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SSA/SSDI Trial Work Period 

� Earnings trigger a trial work period 

During a trial work period, a beneficiary receiving 

Social Security disability benefits may test his or her 
•Easier to go back to work• Retirement ability to work and still be considered disabled. 
• 5 year "catch net11 

Early Retirement SSDI does not consider services performed during 
Widow's pension the trial work period as showing that the disability 

• Disabled has ended until services have been performed in at 

least 9 months (not necessarily consecutive) in a 

rolling 60-month period. 

3 4 
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Trial Work Period Cont' 

� In 2019 -> $880 per month 

� May spur a medical re-review 
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IRWE 

o Impairment Related Work Expenses 

Cl Deduct the cost of certain impairment related expenses 

that are needed in order to work from your earnings 

when Socia l Security decides if you are performing SGA. 

Cl Some examples, a wheelchair, special transportation 

costs, YOUR cost of medication, specialized work re lated 

equipmen t, YOUR cost of a job coach - may need dr 

letter 
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CDR - Continuing Disability Review 

� When approved SSDI or SSI, a super secret number 

is put into Socia l Security's computer 

� 1,3,5 7, 9 Years 

� Working OVER SGA 

� Working enough to meet TWP 

� NOT to see if sti l l have diagnosis 

� ONLY to see if NOW CAN WORK 

6 

But I earn too much ...... . 

� WIPA- Contact the W IPA Prog ram toll free at (800) 852-
5110 

� - A federally funded program created ta he lp individua ls 
receiving SSI/SSDI make info rmed choices about being 
employed. If you are working, have a job offer or ready to 
star t employment, they will help you understand how 
working will affect your benefits. 
They will explain Social Security work incentives in addition 
ta state benefits, such as Medicaid, subsidized housing, 
TANF, food stamps, e tc .. 

� Wark Incentive Planning and Assistance (WIPA) Program will 
give you the information you need to make the best choice 
about your future. 

8 
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How Working Affects Medical Benefits 

o SSDI - Medicare 

o If lhe individual never worked while on benefits, they will hove ot 

least eight and o half years of Medicare coverage when they do 

begin working. 

� The first nine.months of Medicare would be covered under the Trial 

Work Period 

� The following 93 monlhs ore called Extended Medicare Coverage. 

Medicare 

� If I do not enroll into this p'rogrom when it is first 
offered lo me, I may hove a l % per month 
penalty when I toke it later. 

� EXCEPTIONS: 

D My COBRA ends 

D My health insurance hos changed and it is now 
worse coverage than Medicare 0 .fS:; 

DI lo,o m, hooi,h '"'"'""'" rnoo,o,o a.~ 
D GET CREDIBLE COVERAGE LETTER ~ 

11, 

SSDI & Medicare 

� After Extended Medicare Coverage ends, 

individuals are able to purchase their Medicare 

coverage. They would have to pay a premium to 

keep their Medicare 

A, 

. 

"--· 
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BUT I WANT TO WORK 

12 

3 



13 

Plan to Achieve Self Support 

What is a PASS'? 
o It is an SSI provision to help individuals with 

disabilities return to work. 

How does a PASS help someone return to work'? 

o SSI eligibility and payment amount are based on 
income and resources (things of volue that individual 
owns). 

o PASS lets disabled individual set aside money and/or 
things he or she owns to poy for items or services· 
needed to achieve a specific work goal. 

More PASS Info 

� How do you set up a PASS? 

c Decide on work goal and determining·items and services necessary lo 

achieve. 

o Con get help in setting up pion from o vocational rehabilitation (VR) 

counselor; on organization that helps people with disabilities; Benefih 

Specialists or Protedion ond Advococy organizations who hove controds 

wilh SSA; Employment Networks involved in the Ticket lo Work progrom; the 

local Sociol Security office or anyone ehe willing to help him or her. 

o Conloct local SSA office; SSA work site or some third parties shown above 

to get o PASS form (SSA-545-BK) to complete. 

o Bring or moil ii to the Social Security office. 

o SSA usuolly approves plans prepared by VR 

o 1f goal is self-employment, there.must also be o business pion 

15 

PASS Plans 

o How does PASS work? 

a Applicant finds out whot training, items or services needed lo reach 
work goal. 

D Con include supp lies to sta rt business, school expenses, equipment 
and tools, transportation and uniform requests. 

a Applicant finds oui how much these items and services will cost. 

C PASS con help person save to pay these costs. PASS lets person se t 
aside money for installment payments as well as a down payment 
for things like o vehicle, wheelchair or computer if needed to reach 
work goal. 

14 

Still More PASS Info 

a What happens to the PASS? 
c SSA sends PASS to SSA employees who ore trained to work wilh 

PASS. 
c PASS expert works directly wilh the app licant. PASS expert looks 

over the pion to see if work goal is reasonable 

c SSA reviews pion lo make sure that ilems and services listed on PASS 
needed to achieve !he work goal and reasonably priced. 

c If changes needed, the PASS expert discusses with the applicant. 

c If PASS not approved, con appeal the decision 

16 
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Ticket to Work 

What is the Ticket Program? 
� The Ticket to Work and Self-Sufficiency Program is an 

employment program for people with disabilities who are 
interested in going to work. The Ticket Program is part of the 
Ticket to Work and Work Incentives Improvement Act of 1999 
- legislation designed to remove many of the barriers that 
previously influenced people's decisions about going to work 
b_ecouse of the concerns over losing ~eolth care coverage. The 
goal of the Ticket Program is to increase opportunhies and 
choices for Social Security disability beneficiaries to obtain 
employment, vocational rehabilitation (VR), and other support 
services from public and private providers, employers, and 
other organizations. 

17 

More Ticket to Work 

o Under the Ticket Program, the Social Security 
Administration provides disability beneficiaries with a 
Ticket they may use to obtain the services and jabs 
they need from a new universe of organizations 
called Employment Networks (ENs). 

o MAXIMUS, a private company, has been contracted 
by the Social Security Administration to function as the 
Operations Support Manager (OSM) and the Ticket 
Program Data Operations Center Manager 
(TPDOCM). It is MAXIMUS' responsibility to administer 
oversight and process support necessary to sustain 
ongoing Ticket Program Operations. 

19 

Picture of "The Ticket" 

!->orfal!'icct1rill· 
AJrnini1tn1ioi: 

18 

Still More Ticket to Work 

Eligibility: 

o 18 - 64 years of age 

o In active pay status for $SDI or SSI 

o Someone who is not expected lo improve medically 

STEP ONE: 

Find the Employment Networks in your area: 

Cl Online-> www.yourtickettowork.com 

Cl by telephone-> Toll-Free Line:1-866-968-7842 

20 
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Ticket Continues 

STEP TWO: 
� Find an Employment Network that fits your 

needs 

� Exercise your right to choose who will 
serve you. 

STEP THREE: 
� Choose your Employment Network 

21 

Still More Ticket to Work 

**During months 37 - 48 of your plan, you must earn 

a gross income over SGA: 

2019= $1220mo 

for 6 out of the l 2 months. 

