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W E L C O M E !

• Thank you for your attendance today and your continued support of CMSA 

Chicago.

• Thank you to our members!

• Thank you to our guests; we hope you will consider joining CMSA Chicago!

• Thank you to the phenomenal CMSA Chicago BOD for all their hard work!



A G E N DA  F O R  T O DAY

• 0800-1230

• 0815-0915: Peter Miska RT

• 0915-1015: Maureen Rafa RN

• 1015-1030: BREAK

• 1030-1130: Amy Jackson AT and Kristen Maurice, CCC-SLP

• 1130-1230: Hina Rehman, President & Founder-Calling Care Services



2022

• Membership

• Nurse Licensure Compact

• Annual Conference: March 29, 2022



T H E  VA L U E  O F  M E M B E R S H I P



N U R S E  L I C E N S U R E  C O M PA C T





2 0 2 2  C M S A  

C H I C A G O  C O N F E R E N C E

Improving Lives Together:  Case Managers Leading the Way

March 29, 2022

Drury Lane Theatre, Oak Brook 

Early Bird Rate – 3/1/22: 

Member: $40 (virtual); $50 in person

Non-Member: $150 (virtual);  $175 in person

Non-Early Bird Rate: 

Member: $80(virtual); $100 in person

Non-Member: $200(virtual); $225 in person



H O U S E K E E P I N G

How do I get my certificate?

• After the event, you will receive an 

email with a link for the evaluation.  

Look in your spam/junk folders!

• Click on the link, complete the evaluation, 

click done

• You will receive your certificates 

immediately.  SAVE or PRINT 

IMMEDIATELY!

• When you close the document, it will be 

gone!

Virtual Attendees format

• All attendees have been muted upon entry.  

• If you have any questions or comments, 

please enter them in the Q&A section at 

the bottom of your screen.  

• The event facilitators will communicate 

your questions/ comments to the 

speaker at the end of the presentation

This event has been certed for 4.0 RN, SW and CCM (NO ETHICS) credit.



I T ’ S  A L L  A B O U T  A C C E S S  

U P D A T E
2 0 2 0 A N D  B E Y O N D  U P D A T E S  T O  T H E  

M E D I C A R E  H O M E  H E A L T H  B E N E F I T

P E T E  M I S K A

A D V I S O R



P E T E R  M I S K A  O W N E R  A N D  

A D M I N I S T R A T O R  O F  P H O E N I X  H O M E  

C A R E  L . L . C .• 30 years Medicare Care Continuum

• Home Health, Hospice, infusion, DME

• Administrator of Phoenix Home Care, LLC for 20

years

• Low cost/High quality Home Health Agency.

• CMS 5 star rated agency for four consecutive years 

• Contracted with multiple insurance companies

• 8 county coverage area in the Chicagoland area.



T H I N G S  T O  K N O W  A B O U T
T H E  2 0 2 2  F I N A L  R U L E  F O R  H O M E  H E A L T H• Value-Based purchasing is going nationwide.

• CMS has been testing the program in 9 states since 2016 and now 

plans to expand it nationwide.

• Originally expected to begin implementing HHVBP in 

January, CMS is now going to use 2022 as a “pre-

implementation year.” This change means the first year for 

payment adjustments will be 2025, with 2023 as the first 

performance year.

• The maximum payment adjustment will be +/-5%.

• 1/3rd will be for process outcome measures

• 1/3rd will be for claims data

• 1/3rd will be for HHCAPS (patient satisfaction)



W H AT  D O E S  T H E  H H V B P  E X PA N S I O N  

M E A S U R E ?  



T H I N G S  T O  K N O W  A B O U T
T H E  2 0 2 2  F I N A L  R U L E  F O R  H O M E  
H E A LT H
• Payment rate changes

• Sequestration will resume in 2022 at -2%

• PAYGO -4% for 2023

• Case mix weights and groupings are changing.

