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MESSAGE FROM THE DIRECTORS

To the Honorable Patrick Quinn, Governor and
Members of the General Assembly

We are pleased to present you with the 2013 Veterans Care Health Insurance Program Act of
2008 Annual Report, as required in the Veterans' Health Insurance Program Act of 2008 [330
ILCS 126/].

Healthcare and Family Services (HFS) and the Department of Veterans® Affairs (DVA) have
worked together closely to implement the Veterans' Health Insurance Program Act of 2008.
This report describes the program operations, enrollment numbers, outreach activities and
progress on the program expansion as required in the 2009 revised statute.

DVA and HFS share the responsibilities for program implementation. DV A assumes primary
responsibility for educating and informing Illinois Veterans about this program and other

benefits available. HFS assumes the responsibility for assessing eligibility and processing
applications to ensure that eligible Veterans receive needed healthcare coverage.

We are honored to be a part of providing healthcare benefits to the most deserving among us, our
lllinois Veterans.

Sincerely,

%WLW 5_%’_’_

Julie Hamos Erica Borggren
Director, Healthcare and Family Services Director, Department of Veterans’ Affairs
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QVERVIEW

The United States Department of Veterans Affairs (USDVA) delivers healthcare to many US
Veterans through the Veterans Administration (VA) hospitals and clinics. However, in 2003 the
federal budget eliminated healthcare funding for Veterans whose income exceeded a specified
threshold (about $26,000 annually). The Illinois Veterans Care Health Insurance Program Act
[330 ILCS 125], signed into law on May 28, 2006, was developed to serve this group of Illinois
Veterans and others who were denied federal healthcare benefits despite their military service.
Generally referred to as Veterans Care, the program provided comprehensive health coverage to
eligible Veterans. The original statute authorizing the Veterans Care program sunsetted on
December 31, 2007.

To assure that Illinois Veterans continued to receive healthcare benefits, the General Assembly
passed and the Governor signed the Veterans Health Insurance Program Act of 2008 (330 ILCS
126/). This program includes the same eligibility criteria and provides the same comprehensive
healthcare benefits as the earlier program. In the summer of 2009, Governor Pat Quinn
recommended statutory changes that expanded eligibility criteria for Veterans and included
Veterans® spouses in the healthcare coverage. This expansion is more thoroughly explained in
the section of this report entitled “Pending Veterans Care Program Expansion”.

Section 45 of Lllinois Veterans’ Health Insurance Program Act of 2008 requires the Department
of Healthcare and Family Services (HFS) to submit an annual report to the General Assembly.

Sec. 45. Reporting. (a) The Department shall prepare an annual report for submission to
the General Assembly. The report shall be due to the General Assembly by January 1 of
each year beginning in 2009. This report shall include information regarding
implementation of the Program, including the number of Veterans enrolled and any
available information regarding other benefits derived from the Program, including
screening for and acquisition of other Veterans' benefits through the Veterans' Service
Officers and the Veterans' Assistance Commissions. This report may also include
recommendations regarding improvements that may be made to the Program and
regarding the extension of the repeal date set forth in Section 85 of this Act.

(Source: P.A. 95-0755, eff. 7-25-08).
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This report covers Veterans Care Program operations through November 30, 2013

PROGRAM OPERATION

The statute establishing Veterans Care designates the Department of Healthcare and Family
Services (HFS) to administer the program in collaboration with the Department of Veterans’
Affairs (DVA). HFS uses the same powers and authority to administer the program as are used
in the administration of programs under the /llinois Public Aid Code.

Program responsibilities are divided between the two departments. DV A has primary
responsibility for program outreach and education to Veterans about the program. Funding for
program expenditures has been appropriated to DVA via the Illinois Veterans Assistance Fund.
HFS has responsibility for application processing, eligibility determination, covered benefits,
provider network, claims processing and case maintenance.