**During months 49 - 60 of your plan, you must have 
a gross income that disqualifies you from receiving 

SSDI or SSI 

23 

Even More Ticket to Work 

� UNDERSTAND YOUR RESPONSIBILITIES under the 
Ticket to Work Progrom 

a SSA will measure your progress to see if you are using 
your ticket. 

c There is no requirement to work during the first 24 
months of the Plan. You are only required to actively 
follow your Plan with your Network . 

c During months 25-36 of your plan, you must earn a 
gross income over 

SGA 2019 = $1220 

for 3 months out of a twelve-month period. 

22 

Ticket to Work 

� If you do no! meet the goals, it does not mean that 

you will be withdrawn from this program or that you 

will lose your SSDI or SSI. 

� You could be subject to a Disability Review. 

a If Social Security decides that you are no longer 

disabled through this review, then you may lose your 

benefits. 

24 
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ACA 

� Between 19 and 64 years old 

� ONLY LOOKS AT INCOME 

� DOES NOT LOOK AT ASSETS 

o WILL pay for WAIVER programs 

DEEMING OF PARENTS' income 

IF CLAIMED BY PARENTS 

25 

Important Numbers 

EVERYONE WHO APPLIES - GETS A CASE NUMBER 

ONLY APPROVED RECIPIENTS GET A RECIPIENT NUMBER 

Cose number used to mean something - now iust random 

27 

18 year olds 

� REGARDLESS of being claimed on parents' taxes or 

not - due to RELATIONSHIP RULES 

D If 18 y/o lives at home with porent(s), porent(s) income 

will be requested. 00 

26 

HAVE OTHER HEALTH INSURANCE? 

� TPL (Third Porty Liability) Code 

� MUST be in Medicaid's system 

o "Tells" Medicaid NOT to pay until TPL pays 

o Must be CURRENT 

� Must report changes - within 10 days 

� If THE TPL CODE IS NOT ATTACHED TO THE CASE, 
YOU WILL BE PART Of THE INTEGRATED CARE 
PROGRAM and will have to select an Integrated 
care plan - or be assigned to one 

28 
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Other Health Insurance 
• ,.~ ·~- . ,,: _tx__.,.•• > , .. •...... ~ ..- ,~· · 

This health insurance (aka: Third Party Liability-> 

TPL) code needs to be put on your case by giving 

the caseworker: 

health insurance card- front & back 

Employer's name, address & phone number (if from an 

employer) 

29 

Case Processing Cont' 

11 Category 

21 INCOME - NON-ACA 

Aged, Blind or Disabled Community: 

Earned & Unearned counts 

SSI IS ALWAYS EXEMPT 

1 Person - LESS than $ 1066 Month 

If more - will hove MONTHLY "spend-down" 

31 

Can't get the Caseworker 

Can also 

� FAX directly to the TPL 

Unit at : 

217-557-1174 

30 

Community Medicaid - INCOME 
, ... ;,"! 

o Example: 

C Mary receives: 

� SSDI = $678 monthly 

� Working = $200 monthly 

� $678 + $200 = $878 monthly 

o UNDER $1 066 monthly so Regular Medico id 

� Automatically gets M edicaid coverage 

32 
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Community Medicaid - INCOME POLL QUESTION 
,,,illl:3 '·•· ·: · 

o How much is her monthly spend-down? 

D $ 1400� Example: 
D $ 370 

D Susan (32 years aid ) receives: 
D $ 510 

o SSDI = $900 monthly . 
.G Working = $536 monthly 

� Loan from mom = $200 monthly 1 
D $900 + $536 = $1436 monthly -.:~ 

UHOH...� MORE than $1066 allowed • 
. 

33 34 

Welcome to: INCOME SPEND-DOWN INCOME SPEND-DOWN Cont. 
~ • ·',-•,',,-,,/"\ • 

o $1436 - $1066 = $370 MONTHLY s/d � If the monthly spend-down is NOT 
o Medicaid wi ll NOT pay the FIRST $370 in medical met for 3 consecutive months the 

bills monthly. 
Medicaid case can be cancelled. 

o After the fi rs t $370 in medical bills are incurred in 

one month, then Medicaid will pay until the end of 

that month. 

o You are NOT eligible for Medicaid THAT MONTH 

unless the spend-down is MET THAT MONTH 

35 36 
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INCOME SPEND-DOWN: What to do? 

Spend-down == $370 

o 1} Send to the Medicaid caseworker: 

a Unpaid medical bills with current dated statement 

a Paid medical bills - within the last 6 months 

a 6 months of Medicare and/ or Health Insurance 

prem·iums 

a DRS costs- can be used prospectively 

a HBS costs - HFS 2653 form 

a ***Fingers crossed she processes this timely *** 

!::fealth flenefits for Workers with Q_isabilities 

· • Illinois resident between 16 & 64 
• MUST have "disability" 
• MUST be employed & pay into FICA 

• Allows person to earn more money 

• Allows person to have more assets 

• Can ONLY apply at one office (Springfield) 

INCOME SPEND-DOWN: What to do? 

� 2) PAY-IN Spend-down 

� Write a check, monthly, for the spend-down 

amount 

� 3) HBWD 

38 

Traditional Medicaid vs. 

!:!.ealth flenefits for Workers with Q_isabilities 

TRADITIONAL NEW HBWD 

INCOME $1066 $3643 

{1 Person} 

ASSETS $2,000 UP TO $25,000 

{1 Person} & Qualified Retirement 

Accounts ARE EXEMPT! 

COST If over $1065 CANNOT be over. 

Monthly spend down. Monthly premium to 

No coverage until spend "buy" coverage is 

down is met. $0-$100+ 

40 39 
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HBWD Cont' 

� While HBWD allows up to $25,000 in assets 

IF YOU LIVE RESIDENTIALLY -
EVEN IN A CILA-

Your assets must be below 

$2,000 

Who should not have income spend-

1) On a Medicaid waiver. 

. Can use waiver costs to meet spend-down (2653 form) 

SOME PEOPLE 

SHOULD 

Not 
HAVE 

A SPEND-DOWN 

42 

Should NOT have a spend-down 

2) If I lose my SSI TO GET DAC benefits, this new DAC 

amount will NOT count toward income for IL Medicaid . 

. Policy 06-06-01 

43 44 
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Riding the Elevator 
, •• i> ... ·-

� 1) Works and earns FICA on own but LESS than SGA = 
monthly (2019= 1220) 

� 2) DAC = .Qisabled _Adult ~hild 
a COB= Childhood Disability Benefits 

a) Onset date that Social Security has is before age 22 
• AND 

b} Parent with o FICA work record 
• AND 

c) That Parent eit her: 
Becomes retired & collects SSA 

· or 
Becomes disabled themselves and collects 5S01 

· or 
• Becomes deceased 

46 

Riding the Elevator (Cont.) Ooooops! 

� Now:� Adult Child moves from SSI to DAC 
a Receiving SSDI = $1500 

Cl IL Medicaid income allowed 2019= $ 1066 

o AND � Medicaid messed up 

� In 24 months Medicare 
r-
.--.:::,. 

· 
,.:::::::-
~ -

·\ -C:::.~ , 
r---..__../i " ,.-, 

\ . ..____,,..I., } ...-..,. __-::---... i ~~ 
\ 
· 
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Should NOT have a spend-down 

2) If I lose my SSI TO GET DAC benefits, this new DAC 

amount will NOT count toward income for IL Medicaid. 

