spenddown)
☐	Confirm the beneficiary is enrolled in Medicare Part A and Part B.
☐	Confirm the beneficiary has been disenrolled from their HealthChoice Illinois plan and transitioned to AABD FFS Medicaid.
☐	Confirm drug coverage transition to Medicare Part D.
· Once a beneficiary is enrolled in Medicare, Medicaid no longer pays for prescription drugs that are covered under Part D. Beneficiaries should select and enroll in a plan that covers their drugs or the Centers for Medicare and Medicaid Services (CMS) will auto-enroll them in a stand-alone Part D plan.



☐ Confirm enrollment in the Extra Help program (dual eligibles are automatically eligible)
· Explain that the Extra Help program helps pay for Medicare Part D costs, including the selected Part D plan’s monthly drug premium, annual drug deductible, and that the beneficiary may be responsible for Extra Help co-pays for covered prescription drugs.
· Helpful tip: Use the best available evidence policy if the plan does not recognize Extra Help status. Use the Limited Income Newly Eligible Transition (LI NET) program for temporary drug coverage if an Extra Help beneficiary needs to fill medications before enrolled in a Part D plan.

☐ Determine if the beneficiary receives Medicaid-covered long-term care services and supports (LTSS). LTSS includes care in a long-term care facility or through home and community-based services (HCBS) waiver programs (e.g., DRS Home Services or the Community Care Program). 
· Dual eligibles enrolled in FFS Medicaid who receive LTSS must enroll in a Managed Long-Term Services and Supports (MLTSS) plan to receive coverage for their LTSS. Note: Dual-eligibles receiving Developmental Disability waiver services or on Medicaid Spenddown are not eligible for MLTSS.
· Explain MLTSS plan enrollment is mandatory for dual eligibles receiving LTSS.
· Compare MLTSS plans and confirm LTSS providers are in-network prior to enrolling. If a plan is not selected, the beneficiary will be auto enrolled.
· Contact Client Enrollment Services to compare plans and to enroll. 
Option 2: Dual-Eligible Special Need Plans (No Spenddown)
Dual-Eligible Special Need Plans (D-SNPs) are special types of Medicare Advantage plans for dual eligibles. D-SNPs cover all a beneficiary’s Part A, Part B, Part D, and Medicaid benefits (including LTSS) through one health plan. All D-SNPs in Illinois are HMOs and are also referred to as Fully Integrated Dual Eligible Special Need Plans (FIDE SNPs). Note: Dual-eligible beneficiaries receiving Developmental Disability waiver services or on Medicaid Spenddown are not eligible to enroll in D-SNPs. 

☐ Confirm the beneficiary is enrolled in Medicare Part A and B.
☐ Confirm the beneficiary has been disenrolled from their HealthChoice Illinois plan and transitioned to AABD FFS Medicaid. 
☐ Review how D-SNPs work with the beneficiary.
· Enrollees must use medical and LTSS providers that are in-network with the plan for services to be covered.
· There is $0 co-pay for covered medical and LTSS services.
· Referrals are needed to see a specialist and some services may require prior authorization.
· Extra benefits may be included beyond what is covered by Medicare and Medicaid.
☐ Review prescription drug coverage.
· Confirm prescription drugs are on the D-SNP’s formulary and the pharmacy is in-network.
· Check if prescriptions have any restrictions such as prior authorization, step therapy, or quantity limits.
· Explain that they will automatically receive Extra Help and that the beneficiary may be liable for Extra Help co-pays for covered drugs.

☐ D-SNP Enrollment
· Explain enrollment is optional and a dual eligible beneficiary can enroll, disenroll, or switch D-SNPs any time of the year.
· Plan comparisons and enrollments can be completed through 1-800-Medicare, www.Medicare.gov, or by contacting the plan directly.

Redetermination and Ongoing Eligibility for Medicaid, MSP, and Extra Help
☐	Educate clients about annual Medicaid and MSP redeterminations.
All individuals are redetermined annually for AABD and MSP through Illinois Medicaid (usually at the same time). Redetermination notices are mailed and must be completed and returned by the date listed in the notice to maintain benefits (if eligible). Some dual eligible beneficiaries may be redetermined automatically using existing information and without needing to submit a form.
☐	Explain Medicaid coverage may be reinstated if a redetermination deadline is missed. 
If coverage is canceled due to a missed redetermination, benefits may be reinstated if the client remains eligible and submits the form within 90 days of losing coverage. 
☐	Review maintaining eligibility for Extra Help. 
Extra Help continues if Medicaid and/or MSP benefits are maintained. If Medicaid or MSP benefits end, beneficiaries may still qualify for Extra Help but must apply through the Social Security Administration. 
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