HFS developed a Veterans Care web site providing eligibility criteria and outreach information,

www.illinoisVeteranscare.com. On August 1, 2008, HFS updated the web site to allow

Veterans to download an application to completc and send it to HFS for processing. The number
of applications received increased due to the availability of the application online.

ELIGIBILITY

The statute for this Annual Report period defines a Veteran as someone who has served in a
branch of the United States military for more than 180 consecutive days after initial training.
The statute further specifies that Veterans who are eligible for Veterans Care benefits shall:

e Not have a dishonorable discharge

e Be a resident of lllinois

Be at least 19 years old — and no older than 64

Be uninsured as defined by administrative rule for at least six months
e Beineligible for other state medical assistance programs

e Have income within the established income threshold

The statute bases Veterans Care income eligibility on the Geographic Means Test (GMT), a
nationally developed tool that assesses the general cost of living based on housing costs on an
area-specific basis. The GMT varies by county in Illinois. Effective January 2003, the federal
Veterans Administration denied benefits to Veterans whose income and countable assets
exceeded the GMT plus 25% of the federal poverty level unless the Veterans qualified for
benefits for other reasons such as having service related disabilities or having been exposed to
toxic substances during military service, etc.

Per the statute, the [llinois Veterans Care income threshold is set at the GMT plus 50 % of the
federal poverty level. The poverty level for 2013 for a one-person household is $11,490 per
year. Unlike the federal program, HFS does not count assets when deciding whether a Veteran is
income eligible.
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Veterans are not eligible for Veterans Care if they are residents of nursing facilities or
incarcerated. Veterans are also not eligible if they fail to pay premiums in a timely manner.

The law requires the Veteran to be without insurance for at least six months prior to applying to
protect against individuals dropping private or employer-sponsored coverage to qualify for
Veterans Care. Specific situations exempt Veterans from the six-month stipulation to be without
insurance:

Loss of insurance because of loss of job or spouse’s loss of job
Lifetime insurance maximum benefit reached

Insurance coverage purchased under COBRA

Insurance coverage provided by another HFS medical program
Unable to access spouse’s insurance

e Insurance obtained from TRICARE

Rules to allow the spouse of a Veteran to participate have been submitted to the Illinois
legislature’s Joint Committee on Administrative Rules and are pending Second Notice. These
rules will allow the spouse to participate if the Veteran is participating by paying an additional
premium. The rules would also reduce the monthly premium to $20 for the Veteran or $40 for
the Veteran and spouse.

APPLICATION PROCESS

Veterans may apply for the program by downloading an application from the Veterans Care web
site at www.illinoisVeteranscare.com or by visiting one of the DVA local offices found
throughout Illinois. A list of the DVA offices can be found on the web site. At the local offices
a Veterans Service Officer will assist the Veteran in completing the application.

Veterans who download the application, as well as the Veterans Services Officers who may
assist the Veteran in completing the application, send the completed application to HFS. HFS
processing staff registers the application in the eligibility data system. This enables HFS to
confirm that the Veteran is not already enrolled in another medical benefits program.

HFS eligibility staff reviews the Veterans Care applications to determine whether the Veteran
may be eligible for other medical programs. In these situations, HFS staff contact the Veteran to
explain potential eligibility for the other program and how to apply.

If the Veteran is not already enrolled in another medical assistance program, HFS staff review
the application to determine if all the necessary information has been submitted. If more
information is needed, the HFS caseworker will contact the Veteran. Once all the necessary
information is included, the HFS caseworker will determine eligibility. HFS sends qualifying
Veterans a notice of approval explaining when benefits may begin. Veterans may receive
retroactive coverage for medical expenses incurred up to three months prior to the date of
application, provided they pay a premium for those months.
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Veterans lose eligibility if they become eligible for federal VA health benefits, fail to pay
premiums timely, enter a nursing home, turn 65, become incarcerated or move out of Illinois.

HFS denies eligibility for Veterans Care if the application fails to meet any of the eligibility
criteria. These reasons may include not meeting the military service criteria, income exceeding
the threshold, or failing to provide essential information timely. HFS sends a notice stating the
denial reason and an explanation of appeal rights as established in the rule to each Veteran whose
application is denied.