. Policy 06-06-01 

ILLINOIS MEDICAID - Community 

� 1 ) Category 

o 2) Income 

� 3) Assets- NON-ACA 

c -Aged, Blind, Disabled- ONE PERSON IS ALLOWED: 

s Home you live in 

� One car (worth anything if used to go to work, o r to the dr 
or if hondicopped equipped) olherwise, worlh $4500 

a Less rhon S2000 

IF OVER= ASSET SPEND-DOWN-> NOT MONTHLY 

51 52 
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Should NOT have a Spend-down 
m . •.,,-~,, , '"i .... k 

3) SSI - Safety net called 1619 - Medicaid 

C Protects the loss of Medicaid when an individual goes to 
work 

c Is available to SSI recipients whose SSI decreases to 
zero due to their work earnings 

C The individual must continue to meet all of the other SSI 
eligibility requirem ents 

c The individual must continue to be "disabled" according 
to Social Security standards 

C Individuals can keep their Medicaid through 1619 until 
they earn what is called their state threshold . 

c 2019 in Illinois - state threshold= $27,966 

QMB - Qualified Medicare Beneficiary 

� TWO KINDS: 

C! 1) QMB Medical (AKA: QMB DUAL) 

o I hove borh, Medicare & FULL Medicaid 

c 2) QMB Only (AKA: QMB Medicaid) 

a I hove Medicare BUT I do NOT have FULL Medicaid 

� Income and/or assets are too high for full Medicaid 

:::E£,;;;-~.::::;:::~::::,''""•·,:~ 
~lfij\ 
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How can IL Medicaid pay for Medicare 

Premiums? 
~ *"l•- !rl;.'.P- ',..&Zl •·1""t-r,we ,t¥.. 'iffitt1ti-!-i·~'i-'5$-s:., fr;-,-s:» ; ..ifx.titWffe1Pa1·A e>··J~-=!• 

QMB = Qua lified Medicare Beneficiary 

Can pay for Part B premiums, deductibles, 
coinsurance, and copoyments. 

SLIB= Specified Low-Income Medicare Beneficiary 

. Can pay for Medicare Part B premiums 

Q l-1 = Qualified lndividual-1 

- Medicare Part B premiums 

53 

SSDI & SSI - REPORTING CHANGES 

� MUST be reported w ithin 10 days 

� Change in address, received a job, lost a job, got 

an inheritance, graduated school 

55 

ALWAYS ON SOCIAL SECURITY 

� STARTED on Social Security 

� Can stay on if full time student - until 1 9 2 months 

� At 18, would like to convert to DAC- Medicare clock 

will begin 

54 

SSDI & SSI - Income Reporting 

Earnings must be reported BY the 

6 th of the following month 

Get proof of their receipt or in 

danger of an "overpayment" 

56 
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Medicaid Problems 

-> New Applications 

- Many people cannot use the ABE (online) to apply 

for Medicaid and/or the Monge My Cose: 

- no access to a computer 

- cannot use a computer 

- no credit so Experian cannot verify identity 

Medicaid is working with Experian to correct this. In the 

meantime, we con use paper applications (HFS 23786) 

and fox or moil or bring them to the local office 

FINALLY - GOOD NEWS 

IL Medicaid hos a three month retrooctive period: 

Example: I submit on application for medical assistance lo IL 

Medicaid any time in April. When approved, it will cover the 

month I applied (April) PLUS three months bock (Morch, 

February, January) 

More Medicaid Problems 

-> Inability to get a caseworker on the telephone 

IL Medicaid hos gone from a caseload system to a 

que/tosk based system. • ..::;:1:· , 
- You con leave a message 

(& PRAY) - -l1 
At a . Medicaid office there ore co,seworkers, supervisors, 
ALOA (Assistant Local Office Administrator, and LOA 
(Local Office Administrator) 

Even on "paper days", when the office is not open to 
speak with a caseworker, the ALOA and LOA ore 
available for emergencies 

58 

NO ONE WILL TALK TO ME 

®®®®®®® 
- Forms attached for Social Security 

and for IL Medicaid 

60 59 
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FAMILY BENEFIT SOLUTIONS, INC. 

Sherri Schneider 

847-279-8506 
Benefithelp@aol.com 

16 
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ABA AppHed Behqvior Analysis 
ADA . Americans with Disabilities Act 
AOL Activities of Daily Livin·g -
ASO . Autjsm Spectrwm D~sorders 
CART Clinical Administrative Review Team 
CIL-A Commu_~ity In_~egrated Liying . · 

Arrangement 
. . . . . . . . . 

CMS Center for Medicaid & Medicare 
Services 

·DCFS ·Oepart1!7ent of Children and 
· Fam-ily Servi~es 

DD I;)evelopmental Disabilities-
·DDD- ... Division of Develop'!lerital 

Disabilities 
OHS Department of Human SeNices 
)MH Division of Mental Health 
JPH Department of Public Health 

• > 

)RS . Division of Rehabilitation SeNices 
)SGC Division ·of Speciali?ed Care for 

Children 
).T..·. ·oeveloP.menta·JTra}~ing Da-y 

·Progra·m for adults 



_El. 
-FICA 
HBS 
HFS 

---· ··-·- ··-HUD 
[CAP 

-Early Irit~rvention (birth to ~) 
\ 

- F ·ederal Ins·urance Ccintributio:n Act -_.. 
Home Based Services - - · 
Department of He?lfh Care and & · . 
Family SeNices (Public Aid) 

· · H-ousintJ ·& ·ur6a1:i-~·o·eveloi5meiit 
·Inventory f9r Client and Agency 
-Plan·n•ing ·_· · ·· . 

·1cD .- DD fntermediat? Care Facility for . · 
Individ_ual$ with 

. . Developmenfa.I ·Disabilities 
IDEA lndividu0l with Disabilities 

. Education -Act 
IDPH ·1_1f.inois J?epartment of Public 

IEP-
ISBE 
ISC 

. ·_ISP 
ISSA 

-_ . · 
OIG 

Hea'lth -
Jndi-viduaf Educatio.n P.la~ 
fIlino_is State Board of Education 

·.Individual Service Coordination 
Individual Support Plan 
Individual_ Service and Support 
Advocacy . 
Office of the .Irispector G~neral 

. . . . . : . 

--- :·PACK~T J~forf'Dation 9!1 P?P~.r gqipg to .. . . 
- · Network _F·acilita1or advocati_ng · 

. . . 

_your need for help . 



·. PAS · ·-Pre-Admission S·creening 
POD Pervasive Developmental 

Disorders 
-POS Purchase of Service fun•ding method 

- fee for .service . 
PUNS Prioritization of ~rgency of Need . · 

of Services (waiting I.ist) 
QA Ou$Iity Assura-nce 

·QSP Qualified Sµpport Professional 
. . . 

~-EP .S~pported Eqipioyment .-_~rograrn .. __ 
SNAP .s·upplemental ~utritional_Assistan-ce 

Program (foo~· stgmp·s) 
. . 

SNT· Special Needs Trust 
SODC State Operated -0evelopmen_tal 

.Center . . . 
. . 

SSA · S.ocial- Security A·dministration 

SSDI Social_Security·Dis~bility lns_urance 
SSI · Supplemental Security Income 

SST Support Service.Team 
UCP United Cerebral PaJs·y 
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EARNING FICA CREDITS FOR SSDI 

• The credits aie based ~n the q1nount ofyour ea1nings. 
Your work history detennines your eligibility for 
disability benefits. 