• The total estimated increase in payments based on the rule would be 

$570 million, or 3.2%.



T H I N G S  T O  K N O W  A B O U T
T H E  2 0 2 2  F I N A L  R U L E  F O R  H O M E  
H E A LT H
• Changes becoming permanent.

• Occupational therapists (OT) to conduct the initial assessment visit and 

complete the comprehensive assessment for therapy-only cases that must 

include OT in the plan of care.

• Nurse practitioners can order and sign the plan of care for home health.



T H I N G S  T O  K N O W  A B O U T
T H E  2 0 2 2  F I N A L R U L E  F O R  H O M E  
H E A LT H
• Quality reporting program changes proposed.

• Removing Drug Education on all Medications Provided to Patient/Caregiver measure

• Replacing Acute Care Hospitalization during the First 60 Days of Home Health 

measure

• Removing Emergency Department Use Without Hospitalization During the First 60 

days of Home Health measure

• Replacing removed measures with a claims-based measure, Home Health Within-

Stay Potentially Preventable Hospitalization.

• Public reporting of Percent of Residents Experiencing One or More Major Falls with 

Injury measure



T H I N G S  T O  K N O W  A B O U T
T H E  2 0 2 2  F I N A L  R U L E  F O R  H O M E  
H E A LT H
• Changes to the Hospice Survey Process.

• A minimal survey frequency of every 36 months

• Requiring multidisciplinary survey teams for hospice when there is more than 

one surveyor

• Imposing Surveyor Conflict of Interest limitations

• Establishing a Hospice Program Complaint Hotline

• Requiring transparency of survey findings



T H I N G S  T O  K N O W  A B O U T
T H E  2 0 2 2  F I N A L  R U L E  F O R  H O M E  
H E A LT H
“Most importantly, CMS is expanding enforcement remedies for hospices,” said 

Kim Skehan, SimiTree’s Compliance, Regulatory and Quality Director. Remedies 

include the imposition of Civil Monetary Penalties (CMPs), payment suspension, 

temporary management, and directed in-service and plans of correction. In 

addition, CMS plans to create a special program for poor-performing hospices with 

continued survey compliance issues.



M O R E  I N F O R M AT I O N

Read the 2022 final rule in its entirety by downloading a PDF from the 

Federal Register:

https://www.federalregister.gov/public-inspection/current

https://www.federalregister.gov/public-inspection/current


T H A N K  Y O U

W W W. P H O E N I X H O M E C A R E L L C . C O M



T H A N K  Y O U  T O  O U R  S P O N S O R S  F O R  

E A C H  O N E  T E A C H  O N E



D O  Y O U  H AV E  A  L I F E C A R E  

P L A N ( L C P ) ?

M A U R E E N  R A F A ,  B S  R N  P M H B C E L D E R  C A R E  

C O O R D I N A T O R

L A W  O F F I C E S  O F  S T E P H E N  S U T E R A ,  P . C .

7 0 8 - 8 5 7 - 7 2 5 5

O A K  L A W N  A N D  O A K  B R O O K  O F F I C E S

M R A F A @ S U T E R A L A W . C O M



L E A R N I N G  O B J E C T I V E S  

Participants will:

• Understand what a Life Care Plan is and how it differs from 

traditional Elder Law

• Learn reasons to have a plan

• Grasp the reality of increasing cost in aging

• Find out the best time to develop a plan

• Discover the role of an Elder Care Coordinator

24



W H AT  I S  A  L I F E C A R E  P L A N  ( L C P ) ?
• A plan to help aging adults find, get, and pay for the care they need now or in the future. 

• Life Care Planning is a holistic, elder-centered approach that helps families respond to 

every challenge caused by chronic illness or disability of an elderly loved one. 

• Goal of Life Care Planning is to promote and maintain the good health, safety, well-

being, and quality of life of elders and their families.

• Life Care Plan is a relationship and a planning process. The Plan can provide a road map 

that allows the client to follow through to achieve their quality of life and long- term care 

goals.

