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SYNOPSIS 

On July 22, 2013, the Governor signed into law Public Act 98-104 (Act).  The Act amended the Public Aid Code 
to require an expedited long term care (LTC) eligibility determination and enrollment system be established to 
reduce long term care eligibility determinations to 90 days or fewer by July 1, 2014.  Public Act 98-104 also 
required that no later than August 1, 2014, the Auditor General shall report to the General Assembly concerning 
the extent to which the timeframes specified in 305 ILCS 5/11-5.4 have been met and the extent to which State 
staffing levels are adequate to meet the requirements of the section. 

Our review concluded that: 

• Public Act 98-104 required that the lead agency, the Department of Healthcare and Family Services 
(HFS), file interim reports with the Chairs and Minority Spokespersons of the House and Senate Human 
Services Committees no later than September 1, 2013, and February 1, 2014.  HFS complied with this 
requirement by filing two interim reports dated September 1, 2013, and January 31, 2014, that reported on 
the status of implementing the expedited long term care eligibility determination and enrollment system.  

• Although a new eligibility system has been implemented, LTC eligibility determinations are not always 
being made within 90 days.  As of July 1, 2014, based on information extracted from the tracking system 
set up by DHS for long term care cases, there were 4,226 LTC applications pending.  Of those cases 
pending, 2,141 (51%) were over 90 days old.   

• According to information provided by HFS in June 2014, as required by Public Act 98-104, the State has 
been actively reviewing the feasibility of incorporating data relevant to transfers of assets and spousal 
impoverishment into the new Integrated Eligibility System (IES).  HFS has determined that it is feasible 
to incorporate this data into IES for eligibility determinations and, according to HFS officials, the 
resources are in place to accomplish this by September 2015. 

• The number of DHS caseworkers increased by approximately 900 between January 2013 and June 2014.   
However, these staff have duties that are spread out over many different programs offered by DHS.   
Assessing whether staffing was adequate was complicated by the fact that the eligibility system, 
processes, and organizational structures at both DHS and HFS were in flux at the time of our review.   
According to agency officials at DHS, they could not tell at this point whether staffing will be adequate to 
handle all long term care functions timely and efficiently.  According to HFS OIG officials, ongoing 
attempts to expedite and streamline the workflow process may require additional resources because this is 
a transitional time period for all parties. 
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The Act amended the Public Aid 
Code to require an expedited long 
term care eligibility determination 
and enrollment system be 
established to reduce long term care 
eligibility determinations to 90 days 
or fewer by July 1, 2014. 
 
 
 
 
 
 
 
 
 
 
 
 
HFS complied with this requirement 
by filing two interim reports dated 
September 1, 2013, and January 31, 
2014, that reported on the status of 
implementing the expedited long 
term care eligibility determination 
and enrollment system. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FINDINGS, CONCLUSIONS, AND 
RECOMMENDATIONS 

BACKGROUND 

On May 28, 2013, the General Assembly passed Senate Bill 
0026 which was signed into law by the Governor on July 22, 
2013, as Public Act 98-104 (Act).  The Act amended the 
Public Aid Code to require an expedited long term care 
eligibility determination and enrollment system be established 
to reduce long term care eligibility determinations to 90 days 
or fewer by July 1, 2014.  The Act established other time 
frames for reporting and implementing the expedited system 
of long term care eligibility determinations.   

Public Act 98-104 also required that no later than August 1, 
2014, the Auditor General shall report to the General 
Assembly concerning the extent to which the timeframes 
specified in 305 ILCS 5/11-5.4 have been met and the extent 
to which State staffing levels are adequate to meet the 
requirements of the section. (pages 1-3) 

FILING INTERIM REPORTS 

Public Act 98-104 required that the lead agency, the 
Department of Healthcare and Family Services (HFS), file 
interim reports with the Chairs and Minority Spokespersons of 
the House and Senate Human Services Committees no later 
than September 1, 2013, and February 1, 2014.  HFS complied 
with this requirement by filing two interim reports dated 
September 1, 2013, and January 31, 2014, that reported on the 
status of implementing the expedited long term care eligibility 
determination and enrollment system. (pages 6-8) 

INCORPORATING INFORMATION INTO THE 
INTEGRATED ELIGIBILITY SYSTEM 

Public Act 98-104 required that HFS “…shall, on or before 
July 1, 2014, assess the feasibility of incorporating all 
information needed to determine eligibility for long term care 
services, including asset transfer and spousal impoverishment 
financials, into the State's integrated eligibility system 
identifying all resources needed and reasonable timeframes for 
achieving the specified integration.”  According to 
information provided by HFS in June 2014, the State has been 
actively reviewing the feasibility of incorporating data 
relevant to transfers of assets and spousal impoverishment into 
the new Integrated Eligibility System (IES).  HFS has 
determined that it is feasible to incorporate this data into IES 
for eligibility determinations and, according to HFS officials, 
the resources are in place to accomplish this by September 
2015. (page 11) 
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As of July 1, 2014, based on 
information extracted from the 
tracking system set up by DHS for 
long term care cases, there were 
4,226 LTC applications pending.  Of 
those cases pending, 2,141 (51%) 
were over 90 days old.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Assessing whether staffing was 
adequate was complicated by the 
fact that the eligibility system, 
processes, and organizational 
structures at both DHS and HFS 
were in flux at the time of our 
review.  
 