• In 2019, you.receive· one credit for each$ 1360 of 
earnings up- to a1naximu1n offour credits pe1~ year. 

• The nu1nber of credits you need to be eligible for 
benefits depends on your age and the type of benefit. · 

• How 1nany credits you need for disability benefits 
depends ·on how old you are when you beco1ne 
disabled: 

• Ifyou beco1ne_ disabled before age 24, you . 
generally need 1½ year~ ofwork (six e:redits) in the 
thxee years before you became disabled; 

• Ifyou· are 24 thTough 30, you geneially need credits . 
for half of the ti1ne between age 21 and the ti1ne you 
beca1ne disabled. 

• Ifyoµ -are disabled· ?-t age 31 or older, you gen~rally _ 
. need at least 29.credits ii1 the_ 10 years i1n1nediately 
·before you beca1ne disabled · 



Monthly substantial gainful activity amounts by disability type 

Non-· Non- Non-
blind Year Blind blind _ Year Blind blindYear Blind 

$200 $200 1995 $940 $500 2015 $1,820 $1,0901975 
230 230 1996 960 500 2016 1,820 1,1301976 
240 240 1997 1,000 500 2017 1,950 1,1701977 
334 260 1...1998 1,050 500 2018 1,970 1,1801978 
375 . 280 1999 1,110 100, 2019 2,040 1,2201979 
417 300 2000 1~170 700"1980 
459 300 2001 1,240 7401981 
500 300 2002 1,300 7801982 
550 300 2003 1,330 8001983 
580 300 2004 1,350 810-1984 
610 300" 2005 1,380 8301985 
650 300 2006 1,450 8601986 . . 

680 · 300 2007 1,500 . 900
1987 

100 300 2008 1,570 9401988 
740 300 2009 1,640 9801989 .. 

780 500 2010 1,640 1,0001990 
810 500 .. 2011 1,640 1,0001991 . . 

850 ·500 2012 1,690 1,010 -
1992 

880 500 2013 1,740 1,0401993 
. . 930 500 2014 1,800 1,0701994 



Earnings trigger a trial work period 
During a trial work period, a beneficiary receiving Social Security disability 
benefits may test his or her ability to work and still be considered disabled. 
They do not consider services performed during the trial work period as 
showing that the disability has ended until services have been performed in at 
least 9 months (not necessarily consecutive) in a rolling 60-month period 

Monthly earnings that trigger a trial work 
period 

Year 

1978 & prior 

1979-1989 

1990-2000 

2001 

2002 

2003 

2004 

2005 

2006 

2007 

2008 

2009 

2010 

2011 

2012 

2013 

2014 

2015 

2016 

2017 

2018 
2019 

Monthly earnings 

$50 

75 

200 

530 

560 

570 

580 

590 

620 

640 

670 

700 

720 

720 

720 

750 

770 

780 

810 

840 

850 
880 





PUNS = THE BASICS 
frrom 1rhe ~ire off JrfiBfill1lfillD§ 

!FG3'11l1!1lBffy il:o fFaimfilly !l=ffeallil:lhl Jiiroifoirma:iltl:fiorro & ~d!Mcaiil:fi@rro Ceffilil:er 

PUNS stands for Prioritization of Urgency of Need for Services. 

PUNS is a list of the people in Illinois with developmental disabilities who need 
vices. 

PUNS is for everyone who may need help from the government to payfor · 
relopniental disability servic·es now or in the future: 

PUNS is the first step toward getting services in Illinois. If you are not on the 
\JS list, you are not on the waiting list for services. 

fo get on PUNS; you need to set up a date to meet with .a Pre-Admission 
3ener. These ·screeners will ask questions about you and your needs. These 
stions are part of the PUNS survey. All screeners work for Independent 
rice Coordination Agenc;:ies or ISC's. To get on the PUNS list, you must have 
velopmental disability. If you don't know if you have a developmental 
bility, the screener will help you. 

·o find y·our !SC, you can call ·Illinois Life Span at 1--800-588-7002. You can also 
)HS at 1-888-OO-PLANS. 

/hen your PUNS survey is done, you are on the list. This doesn't mean that you 
et the services you need. It just means that you have made the· first step. 

)me of 1he services that people may need are: 
o In-Home Supports 
o Respite Care 
o Job Coaches 
o Group Homes · 
o Arid many others 

3re is not enough money to give everyone in Illinois the services they need. 
10w, many people are working on a fair way to choose who gets services. 

1't forget to update your PUNS form every year. Only people (families) who 
om·pleted the PUNS - and keep it updated - have a chance of getting 
i" to receive- services. 

)U have questio~s or- need help, you c~m call Illinois Life Span at 1-800-588-7002 . . · 

>LI want- more information ·about PUNS or Home-Based Services_, go to the 
Support Network Website .arwww.familysupportnetwork.org 

1he Arc of Illinois Pami!y to Family Health Information & Education Center 
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FACT: 

Effective ', -~ / '.l.. v.l.C, IL Medicaid will begin to follow the federal 
regulation that states that IL Medicaid will only pay for prescriptions 
written by an IL Medicaid enrolled provider. IL Medicaid has been out of 
compliance since 2012 and now must comply. 

WHAT THIS MEANS: 

If the prescribing doctor is NOT enrolled with IL Medicaid, IL Medicaid will 
not pay for the item/service to include: drugs, durable medical equipment, 
diapers, referrals to another doctor...etc. 

WHO DOES THIS AFFECT: 

Any person who is eligible for Traditional Medicaid. ~ ('1 t.. D f \Ctn , 

This does apply to individuals that are "dual eligible-'' (having both Medicare 
and IL Medicaid.) The requirement that physicians be enrolled will extend 
to crossover claims (where Medicare is primary and Medicaid is 
secondary). i:o receive the 20% payment from Mec;licaid, the prescribers 
will need to be enrolled with IL Medicaid. 

EXCEPTION: Drugs filled by Medicare Part D. IL Medicaid does not pay 
secondary to Medicare Part D, except in a very limited circumstance which 
is described below. When a pharmacy bills Medicare Part D, the Medicare 
Part D plan is responsible for the entire cost of the drug, even if the 

. member is dual eligible for both Medicare. and Medicaid. IL Medicaid allows 
Medicare Part Dcopay only billing.for a very small subset of individuals who 
are not eligible for a waiver, arid live in a specific type of supported Hving 

· arrangement. This policy would apply to those claims. 



WHAT HAS IL MEDICAID DONE TO GET THIS WORD OUT: 

IL Medicaid has sent Provider Notices to pharmacies and doctor offices. 

They have updated their provider manual. They have explained that they 

were able to identify doctors who are not enrolled with IL Medicaid but, in 

the past, IL Medicaid has paid their prescriptions. These doctors received 

more notices. 

WHAT HAPPENS IF I GO TO THE PHARMACY AND 

MEDICAID WILL NOT PAY FOB. MY DRUG: 

IL Medicaid has explained that there will be _a one-time (per drug) over ride 

for the first month. To get an over- ride, one would need to call: 877-782-

5565. 

NOW WHAT: 

· This leaves families vyith several options: . 