25



L I F E  C A R E  P L A N N I N G  L A W  F I R M  

A S S O C I AT I O N  ( L C P L FA )

• Sutera Law and AZ Health and Elder Law are members of this organization

• Established in 2007. 

• Specialty evolving in response to the complexity of the health care system and 

payer sources.

• Membership includes approximately 100 Law firms across the country.

• In addition to helping with retirement and estate planning, firms have people that 

provide navigation for healthcare needs; usually an RN or Social Worker.

26



L C P  I N C L U D E S

• The heart of the elder-centered law practice, a Life Care Plan defines, organizes, 

prioritizes, and mobilizes every aspect of an elder's care. It is a customized “Roadmap 

For Life” to fit one’s desires, needs and goals.

• In addition to traditional asset-focused elder law services such as estate planning, 

asset preservation, and public benefits qualification, a Life Care Plan typically 

includes:

• provisions for care coordination

• family education

• health care and financial decision-making

• care advocacy

• crisis intervention

• support and other services

27



L I F E C A R E  P L A N  O B J E C T I V E S

Makes sure the 
elder gets 

appropriate care, 
whether at home or 

in a residential 
facility, to maintain 
the quality of life 

that he or she 
desires.

Locates public and 
private sources to 
help pay for long-

term care while 
resolving issues 

created by the high 
cost of care.

Offers peace of 
mind that results 
when the right 

choices are made to 
ensure loved ones 

are safe and getting 
the right care while 
preserving family 

resources.

28



A G I N G
• Aging is a process that is inevitable with the passage of time and is a stage of life that 

brings challenges and rewards, just like any other stage of life.

• Successful aging: decrease risk of disease and disability. Increase level of mental and 

physical functioning.

• People with illnesses, lost relationships and other stressors consider themselves successfully 

aging. Why? Coping skills, they can see the positive aspects of their life and focus on 

them. (also, resiliency)

• Amidst the losses of age are precious lessons and graces. To find these is to age 

successfully, whether in a wheelchair or on cross country skis.

29



• Everyone needs a reason to get out of bed in the 

morning. Sense of worth and purpose.

• What is yours?

• What do you consider quality of life?

• Life is a Journey. What is your plan A? What’s 

your plan B or C?

• What are your goals for this chapter?

• What are your leisure activities? Excitement?

• Socialization, love and belonging?

K E Y S  T O  

S U C C E S S F U L  

A G I N G

30



T I M I N G  I S  
E V E R Y T H I N G  
W I T H  A  L C P

Most effective when 

planning is done early

It’s important to know 

how to recognize the 

signs of trouble.

31



T E L L  TA L E  S I G N S

32



F R A I L T Y

• Many older adults find it difficult to do everything they once 

did without help. 

• “If you observe your loved one becoming frail, you need to 

start thinking ahead,”

• “What's your action plan if they can't care for themselves?

33



A  M E D I C A L  E V E N T

• Stroke 

• Heart attack 

• Diagnosis of a chronic illness 

• Alzheimer’s disease 

• Other Dementia

34



C R I S I S  S I T U AT I O N S

• Accident, a fall, a fire, or a medication mishap. 

• Many families come to us after something happens.

• “Mom has already fallen. She's broken her hip. She's in 

rehab, and they're going to discharge her because they've 

exhausted their money to pay for it.”

• “Dad is being discharged from the hospital tomorrow and 

we can’t care for him at home ourselves.”

35



W H AT  D O E S  

A G I N G  L O O K  

L I K E  F O R  

Y O U ?

• Most people do not think about aging or plan for it. 

• It’s almost taboo in this country that focuses on youth.

• Most people don’t or don’t want to think about dying.

• How many of you have planned your future including 

end of life care?