See Attachment 1 for details on enrollment, cancellations and denials.

HEALTHCARE BENEFITS

Upon enrollment in Veterans Care, Veterans are covered for services delivered by providers
enrolled with HFS’s medical programs. Covered medical services include doctor and clinic
visits, hospital and outpatient care, lab tests, radiology services, prescription drugs, physical,
occupational and speech therapies, mental health and substance abuse services, limited dental
services, and emergency medical transportation.

Nursing facility services and non-emergency medical transportation are not covered services for
Veterans Care.

COST SHARING

Co-Payments
Veterans Care enrollees are charged co-payments for services as follows.

Doctor Visit $15
Dentist Visit $15
Inpatient Hospital Stay S150

Outpatient Hospital Visit 10% of HFS rate
Emergency Room Visit $50

Generic Prescription $6

Brand Name Prescription  $ 14

Premiums
HFS bills Veterans Care enrollees monthly for their premium payments.

Eligible Veterans whose income falls at or below the Geographic Means Test (GMT) plus 25
percent FPL pay premiums of $40 per month. Veterans whose income falls above the GMT plus
25 percent FPL but at or below the GMT plus 50 percent FPL pay premiums of $70 per month.

Attachment 2 lists the county thresholds for several Illinois counties for each of these premium
levels. The chart showing the income thresholds for all Illinois counties is located on the
Veterans Care web site at www.illinoisVeteranscare.com.
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Veterans must pay their premiums by the end of the month to receive services for the subsequent
month. HFS cancels the eligibility of Veterans who do not pay their premiums timely. They
may re-apply after a three-month waiting period but must pay past due premium amounts before
they may reenroll.

QUTREACH

As part of their job duties, the 71geographically disbursed Veterans Services Officers (VSOs)
from the Illinois Department of Veterans Affairs build awareness about the Veterans’ Care
program. When the VSOs meet with Veterans they ask specifically about access to health
insurance. The VSOs (and other agency staff) also distribute materials about the program at
events throughout the state and host open houses for Veterans interested in state benefits.

Posters and materials about the Veterans’ Care program are distributed to all Veteran
organizations throughout the state as well as social service agencies and who serve the Veteran
population. The program is also included in the public relations pushes by the Director and other
staff (letters to the editors, always mentioned in interviews, statewide events and press releases)
statewide.

The HFS outreach unit included information about Veteran's Care as part of the Keeping Illlinois
Healthy Training Tour which is conducted annually. Outreach representatives spoke at 11
locations throughout the state to community-based organizations and healthcare providers.

Veteran's Care was also featured at the Illinois and DuQuoin State Fairs as well as many county
fairs around the state.

FENDING VETERANS CARE PROGRAM EXPANSION

Over the past few years, Veterans have made recommendations to add eligibility for spouses,
decrease the premium amount, and change other eligibility requirements to allow Veterans who
are unable to receive healthcare from US Veterans Affairs to receive help from the Illinois
Veterans Care program. The General Assembly and the Governor responded to these
recommendations by enacting Public Act 096-0045 in July 2009. This expansion allows: 1)
enrollment of an eligible Veteran’s spouse; (2) changes in the eligibility requirement for the
number of days of service to 180 days (formerly 180 consecutive days of service); (3) reduces
the monthly premium to $20.00 for each person enrolled (previously $40 or $70 based on
income); and (4) reduces the period of time Veterans have to be unmsured from six months to
three months.

HFS adopted rules (89 Il Admin Code 128.100) to include these changes and is working thmugh
necessary system changes toward full implementation of spouse eligibility.