Change to a doctor that is enrolled with _IL Medic::aid. 

As we are aware, there is a lack of available IL Medicaid enrolled doctors. 

Many IL Medicaid doctors are not seeing new patients. 

It is very difficult for individuals with an Intellectual and Developmental · 

disability or Autism to change to a new doctor. 

· To find a doctor who is currently enrolled with traditional IL Medicaid, you 

may call: 800-226-0768 

The current non-Medicaid doctor can enroll with IL Medicaid . 

A physician can register in Impact to become a Medicaid enrolled provider. 

. After Medicaid enrollment, this doctor cari choose to ~ccept Medicaid 

patients or choose not to see Medicaid patients b_ut his/her prescriptions . 

will be paid by IL Medicaid for patients eligible· for IL Medicaid. 



·

State of Illinois 
Department of Healthcare and Family Services October 2019 

Important News about Your Medical Benefits 
Changes to Copayments 

Beginning September 1, 2019, copayments for doctor visits, prescriptions and other medical services will no longer be required 
for services provided to children or adults receiving Medicaid benefits under the following programs: 

• Family Care 
• Seniors and Persons with Disabilities (formerly Aid to the Aged, Blind or Disabled) 
• Health Benefits for Workers with Disabilities (HBWD) 
• Affordable Care Act (ACA) Adults 

HOWEVER, PLEASE NOTE: 
Recipients covered by the following programs are still responsible for their applicable copayments: 

• Children who receive coverage under All Kids Share 
• Children who receive coverage under All Kids Premium Level 1 
• Children who receive coverage under All Kids Premium Level 2 

· ·- · ····- - • · Adults covered under Veterans-8-are · 

There are no changes to premium requirements for All Kids Premium Levels 1 and 2. 
If you have questions about this notice, you can call the Healthcare Benefits Hotline at 1-800-226-0768. The call is free. Persons 
who use a TTY ca~ call: 1-877-204-1012 

CN 19.01 fl-IFS 

Estado de Illinois 
Departamento de Cuidado de Salud y Servicios para Familias Octubre de 2019 

Noticias lmportantes sobre Sus Beneficios Medicos 
Cambios en los Pagos Deducibles . 

Comenzando el 1 de septiembre de 2019, las pages deducibles par las visitas al medico, recetas y otros servicios medicos ya no 
seran necesarios para los servicios brindados a los ninos o adultos que reciben las beneficios del "Medicaid" bajo los siguientes 
programas: 

• Cuidado Familiar 
• Personas de la Tercera Edad y Personas con Discapacidades (anteriormente se llamaba Asistencia para Ancianos, 

Ciegos o Discapacitados (AABD, por sus siglas en ingles) 
• .Beneficios de Salud para Trabajadores con Discapacidades (HBWD, por sus siglas en ingles) 
•·. Ley de Atenci6n Medica Asequi67e- (ACA, por SUS siglas en lngles) p"ara A.dulfos ·-

SIN EMBARGO, POR FAVOR TENGA EN CUENTA: 
Las personas que reciben beneficios cubiertos por los siguientes programas todavia son responsables de los pages deducibles 
correspondientes: 

• Los ninos que reciben la cobertura bajo "All Kids Share" 
• Los nines que reciben la cobertura bajo "All Kids Premium" Nivel 1 
• Los ninos que reciben la cobertura bajo "All Kids Premium" Nivel 2 
• Los adultos cubiertos bajo el Cuidado de Veteranos 