• If you fail to plan you plan to fail. The crisis is too 

often when older adults or their adult children look for 

help for their parents. 
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C H R O N I C  C A R E  
“Most people are simply unaware of their potential need for long-term care and 

their financial exposure to costs.  Research shows that most Americans still equate 
long-term care with nursing homes and that many believe that Medicare pays for 
long-term care.  When older people or their family members do seek out 
information or care, they face a complex, and often mind-boggling maze of 
publicly supported and private options, administered by a wide variety of 
providers operating under different, sometimes conflicting and often duplicative, 
rules and regulations.”

Josefina G. Carbonell

Assistant Secretary for Aging
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P O T E N T I A L  C O S T  O F  C A R E

• Someone turning 65 today has a 70% chance of needing some type of long- term 

care services in their remaining years according to the US Department of Health 

and Human Services.

• Women need 3.7 years and men 2.2 years.

• Average lifetime cost of formal long- term care is $172,000.

• (CNBC Business News)
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M O N E Y  F O R  L E I S U R E  A N D  C A R E ?

• A lot of people wish to leave something for their heirs. It is a noble goal.

• A lot can happen during your aging. Usually, aging is a gradual process where 

illness and or disability happen that impacts one’s independence and ability to 

care for themselves.

• Plan the care you would like with your hard earned and saved funds. Is this in your 

home or transition to senior living? Can you afford to maintain your home and pay 

for care?

40



W H Y  D O  A  L I F E C A R E  P L A N ?

• People are living longer

• 1900 – 47.3 years

• 2000 – 76.9 years

• 2005 – 77.9 years

• More resources are needed to last a life span

• For seniors, each year of increased life expectancy costs about $84,700

www.kaisernetworking.org/daily_reports
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E L D E R  C A R E  

C O O R D I N AT O R ( E C C )  S E R V I C E S

• Assess your home for safety risks

• Explain complex senior issues

• Devise short and long term care plans

• Help with referrals to legal or medical professionals

• Identify social services and community programs you may be eligible for

• Coordinate medical appointments and arrange transportation if needed

• Help evaluate, hire and monitor in home caregivers

• Arrange for respite for stressed out caregivers

• Assess current medical status and the impact for long term care needs

•

44



A N  E C C

E N C O U R A G E S  

C L I E N T S  A N D  

F A M I L I E S  T O  H AV E  

T H E  

C O N V E R S AT I O N

45



Q U E S T I O N S  

T O  H E L P  

I N I T I AT E  T H E  

C O N V E R S AT I

O N

• “What do you understand about your disease?”

• “What are your fears and concerns about your 

worsening health?”

• “What is important to you?”

• “What do you want your medical care to look like 

moving forward?”

• “Are you ready to put your wishes and goals for care 

in writing so that you, your family, and your medical 

care team know your preferences?” A living will or 

Five Wishes Booklet, or Compassion and Choices 

Booklet

46



T O O L  T O  D E T E R M I N E  Y O U R  W I S H E S  

R E G A R D I N G  C A R E

• Have you completed a Value Assessment Survey?

• 2 pages, outlines different scenarios, and you answer what is and is not valuable 

to you.

• Includes medical procedures and you rank whether you want them, whether you 

want to try them and then stop, or if you’re unsure or you know you don’t want it. It 

includes CPR, chemotherapy, mechanical breathing by machine for examples.

• This tool along with any of the 3 mentioned on previous slide can help you plan 

your care as to how you want to live before dying.  

47



R E A D  P O E M  B Y  M A R I O  D E  A N D R A D E

•My Soul Has A Hat

48



P H I L O S O P H Y  F O R  P L A N N I N G

• If you are planning for a year, sow rice; if you are 

planning for a decade, plant trees; if you are 

planning for a lifetime, educate people“. Chinese 

Proverb

•Goal for LCPLFA  and Elder Care Coordinators

49



VA L U A B L E  A D V O C AT E  F O R  Y O U R  

L O V E D  O N E

• To summarize the value of a LCP:

• The client gets the right care sooner, maximum independence, ability to age with 

dignity and

• The families get help finding the right care and services, guidance with legal, 

health care and long-term care decisions as the elder’s condition progresses.