TIMELINESS OF ELIGIBILITY DETERMINATIONS 

Public Act 98-104 required that an expedited long term care 
eligibility determination and enrollment system shall be 
established to reduce long term care determinations to 90 days 
or fewer by July 1, 2014, and streamline the long term care 
enrollment process.  DHS implemented IES in October 2013.  
According to DHS officials, IES was able to process and 
certify LTC cases beginning in April 2014.  DHS and HFS 
OIG have also reorganized the way LTC eligibility 
applications and cases referred for investigation are reviewed 
in order to streamline the process.  Some organizational 
changes were still in transition as of July 1, 2014, such as the 
DHS Macon County LTC hub.  

Although a new eligibility system has been implemented, LTC 
eligibility determinations are not always being made within 90 
days.  As of July 1, 2014, based on information extracted from 
the tracking system set up by DHS for long term care cases, 
there were 4,226 LTC applications pending.  Of those cases 
pending, 2,141 (51%) were over 90 days old.   

As of July 1, 2014, the backlog of LTC eligibility cases 
referred to HFS’ Office of Inspector General’s Long Term 
Care Asset Discovery Investigations (LTC-ADI) unit for 
further investigation had been significantly reduced.  The 
January 31, 2014 interim report showed a backlog of 3,575 
cases as of October 1, 2013.  On June 16, 2014, the Governor 
signed into law Public Act 98-651 requiring that HFS OIG and 
DHS immediately forgo resource reviews and reviews of 
transfers during the relevant look-back period for LTC 
applications that were submitted prior to September 1, 2013.  
This significantly reduced the backlog of cases for asset 
investigations by no longer requiring it for those pending 
backlog cases.  According to HFS OIG officials, 1,307 cases 
in their internal database would be impacted by the legislation.  
As of July 1, 2014, after implementation of Public Act 98-651, 
the number of cases pending investigation with HFS OIG 
totaled 412 cases, of which 84 cases (20%) were over 90 days 
old.  (pages 8-12) 

STAFFING 

Public Act 98-104 asks the Auditor General to determine the 
extent to which State staffing levels are adequate to meet the 
requirements of 305 ILCS 5/11-5.4.  The number of DHS 
caseworkers increased by approximately 900 between January 
2013 and June 2014.  However, these staff have duties that are 
spread out over many different programs offered by DHS.   As 
the DHS caseload includes the administration of programs 
such as the Supplemental Nutrition Assistance Program 
(SNAP), Medicaid, Temporary Assistance for Needy Families 
(TANF), and Aid to the Aged, Blind or Disabled, staff were 
needed to fill gaps in each.  Assessing whether staffing was 
adequate was complicated by the fact that the eligibility  
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According to agency officials at 
DHS, they could not tell at this point 
whether staffing will be adequate to 
handle all long term care functions 
timely and efficiently.   
 
 
According to HFS OIG officials, 
ongoing attempts to expedite and 
streamline the workflow process 
may require additional resources 
because this is a transitional time 
period for all parties. 
 
 
 
 
 
 
 
 
 

system, processes, and organizational structures at both DHS 
and HFS were in flux at the time of our review.  These 
included: 

• DHS has substantially reorganized its process for 
approaching LTC case processing by centralizing 
LTC processing into two hubs (one in Cook County 
and one in Macon County) with dedicated LTC 
caseworkers.  In early 2014, DHS began transitioning 
LTC eligibility cases to the new hub in Cook County 
(serving Cook and collar counties).  According to 
DHS officials, beginning July 1, 2014, all LTC 
applications for Regions 3 through 5 (roughly counties 
south of I-80) were shifted to the LTC hub in Macon 
County.  

• In October 2013, DHS implemented a new Integrated 
Eligibility System (IES).  According to DHS officials, 
IES was able to process and certify LTC cases 
beginning in April 2014.  

• In late 2013, the HFS Office of Inspector General 
(OIG) Long Term Care Asset Discovery 
Investigations (LTC-ADI) unit implemented new 
procedures to review LTC asset discovery 
investigations.  According to OIG officials, three 
coordinators were being hired (two in June 2014 and 
one in July 2014).  These 3 employees will replace 15 
temporary employees that would no longer be with the 
OIG after July 1, 2014.   HFS OIG provided 
information that showed that on July 1, 2014, there 
were a total of 18 employees in the LTC-ADI (11 
analysts, 3 supervisors, 3 coordinators, and 1 
administrative assistant).  

According to agency officials at DHS, they could not tell at 
this point whether staffing will be adequate to handle all long 
term care functions timely and efficiently.  According to HFS 
OIG officials, ongoing attempts to expedite and streamline the 
workflow process may require additional resources because 
this is a transitional time period for all parties. (pages 8-12) 

SCOPE OF REVIEW 

The Office of the Auditor General conducted this review 
pursuant to Public Act 98-104.  This report does not constitute 
an audit as that term is defined in generally accepted 
government auditing standards.   