• 
No hay cambios en los requisTtos "premium" para "All Kids Premium" Niveles 1 y 2. 

~~~:;_. 

Si usted tiene.alguna pregunta acerq_a .de este aviso, puede llamar a la Linea directa de los Beneficios de Cuidado de Salud al 
1-800-226~0768. La llamada es gratuita. Las personas que utilizan un Teletipo (TTY) pueden llamar al : 1-877-204-1012 

CN 19.01S f'HFS 
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Illinois Department of Human Services 

NOTICE OF DHS COMMUNITY - BASED SERVICES 

TO: FROM: 

RE: NAME 

ADDRESS 

0 "INITIAL NOTICE" 0 CHANGE OF INFORMATION (CHECK ONLY ONE BOX) 

EFFECTIVE DATE/ANTICIPATED EFFECTIVE DATE OF SERVICE: . 

TERMINATION DATE OF SERVICE: 

SERVICE (CHECK ONLY ONE BOX) ESTIMATED MONTHLY COST 

PROVIDED THROUGH THE OHS - OFFICE OF DEVELOPMENT DISABILITIES 

0 COMMUNITY -INTEGRATED LIVING ARRANGEMENT (GILA) SERVICES $ 

� COMMUNITY HABILITATION SERVICES (NON-RESIDENTIAL) $ 

� IN-HOME/REMEDIAL CARE SERVICES (RESIDENTIAL) 

_REMEDIAL CARE SERVICES (NON-WAIVER) $ 

_IN-HOME CARE SERVICES (WAIVER) $ 

PROVIDED THROUGH THE OHS - OFFICE OF MENTAL HEALTH 

0 COMMUNITY MENTAL HEALTH SERVICES 

ASSERTIVE COMMUNITY TREATMENT $ _____ 

_COMMUNITY RESIDENTIAL SERVICES $ ____ 

CASE MANAGEMENT $_____ _ 

_CILA SERVICES $ _____ 

COSTS FOR ROOM AND BOARD ARE NOT INCLUDED IN THE "ESTIMATED MONTHLY COST" 

REMARKS: 

THE PROVIDER WILL NOTIFY THE OHS LOCAL OFFICE OF ANY CHANGES IN SERVICES AND/OR MONTHLY COSTS. 

SIGNATURE TITLE TELEPHONE NUMBER DATE 

HFS 2653 (R-10-06) IL478-1315 





,.... 

SPECIAL NEEDS TRUSTS 

THREE TYPES: 

--15.1 --- Third Party Trust 

funded with OTHER people's money 
anyone can set this up for an individual who has disabilities 
individuals can _be any age 
has a trustee - the individual .with disabilities cannot access the funds 
after the individual with disabilities expires, the heirs ( or who ever set this trust up 
can name who can) keep the remaining balance 

--D4A, OBRA 93, Payback Trust--- First ·Party Trust 

funded with the PERSON'S own money 
parents, grandparents,.comis or guai:dians can set this up- IN 2017- NOW THE 
PERSON wrrH THE DISABILITY CAN SET THIS UP-FOR THEMSELVES. 
can only be 11sed for the SOLE benefit ofthe individual with disabilities 
individuals with disabilities must be under 65 years of age 
has a trustee - the individual with disabilities cannot access the funds 
after the individual with disabilities expires, Medicaid is reimbursed for past _ 
lyledicaid expenses incurred in all states-PRIOR to any other disbursement ofthe 
balance. 

--D4C, Pooled Trust---

"pooled" with other people - each person has a separate account 
can only be used for the SOLE benefit of the individual with disabilities 
individuals have to be under 65 - NEW 
already set up - there are several of these in Illi11ois 
comes with a trustee_:_ the individual with disabilities cannot access the fonds 
payback pro.vi~ion 
ongoing fee _ 
entering fee 



QUESTIONS FOR POTENTIAL SPECIAL 
NEEDS TRUST ATTORNEY 

.1) How 1nany Illinois ~p~cial needs trusts haye you done? T!)ir~ Party? 
D4a/OBRA 93/First Party? · · 

2) Do you keep up with the rule changes? If yes, how? 

3) Do you let your clients know when their trust needs updating? 

4) Has your trust been denied by SSI or Medicaid? Ifyes, why? 

5) Ifmine gets denied, will you file the appea~ and will the appeal cost 
me more money~ 

6) Has your ~rust been submitte? with an actual ca~e for someone .. 
• applying for SSI and/or Medi.caid·or·have they mostly been prepared 
· for younger clients? 

7) Has your trust been pre-approved by SSI? By Medicaid? 

8) Has your trust been approved by Regi_onal Staff? 

9) is your-trust _co~npliant with the_ cl~rified POMS -1.1!10_9 and 201 O? 
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· Spe~iaf ~eeds Legal_ & Future Plann_ingRU·BIN 
-_,__, __ --- ··...· .. . 

A Profes~ional Buffalo Grove • Chicago ~ Old Orchard. Aw· 
Corporation · www.rubinlaw.com • email@rubinlaw.com 

847-279-7999 • Toll Free 866.To.Rubin. 
Address mai! _lo :1110 W. Lake Cook Rd., Suile 165,Buffalo Grove, IL 60089-1997 

Heard About ABLE Accounts? 
The concept is for individuals with disabilities to have a tax-free savings account similar to a 529 
College Savings Plan (ABLE accounts will be "529A" accounts}. 

For information specifically on the State of Illinois ABLE Account program please visit: 
http:l/www.illinoistreasurer.gov/lndividuals/ABLE 

However, Illinois residents can also use many other State's ABLE Account programs. The first State to have 
an ABLE Account, and manyJee), arguably, the easiest to use, is Ohio's found at: 

http:l/www.stableaccount.com 

To compare the different State ABLE programs got to: 
http://www.ablenrc.org/state compare/ 

While an ABLE account may be a very useful addit)onal "toolll in some circumstanc.es, an ABLE account may not 
be as useful as first thought for many families of individuals with disabilities. 

First, the ABLE account is limited in terms of the amount of money that can be deposited on an annual basis; the 
2018 limit is $15,000 per year, and there is a limit of one ABLE account per individual. However, in addition, 
beginning in 2018, due to the December 2017 Federal Tax Bill (the Tax Cuts and Jobs Act), until 12/31/25, an 
ABLE beneficiary who has income from employment may make an additional contribution of the lesser of the 
beneficiary's ecJrned gross income from employment for the year, and an amount equal to the Federal Poverty 
Level for a one-person household (which is currenfly at $11,770}, -If there is no contribution by or for the 
beneficiary, to an employer retirement saving plan. However, beware; .the earned income will still be counted for 
purposes of eligibility. Additionally, the Tax Cuts and Jobs Act allows, beginning in 2018 until 12/31/25, a 
designated beneficiary of an ABLE account, to claim the saver's credit for confributions made by the beneficiary 
to his or her ABLE a~count, _if not a full time. student -and lf age 18 qr older. Of note is another new provision 
regarding ABLE accounts under the December 2017 Federal Tax Bill. That is, in 2018 a-traditional 529 college 
tuition account which has an ABLE beneficiary as the beneficiary, may be transferred to the 529A ABLE Account 
for that beneficiary, but the amount of the "rollover" is subject to the annual limitation for contributions, again 
$15,000 for 2018. 

Second, the total value of an ABLE account cannot exceed $100,000 or the individual will have their SSI eligibility 
suspended until the account balance returns below that level. Further, the ABLE account is capped at the 
College Savings 529 Plan maximum in the state in which the ABLE account is open; State limits vary from 
approximately $250,000 to $450,000. Illinois' limit is $400,000. · 

fhird, ABLE accounts can be used solely to cover disability related expenses or face a·penalty. 
. . . . 

=ourth, an ABLE ac-count requires strict, complex reporting and record keeping. 

=itth, ·the individual, unless there is a-court appointed Guardian appointed, has full control and access to the 
\ccount. That is there is no "trustee'; or "custodian". 

:inally, be aware that the StatP.s thrit nrn\/irlPrl m o rlir<>I -:,c-c-ir-f~hM ~hrll- ~ M- ..1 ' --' ·' . 

https://circumstanc.es
www.ablenrc.org/state
http:l/www.stableaccount.com
http:l/www.illinoistreasurer.gov/lndividuals/ABLE
mailto:email@rubinlaw.com
www.rubinlaw.com


"payback" or reimbµrsement, for all such amounts (including medical and Medicaid waiver) which were·provided 
to the individual after the establishment of the ABLE account. . _ . · . . : . : .. 

. There ar~ .sever~! circumstances .in which an ABLE ac~qunt may be very usefliJ. For exampie, in situations· 
where an individual with dis~bilifies wants to save.excess-work earnings or Social Security money so that it may 
be used in the future, as this money cannot be accumulated over $2,000 in their own name {under SSI and 
"traditional" Medicaid rules) but they can place up to $15,000 a year into an ABLE Account. 

An ABLE account might also be useful where a relative has left an inheritance of less than $15,000 directly to the 
child who is on "traditional" Medicaid and/or SSI and mistakenly did not leave it to a 3rd party Special Needs 
Trust. 

Another possible use for an ABLE account might be to receive "adult" child support ordered by a court, in order 
not to impact SSI or Medicaid. 

ABLE accounts could also be used to avoid the 1/3 reduction to SSI for family contributions to the individual for 
food and shelter. If the family contributes the fynds for food and shelt~r·to the Able Account, i_ts use will not 
cause the 1/3 reduction to SSI as it would if such funds came from them directly or through a special needs trust. 

Lastly, it might be the perfect vehicle for small litigation settlements. 

However, due to the "payback" or reimbursement to the State(s) on death for Medicaid use, it is definitely not an 
