Approved Adjunctive Eligibility Resources

The following are the Department approved online resources for assessment of adjunctive eligibility
as explained in IL WIC PM CS 3.3.

Program

Approved Resource

SNAP or
TANF

“Notice of Decision” letter is mailed to applicant informing them of their eligibility for benefits
(SNAP and/or TANF) one time per year. The notice:

¢ would need to indicate they are approved for benefits
e would indicate eligible time period — a start and end date

e can be found in the participants “Manage My Case” account or can be printed at the
local (DHS) office.

SNAP

Verify applicant’s benefits using the “Manage My Case (MMC)” at www.abe.illinois.gov . Assist
the applicant in using their ABE account to Login to MMC:

¢ While in the WIC office, choose “This is a public computer”.
e To verify Benefits:

1. Scroll down on the Case Summary tab to view the “What is the status of my
benefit programs?” area. Click the “Food Assistance Program Details” link.

2. In the “What is the status of my Food Assistance Program benefits?” section Click
“Click Here for Details” link.

3. View the Benefit Details area for details on your Food Assistance/Supplemental
Nutrition Assistance Program (SNAP) benefits.

4. WIC staff, verify the benefit through date.
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— Food Assistance Program Details

This page tells you more about your Food benefits. If you would like to look at the information about other benefits click
the Back button at the bottom of the page and click the program you would like to view:

Keep in mind that whenever your benefits change. you should get a notice via your preferred method of communication
telling you about the change. This notice will also let you know your rights if you feel the change has been made in error.

You are NOT currently eligible for using your SNAP benefits through the Restaurant Meals Program. Te learn more about
Whis program, please visil Restaurant Meals Prog

We are showing you benefits information as of September 2022

We also have information to show you for other months:
« View your benefits from Jul 22

You will need to submit your redetermination by July 31, 2023

Benefit Details

You are receiving Supplemental Nutrition Assistance Program in September 2022
Your current approval period started on Monday, August 1, 2022, and is scheduled to continue

ol & through Monday, July 31, 2023
lane John In September 2022, your total monthly benefit amount is $459.00
Your monthly SNAP benefits will be put on your Link Card on or about the 8th of each month
Link account

r approval notice to see how your benefits were determined

your natices for more information about what was requested

Back to Summary

e Account and contact information on file can be verified on the “Contact Information” tab.

e For more details see the “Manage My Case” guidance posted on the Community Health
Training Center’s website with policy addenda.
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http://www.abe.illinois.gov/
https://www.springfieldul.org/chtc/resources/wic-policy-and-procedure-manual

—
\

Program Approved Resource
Medicaid | Local agency staff may access the Department of Healthcare and Family Services (HFS)
(Title XIX) | “Medi” system to determine if an applicant has an active Medicaid case paid with Title XIX (19)

funds.

In order for the applicant to be determined income eligible via Medicaid Adjunctive Eligibility the

case must:
o Be active at the time of the appointment.
o Reflect “Title XIX” in the Special Information section

Example for an appointment on 9/27/16.

Coverage Detail
For the date(s} of service entered, the client is eligible for medical benefits,

Case Type:
ALL KIDS, MEDICAID ELIGIBLE, FULL COVERAGE Begin Date:

09/27/2046 End Date: ¢

09/27/2016 Case Id;

I system Date:

111712018

Service Type(s): OCCUPATIONAL THERAPY - SPEECH THERAPY - SKILLED NURSING CARE -
SUBSTANGCE ABUSE - VISION (OPTOMETRY) - PSYCHOTHERAPY - PSYCHIATRIC-INPATIENT -
PSYCHIATRIC-OUTPATIENT - CARDIAG REHABILITATION - PEDIATRIC - MENTAL HEALTH - URGENT
CARE - MEDICAL CARE - DURABLE MEDICAL EQUIPMENT PURCHASE - AMBULATORY SERVICE CENTER
FACILITY - DURABLE MEDICAL EQUIPMENT RENTAL - SURGICAL - SECOND SURGICAL OPINION -
CHIROPRACTIC - DENTAL CARE - DIAGNOSTIC X-RAY - ORAL SURGERY - HOME HEALTH CARE -
HOSPIGE - HOSPITAL - HOSPITAL INPATIENT SERVICES - DIAGNOSTIC LAB - HOSPITAL QUTPATIENT
SERVICES - HOSPITAL EMERGENCY ACCIDENT - EMERGENCY ROOM VISIT - HOSPITAL AMBULATORY
SURGICAL - RADIATION THERAPY - MRI/CAT SCAN - NEWBORN CARE - WELL BABY CARE -
ANESTHESIA - DIAGNOSTIC MEDICAL - DIALY SIS - CHEMOTHERAPY - SURGICAL ASSISTANCE -
IMMUNIZATIONS - FAMILY PLANNING - EMERGENCY SERVICES - PHARMACY - PODIATRY -
PROFESSIONAL (PHYSICIAN) VISIT OFFICE -

Special Information: Title XIX, ‘\

; -

Cases paid with Title 19 funds are WIC eligible.

I_Special Information: Title XX, —

Not WIC eligible- Paid with Title 21 funds ———

under this coverage are billed directly to HFS. If you have any questions about DH3 Socia_i Services cases,
please call the RIN help desk at 1-800-385-0872

Special Information: State Funded. Coverage is limited to IL. Department of Human Services Programs. Services

Not WIC eligible- Paid with State Funds
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