50



R E F E R E N C E S

• Caregiving Magazine Winter Edition

• Life Care Planning Law Firm Association

• Law Offices of Stephen Sutera, P.C.

• AZ Health and Elder Law, LLC

• NAIPC- National Aging in Place Council

51



Q U E S T I O N S  / C O M M E N T S  A R E  

W E L C O M E !

This Photo by Unknown Author is licensed under CC BY-SA

52

http://www.thebluediamondgallery.com/wooden-tile/t/thank-you.html
https://creativecommons.org/licenses/by-sa/3.0/


T H A N K  Y O U  T O  O U R  S P O N S O R S  F O R  

E A C H  O N E  T E A C H  O N E



Vision Statement-We believe that hearing is crucial to the overall quality of one’s life, and by providing hearing services 

to an underserved population we are allowing people to stay connected to their family and friends and to assist them 

with staying active in their community.

Mission Statement- Provide comprehensive hearing services to hearing impaired individuals by serving a population who 

are confined to their homes or who lack private insurance and are financially distressed.



Presenters

Amy Lauren Jackson, MS/FAAA

Director of Clinical Services/Clinical Audiologist

Kristen D. Maurice, M.S., CCC-SLP, CBIS

Auditory Therapist/Aural Rehabilitation Specialist



0-5 Minutes Introduction

5-15 Minutes Hearing versus Intentional Listening

15-30 Minutes Auditory Therapy Evaluation

30-45 Minutes Auditory Therapy Sessions

45-60 Minutes Summary, Q & A

Agenda



Learning Objectives
➢ After this course, participants will have a clear understanding of the 

difference between hearing and active listening 

➢ After this course, participants will be able to identify two benefits of 

hearing aids and two benefits of Auditory Therapy

➢ After this course, participants will be able to identify three behaviors 

for appropriate Auditory Therapy referrals



Who ABHF Is

• Largest service provider of Medicaid hearing aids in IL

• We are mobile → visit approximately 125 nursing facilities

• We are stationary → have 5 clinics in Chicago area

• We have a Fair Pricing Program for uninsured/underinsured



Who We Serve

• Medicaid population

• Uninsured/Underinsured

• Persons with Intellectual and Developmental Disabilities



Where We Serve

Nursing/Supportive Living Facilities Clinics

Burr Ridge

Blue Island

Loretto Hospital

Schwab Rehabilitation Hospital

Will County

***Mayfair Neighborhood

Zion

Lake MichiganWoodstock

Kankakee



Services We Provide 

Auditory Therapy

Tinnitus Evaluations

Hearing Aid Clean and Checks

Hearing Aid Batteries

*Dizzy Clinic

Hearing Evaluations

Hearing Aid Fittings

Hearing Aid Repairs

Wax Removal





Elements of Communication

Listening

➢Hearing with attention and intention

Hearing

➢ The process, function, or power of perceiving sound

Comprehension

➢ Interpreting acoustic information
(Kiessling, et al, 2003; Sweetow and Henderson-Sabes, 

2004)



“the reduction of hearing-loss-induced deficits of function, 

activity, participation, and quality of life through sensory 

management, instruction, perceptual training, and counseling” 

(Boothroyd, 2007).

What is Auditory Therapy?





“Hearing aids are for the ears, aural 

rehabilitation is for the individual.” (Unknown)

Why Offer Auditory Therapy?



➢ Can help people become more effective users of hearing technology (can even accelerate the 

adjustment period)

➢ Can help people become more effective users of communication strategies

➢ Has the potential to slow or prevent cognitive decline (Lin, 2011, 2013) 

➢ Gives people the tools for lifetime management of hearing loss

What are the Benefits of AT?