appropriate vehicle for gifts or inheritances from others for the benefit of the individual with disabilities, unless 
there is the strong belief that all funds gifted will be spent for disability related expenses before the individual 
with disabilities dies. In that situation a Third Party Special Needs Trust is the only appropriate option and with 
aThird Party Special Needs Trust's favorable income tax rules, that is, being taxed as a Qualified Disability Trust 
with a $4,150 exemption in 2018, and with the beneficiary's 2018 standard deduction of $12,000, the Trust can 
shelter potentially (subjecfto the beneficiary's eamed income) more than $16,000 in annual investment income. 

In short, the ABLE account has some use for the individual's own savings, but generally not for gifts. or 
inheritances from others due to the pay-back on death of the individual. 

Many believe that the m~st beneficial provision of an ABLE account is that it grows "income tax free", at least for 
Federal Income Tax purposes. However, .if you "do the math" you will see that, that fact is really of little 
benefit. If the individual is receiving SSI, the ABLE account cannot have more than $100,000. The individual 
can use their 2018 standard deduction of $12,000 to shelter their earned income and any income on ABLE 
account investments. Further, If you add the average individual's (receiving SSI) annual earned income to 
the current possible return on $100,000 in ABLE account investments, you will see that more than likely than not 
there wouldn't be any income tax anyway ?n those funds, even if t~ey were ''taxable"; 

It is important to remember the benefits as well as the shortcomings of ABLE accounts as you consider them as . 
one of the savings tools for an individual with disabilities. 

Before considering an ABLE account, when they become available, you should consult with an 

experienced special needs , planning attorney. To find such an attorney we suggest visit 
http://www.specialneedsalliance.org/find-an-attorney/illinois/ (the national not-for-profit association of experienced 
special needs planning attorneys, membership by invitation only). 

RUBIN 
--'------'-----===··=····~--=--•..: .. 

LA.WA Profrss_ional 
Corporat10n 

Special Needs Legal & Future Planning 
Buffofo Grove• Chicogo • Old Orchard 

wwvuubinlow.com- omail@rubinlaw.com_• 866.lo.rubin 

mailto:wwvuubinlow.com-omail@rubinlaw.com
http://www.specialneedsalliance.org/find-an-attorney/illinois


TIME LINE FOR ILLINOIS ·pARENTS WITH A SPECIAL NEEDS CHILD 
DIAGNOSED WITH DEVELOPMENTAL DISABILITIES OR AUTISM 
(As seen in Chicago Parent Special Parent Magazine, The Daily He1:ald, and Special Olympics 
Newsletter) 
Written by SheJTi Schneider ofFamily Benefit Solutions 

- If, at bi1ih, your infant remains in the hospital for some time, apply for Supplemental 
Security Inco~ne (SSI) for this child. As long as the child remains in the hospital, parents' 
income and assets will not count. To apply, call 1-800.,772-1213 and indicate that you are 
applying for SSI. If your child has no or Emited health insurance, think about applying 
for I11inois Medicaid. · 

- At any age, the sooner the better, you will need to do- some special needs estate planning 
to include (but nQt limited to}: wills, special needs trnst(s), powers of attorney, and 
change ofbeneficiary. It is vital that you use an attorney whose practice is limited to 
these issues and who keeps up with the ever-changing rules. To find an attorney in your 
area, you may i·eference the Special Needs Alliance website. Doing this planning will 
help to ensure that your child· can obtain and maintain benefits for now and in the future. 

- Fr01n birth to age 3, have your child evaluated for early in't:erventiori programs. There 
are several agencies that provide this program. To locate the agency for your area, you 
can call 217-782-1981. 

- Do not open any assets in your child's name. Let others know this as well. 

- At ~ge 3, seek as much help from the school district as possible. You may need to hire a 
school advocate or attorney to get what your cl?j}d needs. · 

- Continue to keep no assets in your child's name. 

- Ifyour child.has the diagnosis of developmental disability or on the Autism Spectrum, 
yo:u must do a PUNS (Prioritization ofUrgency ofNeed for Services). Because ther~ is 
not enough money to give everyone in Illinois the services they need, this is Illinois' 
waiting list fo.r services that IlJinois maintains. To do a PUNS, yon wi11 need to call your 
Independent Service Coordination Agency (ISC) which can be found by calling 1-800-
588-7002 or 1-888-DDPLANS. You can regnest fonding for services such as: respite, 
children's waiver,Home Base Service waiver,job coaches, and group homes. 

- If your child is under 1 ~ years old, n1ost hene:0t programs will count.the parents' 
income and/or assets agaji1st the child. Some pro"granis do not To fin<l°some programs 
that do not d_eem parents' income c).nd assets, you may call: Case Ma11agement under 
Divisio~1 of Specialized Care ~or Children 77~-444~~043 



-Attend.as Jriany conferences. you ·can to obtain inf~rmatfon for-your child~s fufur~. The 
schools have presentations. The ARC ofIllinois lists their presentati~ns on their website. 
If you would like supp01t from fellow parents, you can reference IPADD Unite on 
Facebook. You can attend a work group in your area. www.iacdd.org 

_When your child turns 14 ½, the school should be staiting transition planning. Ensure 
your child's IEP reflects realistic goals. Consult School Attorney or Advocate if 

necessary. 

-Between I 7-18, have your child take a WAIS test and, ifnot already selecte~ :from the 
PUNS list, a Vineland test. 

. . . . 

·_·rn Illinois, special education can end the da~ before your child turns 22. One year befor~ 
this do your due diligence to look at programs ( day, residential) for where your child 
ma; attend when the school district is finished. 

_ At 18 years old: 
o Apply fol' SSI 
o Apply for Medicaid 
0 Consider the need for Guardianship -vs- Powers ofAttorney for your 

child - The same attorney doing your special needs planning may be able 
to do this · . . 

0 Get a school Power ofAttorney executed and given to the school 
0 Get an Illinois Disabled Identification Card 
0 Look into RTA Reduced Fare Pennit and/or ADA Paratransit Service 

0 Males - Register for Selective Service 

0 Register to vote - if applicable 

-
- ONGOING___: establish and update aLetter of Intent . 

www.iacdd.org


=arm SSA-1696-U4 (03-2018) UF 
)isconfinue Prior Editions 
,ocial Security Administration Please read the instructions before completing the form. 

Page 8 of9 
0MB No. 0960-0527 

Jame (Claimant) (Print orType) . Social Secur!ty Number 

Vage Earner (If Different) Social Security Number 

Part 1 - Claimant's Appointment of Representation 
appoint thi~ individual, 

---------------'-------------~-------------
) act as my representative in connection with my claim(s) or asserted right(s) under: 

] Title II {RSDI) 0 Title XVI (SSI) 0 Title XVIII (Medicare) 0 Title VIII {SVB) 
his individual_ may, entirely in my place, niake any request or give any notice; give or draw out evidence or information; get 
formation; and receive any notice in connection with my pending claim(s) or asserted right{s). · 
] I authorize the Social Security Administration to release information about my pending claim(s) or asserted right(s) to 

designated associates who perform administrative duties (e.g. clerks); partners, and/or parties under contraclual 
arrangements (e.g. copying services) for or with my representative. 

] I appoint, or I now have, more than one representative. My principal representative is: 

Name of Principal Representative 

gnature (Claimant) Address 

ilephone Number {with Area Code) Fax Number {with Area Code) Date 

Part 2 .: Representative's Acceptance of Appointment 
________________________ , hereby accept the above appointment. I certify that I have not 
en suspended or-prohibited from practice before the Social Security Administration; that I am not disqualified from repr~senting 
" claimant as a current or former officer or employee of the United States; and that I will not charge or collect any fee for the 
Jresentation, even if a third party will pay the fee, unless it has been approved in ac_cordance with the laws and rules referred to 
the reverse side of the representative's copy of this form. If I decide not to charge or collect a fee for the representation, I will 
tify the Social Security Administration. (Completion of Part 3 satisfies this requirement.) · 

1eck one: D I am an attorney D I am a non-attorney eligible for direct payment under SSA law. 

O I am a non-attorney not eligible for direct .payment. 

n now or have previously been disbarred or suspended from a court or bar to which I was previously admitted lo practice as 
attorney. O Yes D No 