In accordance with Public Act 98-104 our review focused on 
the following: 

• Whether timeframes specified in 305 ILCS 5/11-5.4 
have been met; and 

• The extent to which State staffing levels are adequate 
to meet the requirements of 305 ILCS 5/11-5.4. 
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The scope of our review focused on reviewing information 
provided by the relevant agencies involved and not conducting 
direct audit tests of such information.   The Department of 
Healthcare and Family Services, the Department of Human 
Services, and the Department on Aging were provided a draft 
of this report for their review.  (page 12) 
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This Review was conducted by OAG staff.   
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Review  

EXPEDITED LONG TERM CARE 
ELIGIBILITY DETERMINATION 
AND ENROLLMENT SYSTEM 

REPORT CONCLUSIONS 
On May 28, 2013, the General Assembly passed Senate Bill 0026 which was signed into 

law by the Governor on July 22, 2013, as Public Act 98-104 (Act).  The Act amended the Public 
Aid Code to require an expedited long term care eligibility determination and enrollment system 
be established to reduce long term care eligibility determinations to 90 days or fewer by July 1, 
2014.  The Act established other time frames for reporting and implementing the expedited 
system of long term care eligibility determinations.   

Public Act 98-104 also required that no later than August 1, 2014, the Auditor General 
shall report to the General Assembly concerning the extent to which the timeframes specified in 
305 ILCS 5/11-5.4 have been met and the extent to which State staffing levels are adequate to 
meet the requirements of the section. 

Public Act 98-104 required that the lead agency, the Department of Healthcare and 
Family Services (HFS), file interim reports with the Chairs and Minority Spokespersons of the 
House and Senate Human Services Committees no later than September 1, 2013, and February 1, 
2014.  HFS complied with this requirement by filing two interim reports dated September 1, 
2013, and January 31, 2014, that reported on the status of implementing the expedited long term 
care eligibility determination and enrollment system.  

Public Act 98-104 required that HFS “…shall, on or before July 1, 2014, assess the 
feasibility of incorporating all information needed to determine eligibility for long term care 
services, including asset transfer and spousal impoverishment financials, into the State's 
integrated eligibility system identifying all resources needed and reasonable timeframes for 
achieving the specified integration."  According to information provided by HFS in June 2014, 
the State has been actively reviewing the feasibility of incorporating data relevant to transfers of 
assets and spousal impoverishment into the new Integrated Eligibility System (IES).  HFS has 
determined that it is feasible to incorporate this data into IES for eligibility determinations and, 
according to HFS officials, the resources are in place to accomplish this by September 2015.  

Public Act 98-104 required that an expedited long term care eligibility determination and 
enrollment system shall be established to reduce long term care determinations to 90 days or 
fewer by July 1, 2014, and streamline the long term care enrollment process.  DHS implemented 
the new IES in October 2013.  According to DHS officials, IES was able to process and certify 
LTC cases beginning in April 2014.  DHS and HFS OIG have also reorganized the way LTC 
eligibility applications and cases referred for investigation are reviewed in order to streamline the 
process.  Some organizational changes were still in transition as of July 1, 2014, such as the DHS 
Macon County LTC hub.  
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Although a new eligibility system has been implemented, LTC eligibility determinations 
are not always being made within 90 days.  As of July 1, 2014, based on information extracted 
from the tracking system set up by DHS for Long Term Care cases, there were 4,226 LTC 
applications pending.  Of those cases pending, 2,141 (51%) were over 90 days old.   

As of July 1, 2014, the backlog of LTC eligibility cases referred to HFS’ Office of 
Inspector General’s Long Term Care Asset Discovery Investigations (LTC-ADI) unit for further 
investigation had been significantly reduced.  The January 31, 2014 interim report showed a 
backlog of 3,575 cases as of October 1, 2013.   On June 16, 2014, the Governor signed into law 
Public Act 98-651 requiring that HFS OIG and DHS immediately forgo resource reviews and 
reviews of transfers during the relevant look-back period for LTC applications that were 
submitted prior to September 1, 2013.  This significantly reduced the backlog of cases for asset 
determination by no longer requiring it for those pending backlog cases.  According to HFS OIG 
officials, 1,307 cases in their internal database would be impacted by the legislation.  As of July 
1, 2014, after implementation of Public Act 98-651, the number of cases pending investigation 
with HFS OIG totaled 412 cases, of which 84 cases (20%) were over 90 days old.   

Public Act 98-104 asks the Auditor General to determine the extent to which State 
staffing levels are adequate to meet the requirements of 305 ILCS 5/11-5.4.  Although the 
number of DHS caseworkers increased by approximately 900 between January 2013 and June 
2014, these staff have duties that are spread out over many different programs offered by DHS.   
As the DHS caseload includes the administration of programs such as the Supplemental 
Nutrition Assistance Program (SNAP), Medicaid, Temporary Assistance for Needy Families 
(TANF), and Aid to the Aged, Blind or Disabled, staff were needed to fill gaps in each.  
Assessing whether staffing was adequate was also complicated by the fact that the eligibility 
system, processes, and organizational structures at both DHS and HFS were in flux at the time of 
our review.  These included: 

• DHS has substantially reorganized its process for approaching LTC case 
processing by centralizing LTC processing into two hubs (one in Cook County 
and one in Macon County) with dedicated LTC caseworkers.  In early 2014, DHS 
began transitioning LTC eligibility cases to the new hub in Cook County (serving 
Cook and collar counties).  According to DHS officials, beginning July 1, 2014, 
all LTC applications for Regions 3 through 5 (roughly counties south of I-80) 
were shifted to the LTC hub in Macon County.   