Who To Refer
➢ Anyone who has a hearing aid and is still struggling to 

understand speech

➢ Anyone who has reduced/eliminated their activities due to not 

hearing well

➢ Anyone who you feels isolated and left out of a conversation



What Do We Use to Evaluate a Patient?

Questionnaires

➢ Consumer Confidence Profile (CCP)

➢ Hearing Handicap Inventory for the 

Elderly (HHIE)

➢ Client-Oriented Scale of Improvement 

(COSI)

History and Goal setting

Formal Assessment

➢ Scan-3  

Informal Assessment

➢ Auditory and reading comprehension

➢ Cognition





What Areas do we Treat?

Boothroyd’s definition of aural rehabilitation:

“the reduction of hearing-loss-induced deficits… through sensory 

management, instruction, perceptual training, and counseling” (p. 

63).



Components of the AT Plan of Care 
Sensory management

➢ Managed by the Audiologist with hearing aids.

Instruction

➢ Communication strategies

➢ Environmental modification

➢ Resources – Apps, websites, ADA

➢ Device instruction

➢ Home Exercise Program (HEP)





SoundPrint App



The AT Plan of Care Continued…
Perceptual Training

➢ LACE®, Listening and Communication Enhancement program (web-based)

➢ Targets processing speed, attention, working memory, which are affected 

by age (Tye-Murray, 2014; Pichora-Fuller et al, 1995; Nicholas, et al 

1997)

➢ Independent clinical trials have confirmed that LACE improves listening 

skills in noise by over 30%.



The AT Plan of Care Continued…

Counseling, Counseling, Counseling

• Informational

• Personal adjustment

“When someone in the family has a hearing loss, the entire family has 

a hearing problem.” (Mark Ross, Ph.D.)



Who To Refer
➢ Anyone who has a hearing aid and is still struggling to 

understand speech

➢ Anyone who has reduced/eliminated their activities due to not 

hearing well

➢ Anyone who you feels isolated and left out of a conversation

“When they smile, I smile; when they laugh, I laugh.”



Next Steps    Obtain a…

➢ Physician Referral for Audiology to Evaluate and treat 

hearing loss

➢ Physician Referral for SLP to Evaluate and treat (R48.8)

➢ Signed POC to begin treatment





T H A N K  Y O U  T O  O U R  S P O N S O R S  F O R  

E A C H  O N E  T E A C H  O N E



B E N E F I T S  F O R  L O W - I N C O M E  

I N D I V I D U A L S



I M P O R T A N T  

T H I N G S  T O  

C O N S I D E R  W H E N  

D I S C U S S I N G  

B E N E F I T S  W I T H  

Y O U R  

P A T I E N T / C L I E N T S .

Time Management

Language

Communication Methods

Commitment and Expectations for both 
yourself and your client.



T I M E  

M A N A G E M E N

T

1. Assessment of what your client wants versus needs.

2. Offer a relm of different options to choose from (Examples 

of some):

• Housing Assistance

• Food/Water Resources

• Clothing

• Employment

• Immigration

• Health Insurance

Client Initial Intake (CCS)

3. By allowing the client to choose from the different areas of 

benefits this will help you and the client focus on specific benefit 

applications.

Based off your caseload it is important to 

schedule clients/patients to dedicate enough 

time to understand what the client needs.

Average assessment time should last 

between 20-30minutes. (This does not 

include other aspects mental health 

evaluation etc.)

https://www.jotform.com/build/213118076997162#preview


L A N G U A G E :  T H E  

I M P O R T A N C E  O F  

L E A R N I N G  T H E  

L A N G U A G E  O F  

B E N E F I T S  A N D  

A C R O N Y M S  

W H E N  

D I S C U S S I N G  

Q U A L I F I C A T I O N

S  F O R  

I N D I V I D U A L S .
"Language is a system of 

communication that relies on 

verbal or non-verbal codes to 

transfer information."