n now or have previously been disqualified from participating in or appearing before a Federal program or agency.· D Yes D No 

"cl are under penalty of perjury that I have examined all the information on this form, and on any accompanying 
tements or forms, and it is true and correct to the best of my knowledge. · 

nature (Representative) Address 

~phone Number (with Area Code) Fax Number {with Area Code) Date 

Part 3 - Fee Arrangement 
(Select E!n option, sign and date this section.) 

I am charging a fee and requesting direct payment of the fee from withheld past-due benefits. (SSA must authorize the fee 
unless a regulatory exception applies.) 
I am charging a fee but waiving direct payment of the fee from withheld past-due benefits - I do not qualify for or do not 
request direct payment. (SSA must authorize the fee unless a regulatory exception applies.) · . 
I am waiving fees and expenses from the claimant and any ayxiliary beneficiaries - By checking· this block I certify that 
my fee will be paid by a third-party entity or government agency, and that the claimant and any auxiliary beneficiaries are free 
of all ·liability, dir~~tly or indirectly, in whole or in part, to pay any fee or expenses to me or .anyone as a result of their claim(s) 
or asserted right(s). (SSA does not need to authorize the fee if a third-party entity or a government agency will pay from its 
funds the fee and any expenses for this appointment. Do not check this block if a third-party individual will pay the fee.) 
I am waiving fees from any source - I am waiving my right to charge and collect any fee, under sections 206 and 1631 (d) 
(2) of the Social Security Act. I release my client and any auxiliary beneficiaries from any obligations, contractual or otherwise, 
which may be owed to m·e for services provided iri conne.etion with their claim(s) or asserted right(s).· · 

1ature (Representa1ive) IDate 



---------------------------

Social Security Administration Form Approved 
Consent for Release of Information 0MB No. 0960-0566 

You must complete all required fields. We will not honor your request unless all required fields are completed. (*signifies a 
required field}. 
TO: Social Security Administration 

*My Full Name *My Date of Birth *My Social Security Number 
(MM/0D/YYYY) 

I authorize the Social Security Administration to release information or records about me to: 

*NAME OF PERSON OR ORGANIZATION: *ADDRESS OF PERSON OR ORGANIZATION: 

*I want this information released because: 
We may charge a fee to release information for non-program purposes. 

*Please release the following information selected from the list below: 
You must specify the records you are requesting by checking at least one box. We will not honor a request for "any and all 
records" or "my entire file." Also, we will not disclose records unless you include the applicable date ranges where requested. 

1. D Social Security Number 
2. D Current monthly Social Security benefit amount 

3. D Current monthly Supplemental Security Income payment amount 

4. D My benefit or payment amounts from date _____ to date _____ 

5. D My Medicare entitlement from date _____ to date _____ 

6. D Medical records from my claims folder(s) from date_____ to date_____ 

If you want us to release a minor child's medical records, do not use this form. Instead, contact your local Social 
Security office. 

7. D Complete medical records from my claims folder(s) 

8. D Other record(s) from my file (you must specify the records you are requesting, e.g., doctor report, application, 
determination or questionnaire) 

I am the individual, to whom the requested information or record applies, or the parent or legal guardian of a minor, or 
the legal guardian of a legally incompetent adult. I declare under penalty of perjury (28 CFR § 16.41 (d)(2004)) that I have 
examined all the information on this form, and any accompanying statements or forms, and it is true and correct to the 
best of my knowledge. I understand that anyone who knowingly or willfully seeks or obtain access to records about 
another person under false pretenses is punishable by a fine of up to $5,000. I also understand that I must pay all 
applicable fees for requesting information for a non-program-related purpose. 

*Signature: *Date: 

*Address: 

Relationship (if not the subject of the record): _____________ *Daytime Phone: ------~--

Witnesses must- sign this form ONLY if the above signature is by mark (X). If signed by mark (X), two witnesses to the signing 
who know the signee must sign below and provide their full addresses. Please print the signee's name next to the mark (X) on the 
signature line above. 

1.Signature of witness 2.Signature of witness 

Address(Number and street,City,State, and Zip Code) Address(Number and street,City,State, and Zip Code) 

Form SSA-3288 (07-2013) EF (07-2013) 



------------------------------------------

-----------------------------------------

------------------ --------- -------

State of Illinois 
Department of Human Services 1 {PERMANENT) 
APPROVED REPRESENTATIVE CONSENT FORM 

\PPROVED REPRESENTATIVE'S INFORMATION (PLEASE PRINT LEGIBLY OR TYPE) 

Name: 

Address: 

City: State: Zip Code: 

Telephone Number: 

:UENT SECTION 

want the person named above to apply for cash, medical and/or Food Stamp benefits for me and/or my family. I understand 
1at I am still responsible for the information that my representative gives to the Department. · 

~lient's Signature (or mark): 

ignature of Witness 
if client signed with a mark): 

late: 

EPRESENTATIVE SECTION 

1ave talked to the client about why they are signing this form. I (or the company I represent) will submit to the Illinois 
~partment of Human Services a request for cash, medical, and/or Food Stamp benefits on their behalf. I have also told this 
ent that OHS needs to have certain facts to make a correct decision on their eligibility for benefits. 

ave told the client that they need to cooperate with OHS to obtain any needed verification(s) for the eligibility decision. 

3presentative's Signature: --------------'---------

~lationship to Client: ________________________ 



-------------------- -------------

---------------------

---------------

State of Illinois 
Illinois Department of Healthcare and Family SeNices 

Personal Representative Designation 

• f:ederal law says that_ th~ Illinois Department of Healthcare and Family SeNices (Agency) cannot share your health 
. information without your permission except in certain situations. If you.sign this form, you are giving the Agency 

permission to treat the person(s) you name as your Personal Representative, and_ to share your health information with 
that person. 

• You can name more than one person as your Personal Representatives. 
• This Personal Representative Designation will last until you tell the Agency you do not want it to treat the person(s) you 

name below as your Personal Representative any longer. . 
• Right to Revoke: If you decide you do not want the Agency to tr.eat the person(s) you name below as your Personal 

Representative any longer, sign the Revocation at the end of this form and give this form to the Agency. Any revocation 
can only apply on and after the date the Agency receives the Revocation. The Agency cannot cancel disclosures it 
made to the Personal Represe"ntative b.efore it received the Revocation. · 
You can keep a copy of this Personal Representative Designation, and can contact the Healthcare ~md Family Services 
Privacy Officer to get ~i"copy if you do not have one. 

My Name: Date of Birth: 

Recipient I.D. Number (RIN): 

I iiame _the following person(s) to act as my Personal Representative: ___________________ 

D This person has all the rights that I have regarding my health information that the Agency has. 

D This person is acting as my Personal Representative only for these functions: 

Term of Authorization: The Agency may share my health information from the date ofthis Personal Representative 
Designation until I revoke the Personal Representative Designation by signing the Revocation below, and giving the · 
Revocation to the Agency. 

Date:Signatl!re: ----'---------------- ---------'---------

REVOCATION: 
I no longer want the person named above to act as my Personal Representative. 

Signature: Date: 

Send this Personal Representative Designation If you have any questions, contact the Privacy Office at the address to 
or Revocation to: the left, or the phone number below. The call is free. 

.. ::_· .

Privacy Officer Toll.::free telephone: 1-800-226-0768 

Office of the General Counsel (Health Benefits Hotline) 

Healthcare and Family Services 
Toll-free for persons µsing a _TTY: 1-877-204-1012201 S, Grand Ave. East, 3rd Floor 
Fax: 1-217-524-2397 · Springfield, IL 62763-1000 
e-mail address: 
HFS.privacy.officer@illinois.gov 

mailto:HFS.privacy.officer@illinois.gov
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