• In October 2013, DHS implemented a new Integrated Eligibility System (IES).  
According to DHS officials, IES was able to process and certify LTC cases 
beginning in April 2014.  

• In late 2013, the HFS Office of Inspector General (OIG) Long Term Care Asset 
Discovery Investigations (LTC-ADI) unit implemented new procedures to review 
LTC asset discovery investigations.  According to OIG officials, three 
coordinators were being hired (two in June 2014 and one in July 2014).  These 3 
employees will replace 15 temporary employees that would no longer be with the 
OIG after July 1, 2014.  HFS OIG provided information that showed that on July 
1, 2014, there were a total of 18 employees in the LTC-ADI (11 analysts, 3 
supervisors, 3 coordinators, and 1 administrative assistant). 
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According to agency officials at DHS, they could not tell at this point whether staffing 
will be adequate to handle all long term care functions timely and efficiently.  According to HFS 
OIG officials, ongoing attempts to expedite and streamline the workflow process may require 
additional resources because this is a transitional time period for all parties.  

The Office of the Auditor General conducted this review pursuant to Public Act 98-104.  
This report does not constitute an audit as that term is defined in generally accepted government 
auditing standards.   

INTRODUCTION 
On May 28, 2013, the General Assembly passed Senate Bill 0026 which was signed into 

law by the Governor on July 22, 2013, as Public Act 98-104 (Act).  The Act amended the Public 
Aid Code to require an expedited long term care eligibility determination and enrollment system 
be established.  Public Act 98-104 also required that, no later than August 1, 2014, the Auditor 
General shall report to the General Assembly concerning the extent to which the timeframes 
specified in 305 ILCS 5/11-5.4 have been met and the extent to which State staffing levels are 
adequate to meet the requirements of the section. 

BACKGROUND 
Public Act 98-104 (Act) amended the Public Aid Code to require an expedited long term 

care eligibility determination and enrollment system be established.  The Act also established 
time frames for reporting and implementing the expedited system of long term care eligibility 
determinations.  These timeframe requirements include: 

• The lead agency (the Department of Healthcare and Family Services) shall file 
interim reports with the Chairs and Minority Spokespersons of the House and 
Senate Human Services Committees no later than September 1, 2013, and February 
1, 2014;  

• The Department shall, on or before July 1, 2014, assess the feasibility of 
incorporating all information needed to determine eligibility for long term care 
services, including asset transfer and spousal impoverishment financials, into the 
State’s integrated eligibility system identifying all resources needed and reasonable 
timeframes for achieving the specified integration; and 

• An expedited long term care eligibility determination and enrollment system shall be 
established to reduce long term care determinations to 90 days or fewer by July 
1, 2014.   

On August 21, 2013, the Governor named the Department of Healthcare and Family 
Services (HFS) as the lead agency responsible for implementing and maintaining the long term 
care eligibility determination and enrollment system.   
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LONG TERM CARE PROGRAM OVERVIEW 

The Department of Healthcare and Family Services (HFS) is responsible for the Medicaid 
Long Term Care (LTC) program for approximately 55,000 eligible residents in over 700 nursing 
facilities.  The mission of the program is to ensure that the 
LTC services for which HFS pays are appropriate for and 
meet the needs of recipients, meet standards of quality, 
and are in compliance with federal and State regulations.  
According to information provided by HFS, expenditures 
for LTC increased from $1.5 billion in FY12 to $1.8 
billion in FY13.   

2012 Changes in Medicaid Rules and Eligibility 
The federal Deficit Reduction Act of 2005, made 

significant changes to the eligibility rules for Aid to the 
Aged, Blind, or Disabled (AABD) Medicaid long term 
care coverage.  These changes included: 

• Increasing the look-back period for asset transfers to five years; 

• Stricter asset transfer penalties; 

• Restrictions on annuities; and 

• A homestead equity cap. 
These changes became effective in 2012 in Illinois.  In addition, in June 2012, the 

“SMART Act” was signed into law which further restricted Medicaid eligibility.   

LONG TERM CARE ELIGIBILITY DETERMINATION AND 
ENROLLMENT SYSTEM 

Payment for long term care and nursing home services is available from the State for 
eligible individuals.  Obtaining eligibility is a two-step process.  For individuals to become 
eligible for the State to pay for their care, they must:  

• Apply for medical benefits through the Department of Human Services (DHS); 
and  

• Obtain a needs prescreening through the Department on Aging (Aging) or the 
Department of Human Services (DHS).   

The process of determining LTC eligibility involves three State agencies.  The 
Department of Human Services has the responsibility for the actual determination of eligibility.  
The Department of Healthcare and Family Services (HFS) has the responsibility for investigating 
assets if needed and insuring that payment is made to the LTC provider.  The Department on 
Aging has the responsibility for prescreening and the determination of need.  A prescreening is 
required for all individuals whether they are Medicaid eligible or not.  Exhibit Two is a general 
overview of the process of determining LTC eligibility.  Its purpose is to present a basic  

Exhibit One 
HFS EXPENDITURES  
LONG TERM CARE  

FY12-FY13 

Fiscal Year Expenditures 

FY12 $1,519,135,196 

FY13 $1,805,288,710 

Source: Healthcare and Family Services. 

http://www.idph.state.il.us/webapp/LTCApp/ltc.jsp
http://www.idph.state.il.us/webapp/LTCApp/ltc.jsp
http://www.dhs.state.il.us/page.aspx?
http://www.state.il.us/aging/
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Exhibit Two 
LONG TERM CARE ELIGIBILITY DETERMINATION PROCESS 

 

 
Note: This exhibit presents a basic framework of the LTC eligibility determination process and agency responsibilities 
and is not intended to cover all iterations of the process. 