W H A T  E A C H  

A C R O N Y M  

M E A N S :

ACRONYMS

https://webapps.illinois.gov/AGE/Dashboard/Dashboard/GetFile?hash=d308b5eaf43d317ae1c92019cdc8afa1b075b897cd9aec8b7a5421a15feddbd2


L A N G U A G E  C O N T ' D
• This will help you and your 

client narrow down the 

amount of work that can be 

conducted on both ends.

• This will also give you the 

ability of spending more 

quality time with the client 

versus trying to figure out 

what the client can do and 

what you can do.

Reading and Writing 

Skills

• This will help you and 
your client narrow 
down the amount of 
work that can be 
conducted on 
both ends.

• Empower your 

clients/patients

Fluency of Language

• Applications that are 

offered in different 

languages.

• They may want to 

take it home and 

read it on their own 

time or share with 
others.

Text Comprehension

• What level of 

explanation may you 

have to do.

• You never want to 

over explain but you 

also want to keep the 

patient/clients time 
in mind.



E S TA B L I S H I N G  A  M E T H O D  O F  

C O M M U N I C AT I O N :

• Email

• Phone

• Mail

• In Person

• Point of Contact

• Specific days and times





C O M M I T M E N T  A N D  E X P E C TAT I O N S

• Case Manager/Care Worker 

Expectation Examples:

• Submission of application

• Understanding deadlines

• Translating patient information into application 

formats

• Utilizing the resources' the client already has 

(Social Security Card, ID, Passport).

• Problem Solving

• Keeping the client updated on status of 

applications

• Client Expectation Examples:

• Submitting Proof of Income

• Submitting Mailing address

• Proof of Identification

• Time Sensitive Information



E S TA B L I S H  S H O R T - T E R M  A N D  L O N G -

T E R M  G OA L S
• Priority: As the client's 

case-manager/care 

worker you have the 

ability and the 

resources to assess and 

determine what the 

client/patient's short 

and long-term goals 

are.



E S TA B L I S H I N G  A  R E P R E S E N TAT I V E :
• This will help you speak on behalf of your 

client.

• However, you want to empower the client 

to speak for themselves if being 

interviewed by agencies. When having a 

client/patient interviewed prepare them 

for what types of questions they will be 

asked for so they know what to expect.

• Usually interviews should be conducted on 

the phone and the case manager should be 

on the phone with them to provide support.



C O N TA C T S  T O  K E E P  O N  H A N D  F O R  

B E N E F I T S :

• Examples of contacts for Health 

insurance Plans.

• Each case manager should keep a 

list of contacts they could reach out 

to. This will make each case 

manager's role but easier.



L O W - I N C O M E  Q U A L I F I C AT I O N S :  

P R I O R  T O  C O V I D - 1 9
Household Size

* Maximum Income Level (Per Year)

1 $17,775

2 $24,040

3 $30,305

4 $36,570

5 $42,836

6 $49,101

7 $55,366

8 $61,631

• Emergency Medical Coverage for Non-citizens 
Ineligible for Medicaid due to Immigration 
Status

• Individuals of any age who are ineligible for 
Medicaid due to their immigration status 
continue to be eligible for federally 
matched emergency medical coverage. The 
Department strongly encourages providers to 
continue to use the emergency medical process 
in place for individuals ineligible for Medicaid 
due to their immigration status. As federal 
matching funds are available for emergency 
medical services for non-citizens, the 
financial resources for the state-funded Health 
Benefits for Immigrant Seniors program above 
can then be better utilized to cover ongoing, 
non-emergency medical services.



W O M A N ,  I N F A N T S , C H I L D R E N
• What is the purpose of this service?

• WIC is a food assistance program for Women, 
Infants, and Children. It helps pregnant women, 
new mothers and young children eat well and 
stay healthy.

• Who can receive these services?