OTHER DVA/HES INTERDEPARTMENTAL INITIATIVES

Starting in 2014, DVA will begin using the Public Assistance Reporting Information System
(PARIS) to identify Veterans who are receiving state medical benefits and may be entitled to
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coverage though the U.S. Veterans Administration healthcare system. By providing Veterans the
opportunity to access medical coverage they are entitled to due to their military service, the
Departments hope to increase quality healthcare choices for Veterans. An initial test data file has
been developed by HFS and IDVA is developing training for staff and outreach materials to begin
contacting Veterans in early 2014,
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Attachment 1

Veterans Care Enrollment as of November 30, 2013

Enrollment Summary
Applications # %
Total 1758 100%
Pending determination i .10%
Denied 665 37.82%
Total Approved* 1076 61.21%
Approved — still active 163 9.27%

Applications Denied and Cases Canceled by Reason as of November 30, 2013

Reason # Denied | % Denials | # Cancelled | % Cancellations

Age 43 6.47% 42 4.60%

Has Insurance 65 9.77% 54 5.91%

Not Illinois resident 0 0% 11 1.20%

Over income 106 15.94% 26 2.84%

Fewer than 180 days military service 68 10.23% N/A N/A

Eligible for federal VA benefits 176 26.47% 105 11.49%

Failed to provide required documents 134 20.15% 48 5.25%

Dishonorable discharge 0 0% N/A N/A

Enrolled in another state medical program 20 3.01% N/A N/A

Failed to pay monthly premium N/A N/A 549 60.07%

Other 50 7.52% 79 8.64%

Total 665 100% 914 100%

*The number approved since program start-up on 9/1/06 through 11/30/12

Veterans Care Applications by Disposition — 9/1/06 to 11/30/13

O Approved
@ Denied
O Pending
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Veterans Care Denials by Reason - 9/1/06 to 11/30/13

OAge

@ Insurance

OlIncome

O <180 Days Service

@ Eligible for VA

O Failed to Provide Proof
@ Other Insurance

O Other

Veterans Care Cancellations by Disposition - 9/1/06 to 11/30/13

O Age Insurance

@ Residence

OlIncome

O Eligible for VA

@ Failed to Provide Proof
O Failed to Pay Premium
@ Other

a
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Attachment 2

Veterans Care Income for Selected Counties

2013
Geographic Means Test Plus Twenty-Five and Fifty Percent of the Federal Poverty Level Income Family Size 1 and 4
Family size = 1 100% FPL = $958/mo Famllysize=4 100% FPL = $1,963/mo
GMT + 25% FPL GMT + 50% FPL GMT + 25% FPL GMT + 50% FPL
County GMT | Monthly [incomelimit| Monthly |incomelimit | GMT Monthly |income limit | Monthly |income limit
Income | as % FPL Income as % FPL Income | as%FPL | Income | as % FPL

Bureau $3,011 $3,2561 339% $3,490 364% $4,289 $4,780 244% $5,280 269%
Coles $2,979 $3,219 3368% $3,458 361% $4,253 $4,744 242% $5,235 287%
Cook $3,898 $4,135 432% $4,375 457% $5,560 $6,050 308% $6,541 333%
DuPage $3,898 $4,135 432% $4,375 457% $5,560 $6,050 308% $6,541 333%
Knox $2,947 $3,186 333% $3.426 358% $4,208 $4,698 239% $5,189 264%
Pulaski $2,947 $3,186 333% $3.426 358% $4,208 $4698 | 238% $5,189 264%
Rock Island $3,337 $3,576 373% $3,815 398% $4,767 $6,257 268% $5,748 293%
Sangamon $3,593 $3,833 400% $4,072 425% $5.133 $5.624 287% $6,115 312%
t Clair $3,616 $3,856 403% $4,095 428% $5,161 $5651 | 288% $6,142 313%
will $3,896 $4,135 432% $4,375 457% $5,560 $6,050 308% $6,541 333%
(Williamson $947 $3,188 333% $3,426 358% $4,208 $4,698 239% $5,189 264%
Minnebagg $3,306 $3.544 370% $3,783 395% $4,716 $5,207 265% $5,698 290%
{Average FPL 362% 387% 260% 285%
{Highest 432% 457% 308% 364%
Lowest 333% 358% 242% 264%