Source: OAG analysis of LTC eligibility determination process. 
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framework of the process and agency responsibilities.  It is not intended to cover all iterations of 
the eligibility process. 

If individuals want to become eligible for Aid to the Aged, Blind, or Disabled (AABD), 
they can apply by going to their local DHS Family Community Resource Center (FCRC) office 
or apply on-line, through the Application for Benefits Eligibility (ABE) website.  In many cases, 
this application is facilitated by the nursing facility.  In addition to other information and forms 
for general AABD eligibility, LTC applicants are required to complete the Additional Financial 
Information for Long Term Care Applicants Form (Form 3654).  This form is used to obtain 
additional financial information and assess financial resources.   

If the applicant meets certain criteria (for example, having asset transfers), an HFS - Long 
Term Care - Asset Discovery Investigation (LTC-ADI) Referral Form (Form 3654A) is 
completed and the case is referred to the HFS Office of Inspector General (OIG) Long Term 
Care Asset Discovery Investigation (LTC-ADI) unit for further investigation.  If the HFS OIG 
reviews or investigates the case for additional resources and resource transfers, a report is sent 
with a directive to the local DHS office.   

The Department on Aging (Aging) or DHS is required to conduct preadmission 
screenings for individuals seeking admission to a nursing facility.  This includes those seeking 
Medicaid to cover the nursing home costs, persons using Medicare coverage for skilled nursing 
or rehabilitation, or those with private insurance or self pay.  Entities under contract with Aging 
and DHS perform case management services and are responsible for the hospital and 
community-based screenings.  After the prescreening and determination of need have been 
completed, it is sent to the nursing facility.  Proof of the prescreening and determination of need 
are sent by the nursing facility to DHS with the admission packet, which includes other financial 
information, to start the payment process. 

REVIEW OF REPORTING REQUIREMENTS 
Public Act 98-104 requires that the lead agency (HFS) file interim reports with the Chairs 

and Minority Spokespersons of the House and Senate Human Services Committees no later than 
September 1, 2013, and February 1, 2014.  HFS complied with this requirement by filing two 
interim reports dated September 1, 2013, and January 31, 2014, that reported on the status of 
implementing the expedited long term care eligibility determination and enrollment system.   

First Interim Report (September 1, 2013) 
The first interim report from HFS addressed the overall approach and status of specific 

outcomes in Public Act 98-104.  According to the report, many of the requirements established 
for the long term care eligibility determination and enrollment system would be achieved by 
taking advantage of other projects currently underway.  This included: 

• Development and deployment of a new Integrated Eligibility System (IES) and its 
online selfservice portal, Application for Benefits Eligibility (ABE) this year with 
the second phase of the system implementation scheduled for the summer of 2015; 

• Design and deployment of a new Medicaid Management Information System over the 
next several years; and 
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• Development of integrated systems and processes designed under the Balancing 
Incentive Program to support the delivery of long term support services. 

According to the report, ABE would be available in the fall of 2013.  However, detailed 
application tracking will not be available until 2015.   

The September 2013 report acknowledged that there was a serious backlog in long term 
care eligibility processing and that DHS was moving to centralize long term care cases into two 
hubs, one in Cook County and one downstate.  The report stated that DHS is also working to hire 
a significant number of additional caseworkers to process the backlog of applications for long 
term care and other programs.  The IES system is also being designed to automate components 
of the long term care eligibility processing that currently require manual calculations by 
caseworkers. 

According to the first interim report, the HFS Office of Inspector General (OIG) 
expanded its Long Term Care Asset Discovery Investigation (LTC-ADI) unit and implemented 
new procedures to ensure timely review and disposition of cases involving asset transfers.  HFS 
OIG created an internal task force which evaluated the efficiency of all business operations 
associated with review of applications for long term care. The task force implemented new 
screening and evaluation policies that streamline case flow assessments and expedite case 
evaluations.  Additionally, HFS OIG formed a separate team of OIG professionals with 
specialized technical skills and subject matter expertise to address all prior long term asset 
backlogged cases.  These OIG professionals were reassigned to ensure full resolution of the prior 
backlog of LTC asset cases.  

Second Interim Report (January 31, 2014) 
The second interim report from HFS addressed the three basic requirements contained in 

Public Act 98-104 with regard to LTC eligibility determination and enrollment.  These three 
requirements include: 

• Complete  LTC eligibility determinations in a timely manner (90 days or less); 

• Develop and implement a streamlined LTC application process; and 

• Assess the feasibility of incorporating all information needed to determine 
eligibility for LTC services, including asset transfers and spousal 
impoverishment, into the State's integrated eligibility system. 

According to the report, DHS has substantially reorganized its process for approaching 
LTC case processing.  Due to the specialized nature of LTC eligibility determination and 
enrollment, DHS has determined it would be more efficient to handle these cases in specific units 
using caseworkers who specialize in LTC to ensure that they become experts and are better able 
to keep up with changes in policy.  As was also stated in the first interim report, DHS is working 
to centralize LTC processing into two hubs with dedicated LTC caseworkers.  