• Women and their children who are:

• Pregnant, breastfeeding or just had a baby

• Infants and Children under 5 years old (including 
foster children)

• Families with a low to medium income

• Use the Pre-Screening Tool to find out if 
you might qualify for WIC benefits.

http://wic.fns.usda.gov/wps


T Y P E S  O F  A C C E P T E D  I D E N T I F I C AT I O N  

P R O O F

Driver's license State issued ID card School ID U.S. military ID

U.S. military dependent card
Other government ID (city, county, 

or U.S. state issued).

For children under age 16, school 
or day care records or a report 

card.

Please show us the original version 
of your documents. If you receive 
Medicare, SSI or Social Security 
Disability, you do not need to 

provide proof of your U.S. 
citizenship or identity.



R E Q U I R E D  D O C U M E N T S

Alien Registration Receipt 
Card/Permanent Resident 

Card/Green Card (INS-3A)

Passport with the following stamps or 
attachments: Arrival-Departure 

Record with the stamp showing status 
(I-94), or Resident Alien Form (I-151 

or I-551), or Temporary Resident 

Card (I-688)

A court ordered notice for Asylees;

INS documents with an A-number; or
Other proof of lawful immigration 

status.

Other adults who want medical 
benefits must provide proof of their 

immigration status. We will contact the 
U.S. Bureau of Citizenship and 

Immigration Services to check their 
status. Most adults must also have 

been in the U.S. for at least five years.



L T C  N O T I C E S  F O R  S P O U S A L  

R E S O U R C E  A L L O W A N C E



S U P P O R T I V E  L I V I N G  FA C I L I T I E S



V E T E R A N S  S U P P O R T  S P E C I A L I S T



S P E C I A L  N E E D S  P R O G R A M

T H R O U G H  T H E  S TAT E  O F  I L L I N O I S

FAQ
• 1. What population of Special Needs 

Children will participate in Managed Care? 

• Children under the age of 21 with a physical 

disability category, or

• Enrolled in the Division of Specialized Care 

for Children (DSCC) CORE program, or

• Receiving Supplemental Security Income (SSI)

• Beginning in mid-September, families of Special Needs 

Children will begin receiving enrollment packets from Illinois 

Client Enrollment Services to enroll in a HealthChoice Illinois 

plan. Special Needs Children include: · Children receiving 

Supplemental Security Income (SSI) · Children enrolled in 

the Division of Specialized Care for Children (DSCC) CORE 

program · Children with a physical disability category 

These children have historically been excluded from 

Managed Care, but they and their families will now be 

able to receive the care coordination and other benefits 

provided by the Department’s HealthChoice Illinois 

Managed Care plans.



M O N E Y  F O L L O W S  T H E  P E R S O N



D H S  L I N K
• https://www.dhs.state.il.us/page.asp

x?item=29719

• Review link:

https://www.dhs.state.il.us/page.aspx?item=29719


B A S I C A L L Y W H E R E  T H E R E  I S  A  W I L L  

T H E R E  I S  A  W AY

There are benefits out there for individuals during hardships.

It's about the time and dedication your willing to give your client/patient based 

off of the tools provided.

Everyday new benefits are being posted its about keeping upto date with all the 

new regulations and guidances!



C A L L I N G  C A R E  S E R V I C E S  I N C .  H E L P S  

W I T H  T H E  D I S C H A R G E  P L A N  P R O C E S S .

Click to add text



Q U E S T I O N S  A N D  A N S W E R S  PA N E L



Q U E S T I O N S  A N D  A N S W E R S  PA N E L



T H A N K  Y O U  T O  O U R  S P O N S O R S  F O R  

E A C H  O N E  T E A C H  O N E



2 0 2 2  C M S A  

C H I C A G O  C O N F E R E N C E

Improving Lives Together:  Case Managers Leading the Way

March 29, 2022

Drury Lane Theatre, Oak Brook 

Early Bird Rate – 3/1/22: 

Member: $40 (virtual); $50 in person

Non-Member: $150 (virtual);  $175 in person

Non-Early Bird Rate: 

Member: $80(virtual); $100 in person

Non-Member: $200(virtual); $225 in person


