SAMPLE FORM A
State of lllinois Date of Notice: May 1, 2023
Department of Human Services Case Number: 987654321
Department of Healthcare and Family Services

Office Name: South Loop
Office Address: 1112 S Wabash
Chicago, IL 60605

Phone: (312)-793-7500
TTY: (866)-217-8037
Fax: (312)-793-7671
<MAILING BARCODE>
JOHN SMITH You can manage your case online at
401 S CLINTON ST. abe.illinois.gov

CHICAGO IL, 60607
Esta notificacion esta disponible en Espafiol.
Usted puede socitarla por Internet en
abe.illinois.gov o llame al
1-800-843-6154 (TTY 1-800-447-6404)

Medical Benefits Redetermination Notice

Dear John Smith,

Based on the information we have today, the person(s) listed in the table below are approved to
keep getting medical benefits after June 30, 2023. However, if we get new information about a
change in your circumstance your eligibility for medical benefits may change. If that happens, we will
send you a new notice.

Name Birth Date (I\I/I:zelglgcal D Medical Group Start of Ongoing Coverage
John Smith Jan 15, 1980 | 123456789 | ACA Adult July 1, 2023

We will send you a new medical card before July 2023.

Important Information about Your Medical Group(s)

Medical benefits covered are different depending on your Medical Group. Some Medical Groups
provide full medically necessary health coverage.

List of Common Services Provided for Medical Groups with Full Coverage
» Doctor and clinic visits * Lab tests and x-rays
* Inpatient and outpatient hospital * Medical supplies and equipment
* Emergency room + Family planning (birth control)
* Prescription medicine * Medical transportation
» Surgery * Home Health service
» Podiatric (feet) services » Chiropractic services
* Hospice care + Physical and Occupational therapy
+ Emergency medical transportation * Dental care (limited for adults over age 20)
» And more, check with your health care
provider for details

Turn this page over to read more information on the back.
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Medical groups providing full health coverage meet the requirements for insurance under federal law,
so you do not have to pay any tax penalty.

Find the Medical Group for each person in the ongoing Medical benefits eligibility table and then read
below for more information about the benefits for each Medical Group.

Information about ACA Adult

ACA Adult is health coverage for adults age 19-64 who do not have dependent children living with
them. ACA Adult health coverage provides the services listed above for full health coverage.

Adults pay copays for some services.
Doctor and clinic services ~ $3.90 per visit

Inpatient hospital services  $3.90 per day
Outpatient hospital services $0.00 per visit

Emergency room $3.90 per visit
Prescription medicine
Generic $2.00 per prescription
Brand name $3.90 per prescription

Copays may change in the future.

How We Decided Your Eligibility for Medical Benefits

If you have any changes in income or if anyone moves in or out of your household, you must report the
change to us within 10 days by going to Manage My Case at abe.illinois.gov or by calling the phone
number on the first page of this notice.

Eligibility for medical benefits for the following person(s) is based on household income, who is living
with the head of household and how they are related to each other, whether someone in the household
files income taxes or is a dependent on someone else’s tax return. This is called Modified Adjusted
Gross Income (MAGI) methodology. You can find the income limits for each Medical Group online at
illinois.gov/hfs/MedicalClients and then clicking “Medical Program Income Standards.”

The facts we used to decide John Smith’s ongoing Medical eligibility are:
The number of people counted in the family size is 1.
Countable monthly income is $200.
Countable monthly income calculation is based on household income, who is living with the
applicant and whether someone in the household files income taxes or is a dependent on
someone else’s tax return.
Monthly income standard is $1,563.
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How to File an Appeal

You Have the Right to File an Appeal

If you do not agree with our decision, you have the right to appeal and be given a fair hearing. You
may represent yourself at this hearing or you can ask someone else, such as a lawyer, relative or friend
to represent you. If you are appealing the decision about your medical benefits or health coverage you
must do so within 60 days after the “Date of Notice.” You can ask for a fair hearing by calling (855)
418-4421(TTY (877) 734-7429), going online to abe.illinois.gov, emailing
HES.FairHearings@illinois.gov, faxing (312) 793-2005 or in writing to HFS Fair Hearings Section, 69 W.

Washington, 4th Floor, Chicago, IL 60602.

To apply for free legal help:

v In Cook County (including the City of Chicago) — Legal Assistance Foundation of Metropolitan
Chicago: (312) 341-1070

v" In other counties in Northern or Central lllinois with area codes (309), (815) or (847) — Prairie
State Legal Services: (800) 531-7057

v" In other counties in Central or Southern lllinois where the area code is (217) or (618) —
Land of Lincoln Legal Assistance Foundation: (877) 342-7891
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