The second interim report contained statistics regarding the number of pending LTC 
eligibility applications.  DHS and HFS created a database of pending LTC applications.  As of 
mid January 2014, there were 10,272 cases in the LTC admissions queue.  Of the 10,272 
eligibility cases, about a quarter (2,459 or 24%) had been referred to the HFS OIG for long term 
care asset discovery investigation.  According to the January 2014 report, based on the current 
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OIG action plan, the HFS OIG expected full resolution of the backlog (applications more than 90 
days old) by May of 2014, prior to the July 1, 2014 deadline established in Public Act 98-104.  

Regarding streamlining the application process, the report states that work continues to 
improve the State’s new online application for medical, Supplemental Nutrition Assistance 
Program (SNAP), and cash assistance Application for Benefits (ABE).   

REVIEW OF ELIGIBILITY DETERMINATIONS AND STAFFING 
Public Act 98-104 asks the Auditor General to determine the extent to which State 

staffing levels are adequate to meet the requirements of 305 ILCS 5/11-5.4.   We analyzed 
staffing and organizational information obtained from DHS, HFS, and Aging.  DHS staffing has 
increased significantly during 2013 and 2014.  In addition, there have also been changes to the 
organizational structure and work flows at DHS and HFS related to LTC application processing 
and asset investigation.   

 Although the number of DHS caseworkers increased by approximately 900 between 
January 2013 and June 2014, these staff have duties that are spread out over many different 
programs offered by DHS.   As the DHS caseload includes the administration of programs such 
as the Supplemental Nutrition Assistance Program (SNAP), Medicaid, Temporary Assistance for 
Needy Families (TANF), and Aid to the Aged, Blind or Disabled, staff were needed to fill gaps 
in each.  Assessing whether staffing was adequate was also complicated by the fact that the 
eligibility system, processes, and organizational structures at both DHS and HFS were in flux at 
the time of our review.   According to agency officials at DHS, they could not tell at this point 
whether staffing will be adequate to handle all long term care functions timely and efficiently.  
According to HFS OIG officials, ongoing attempts to expedite and streamline the workflow 
process may require additional resources because this is a transitional time period for all parties.  

DHS LTC Eligibility Determinations 
LTC eligibility determinations are different and more complicated than other Medicaid 

eligibility determinations for several reasons.  First, a general determination of Medicaid 
eligibility must be made.  After a general determination of eligibility has been made, other 
information must be collected related to assets/resources, transfers of assets/resources, diversion 
of income to avoid spousal impoverishment, use of monthly income toward the cost of care, and 
determination of the functional need for LTC services.  Although some of the applicants for 
Medicaid LTC coverage have already been enrolled for Medicaid coverage before needing LTC, 
some have not previously been on Medicaid.  An additional challenge cited by DHS officials is 
that LTC eligibility cases may involve a third party because the client is not able to file the 
application on their own behalf.  Furthermore, unlike other programs administered by DHS, the 
long term care application process frequently involves gathering information from other people 
and entities, such as family members, pension administrators, estate planners, family attorneys, 
power of attorneys, and others who may have involvement in the financial condition of the 
applicant. 

DHS Staffing and Organization 
An April 8, 2013 DHS “Crisis Memo” stated that the Family Community Resource 

Centers (FCRCs) around the State that administer medical, cash, and food assistance were on the 
brink of collapse without additional resources.  The DHS “Crisis Memo” showed that the 
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number of DHS caseworkers had declined from 2,317 in October 2006 to 1,878 in October 2012.  
Also, average caseloads had increased from 515 in October 2006 to 935 in October 2012.  The 
memo stated that providing an additional 600 headcount would significantly improve DHS’ 
ability to administer cash, SNAP, and medical assistance, including decreased processing 
timeframes for medical applications.  

DHS provided auditors with monthly staffing data for DHS caseworkers for the period 
January 2011 through June 2014 (see Exhibit Three).  DHS staffing data showed that staffing 
decreased to a low of 1,834 caseworkers in January 2013 with an average caseload of 961.  
However, between January 2013 and June 2014, DHS added 903 caseworkers.  In June 2014, 
there were 2,737 caseworkers at DHS.  With these additional staff, the average caseload 
decreased to 689 cases.   

With the passage of Public Act 98-104, DHS made the decision that it would be more 
efficient to handle LTC eligibility cases in specific units using caseworkers who specialize in 
LTC.  DHS decided to establish two hubs (one in Cook County and one in Macon County) with 
dedicated LTC caseworkers in order to allow for development of LTC expertise and better 
management ability to focus on LTC processing issues.   

 

LTC cases involving Cook County nursing facilities were previously handled by Medical 
Field Operations (MFO) in a single local office that worked only on medical applications from 
nursing homes and hospitals (as distinct from applications also requesting Supplemental 
Nutrition Assistance or Cash Assistance benefits).  In late 2013, DHS shifted hospital 
applications out of MFO to other offices throughout the county, freeing up additional resources 
in MFO to focus exclusively on LTC cases.  In early 2014, the collar counties began 

Exhibit Three 
DHS CASEWORKER STAFFING AND CASELOADS 

January 2011-June 2014 

 
Source: OAG analysis of DHS data. 
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transitioning their LTC cases from the regional offices to MFO.  According to HFS’ second 
interim report there were 71 caseworkers in the Cook County MFO.   DHS has also formed a 
LTC hub in Macon County to process cases for counties south of I-80.  According to DHS 
officials, beginning July 1, 2014, all LTC applications for Regions 3 through 5 (roughly counties 
south of I-80) were shifted to the LTC hub in Macon County.  The hub will have approximately 
32 new caseworkers processing cases.  According to DHS officials, two caseworkers were 
brought on effective July 1, 2014, however two were also promoted into management positions.  
DHS expects to bring on approximately 20 more caseworkers to the Macon County Long Term 
Care hub by August 1, 2014.   As of June 2014, there were a total of 2,737 DHS local 
caseworkers.   

HFS OIG Long Term Care Asset Discovery Investigations 
The Long Term Care Asset Discovery Investigations (LTC-ADI) initiative began in 1996 

when the HFS OIG (then known as the Illinois Department of Public Aid) began conducting 
investigations of long term care medical assistance applications meeting certain error-prone 
criteria as identified by Family Community Resource Centers in Cook and DuPage counties.  
The program was subsequently expanded Statewide in 2005.  In 2012, the LTC-ADI program 
was selected to act as a central unit of the State to receive and review LTC Medicaid applications 
that met certain criteria.   

LTC-ADI Backlog 
According to information in HFS’ second interim report (dated January 31, 2014), an 

increase in the number of referrals to the Long Term Care Asset Discovery Investigation (LTC-
ADI) unit resulted in a backlog.  In calendar year 2011, the LTC-ADI completed 419 
investigations with unallowable asset transfers and penalty periods imposed in 117 cases or 28 
percent of investigations.  According to the interim report, when Illinois changed its policies in 
2011 and 2012 to conform to previous federal mandates, this changed the role of the LTC-ADI 
unit and dramatically increased the number of monthly referrals by more than 600 percent.   By 
October 1, 2013, there was a substantial backlog of 3,575 cases for investigation.  The interim 
report states that an action plan was implemented and in the first three months, the OIG action 
plan for LTC-ADI resulted in the completion of more than 1,000 investigations reducing the 
backlog to 2,153 cases.  According to the report, LTC-ADI expected full resolution of the 
backlog by May 2014.  There were also 3,383 non-ADI referral cases pending at DHS over 90 
days old.   

As of June 2014, there were still a significant number of eligibility cases that had been 
referred to HFS’ OIG LTC-ADI for further investigation that were pending.  According to HFS 
OIG officials, as of June 2014, there were 1,382 cases pending investigation that were over 90 
days old.  According to HFS OIG officials, the majority of these cases were referred for 
investigation prior to September 1, 2013.  This was down from the backlog reported on October 
1, 2013, of 3,575 cases.   
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On June 16, 2014, the Governor signed Senate 
Bill 741 into law (Public Act 98-651) requiring that HFS 
OIG and DHS to immediately forgo resource reviews 
and reviews of transfers during the relevant look-back 
period for applications that were submitted prior to 
September 1, 2013.  This significantly reduced the 
backlog of cases for asset determination by no longer 
requiring it for those pending backlog cases.  According 
to HFS OIG officials, 1,307 cases in their internal 
database would be impacted by the legislation.  As of 
July 1, 2014, after implementation of P.A. 98-0651, the 
number of cases pending investigation with HFS OIG 
totaled 412 cases, of which 84 cases (20%) were over 90 
days old (see Exhibit Four). 

LTC-ADI Staffing 
According to the HFS OIG’s 2012 annual report, through the LTC-ADI, the OIG 

completed 938 investigations during 2012, incurring penalty periods on 182 of those cases 
resulting in $16 million in savings.  HFS OIG staffing increased from 150 employees in FY12 
to 178 in FY13.  As of January 2014, the OIG had a total staff of 179.   

In late 2013, HFS OIG implemented new procedures to review LTC Asset Discovery 
Investigations.  This included using clerical staff to initially review cases and request 
information.  According to OIG officials, three coordinators were being hired (two in June 2014, 
and one in July 2014).  These 3 employees will replace 15 temporary employees that would no 
longer be with the OIG after July 1, 2014.  HFS OIG provided information that showed that on 
July 1, 2014, there were a total of 18 employees in the LTC-ADI (11 analysts, 3 supervisors, 3 
coordinators, and 1 administrative assistant).  

FEASIBILITY OF INCORPORATING ALL INFORMATION INTO IES 
Public Act 98-104 requires that HFS “…shall, on or before July 1, 2014, assess the 

feasibility of incorporating all information needed to determine eligibility for long term care 
services, including asset transfer and spousal impoverishment financials, into the State's 
integrated eligibility system identifying all resources needed and reasonable timeframes for 
achieving the specified integration."  According to information provided by HFS in June 2014, 
the State has been actively reviewing the feasibility of incorporating data relevant to transfers of 
assets and spousal impoverishment into the new Integrated Eligibility System (IES).  HFS has 
determined that it is feasible to incorporate this data into IES for determination eligibility.  HFS 
stated that the resources are in place to accomplish this by September 2015.  

REVIEW OF TIMELINESS OF ELIGIBILITY DETERMINATIONS 
Public Act 98-104 requires that an expedited long term care eligibility determination and 

enrollment system shall be established to reduce long term care determinations to 90 days or 
fewer by July 1, 2014, and streamline the long term care enrollment process.  DHS implemented 
a new Integrated Eligibility System (IES) in October 2013.  According to DHS officials, IES was 

Exhibit Four 
HFS OIG  

LONG TERM CARE BACKLOG 
(Over 90 Days Old)  

Date Backlog 

October 2013 3,575 

January 2014 2,153 

June 2014 1,382 

July 2014 84 

Source: Healthcare and Family Services. 
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able to process and certify LTC cases beginning in April 2014.  DHS and HFS OIG have also 
reorganized the way LTC eligibility applications and cases referred for investigation are 
reviewed in order to streamline the process.  Some organizational changes were still in transition 
as of July 1, 2014, such as the DHS Macon County LTC hub.  

Although a new eligibility system has been implemented, LTC eligibility determinations 
are not always being made within 90 days.  As of July 1, 2014, based on information extracted 
from the tracking system set up by DHS for Long Term Care cases, there were 4,226 LTC 
applications pending.  Of those cases pending, 2,141 (51%) were over 90 days.   

SCOPE OF REVIEW 
The Office of the Auditor General conducted this review pursuant to Public Act 98-104.  

This report does not constitute an audit as that term is defined in generally accepted government 
auditing standards.   

Public Act 98-104 required that no later than August 1, 2014, the Auditor General shall 
report to the General Assembly concerning the extent to which the timeframes specified in 305 
ILCS 5/11-5.4 have been met and the extent to which State staffing levels are adequate to meet 
the requirements of the section.  Our review focused on the following: 

• Whether timeframes specified in 305 ILCS 5/11-5.4 have been met; and 

• The extent to which State staffing levels are adequate to meet the requirements of  
305 ILCS 5/11-5.4. 

As part of our review, we reviewed interim reports filed with the Chairs and Minority 
Spokespersons of the House and Senate Human Services Committees.  We also requested 
staffing and other information related to the implementation of the expedited long term care 
eligibility determination and enrollment system from the Department of Healthcare and Family 
Services, the Department of Human Services, and the Department on Aging.  We also met with 
and interviewed officials from HFS, DHS, and Aging. 

The scope of our review focused on reviewing information provided by the relevant 
agencies involved and not conducting direct audit tests of such information.  The Department of 
Healthcare and Family Services, the Department of Human Services, and the Department on 
Aging were provided a draft of this report for their review.  

  



REVIEW – EXPEDITED LONG TERM CARE ELIGIBILITY DETERMINATION AND ENROLLMENT SYSTEM 
 

13 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

APPENDIX A 
305 ILCS 5/11-5.4 

 
 
 
 
 
 
  



REVIEW – EXPEDITED LONG TERM CARE ELIGIBILITY DETERMINATION AND ENROLLMENT SYSTEM 

 14 

  



REVIEW – EXPEDITED LONG TERM CARE ELIGIBILITY DETERMINATION AND ENROLLMENT SYSTEM 
 

15 

(305 ILCS 5/11-5.4) 
Sec. 11-5.4. Expedited long-term care eligibility determination and enrollment. 
 
(a) An expedited long-term care eligibility determination and enrollment system shall be 
established to reduce long-term care determinations to 90 days or fewer by July 1, 2014 and  
streamline the long-term care enrollment process. Establishment of the system shall be a joint 
venture of the Department of Human Services and Healthcare and Family Services and the 
Department on Aging. The Governor shall name a lead agency no later than 30 days after the 
effective date of this amendatory Act of the 98th General Assembly to assume responsibility for 
the full implementation of the establishment and maintenance of the system. Project outcomes 
shall include an enhanced eligibility determination tracking system accessible to providers and a 
centralized application review and eligibility determination with all applicants reviewed within 
90 days of receipt by the State of a complete application. If the Department of Healthcare and 
Family Services' Office of the Inspector General determines that there is a likelihood that a non-
allowable transfer of assets has occurred, and the facility in which the applicant resides is 
notified, an extension of up to 90 days shall be permissible. On or before December 31, 2015, a 
streamlined application and enrollment process shall be put in place based on the following 
principles: 
 

(1) Minimize the burden on applicants by collecting only the data necessary to determine 
eligibility for medical services, long-term care services, and spousal impoverishment 
offset. 
(2) Integrate online data sources to simplify the application process by reducing the 
amount of information needed to be entered and to expedite eligibility verification. 
(3) Provide online prompts to alert the applicant that information is missing or not 
complete. 
 

(b) The Department shall, on or before July 1, 2014, assess the feasibility of incorporating all 
information needed to determine eligibility for long-term care services, including asset transfer 
and spousal impoverishment financials, into the State's integrated eligibility system identifying 
all resources needed and reasonable timeframes for achieving the specified integration. 
 
(c) The lead agency shall file interim reports with the Chairs and Minority Spokespersons of the 
House and Senate Human Services Committees no later than September 1, 2013 and on February 
1, 2014. The Department of Healthcare and Family Services shall include in the annual Medicaid 
report for State Fiscal Year 2014 and every fiscal year thereafter information concerning 
implementation of the provisions of this Section. 
 
(d) No later than August 1, 2014, the Auditor General shall report to the General Assembly 
concerning the extent to which the timeframes specified in this Section have been met and 
the extent to which State staffing levels are adequate to meet the requirements of this 
Section. 
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