








• For medical services covered by both, Medicare pays first and Medicaid pays 
second

• Long term care services and supports such as care in a long-term care facility or 
Medicaid home and community-based waiver services

• Dental, vision, hearing, transportation, and some behavioral health



• Based on financial need and provides 
monthly payments to people 65+, or 
any age if blind or disabled

• Must meet income, resource, and 
residency/citizenship criteria to qualify

• No work history required

• Usually also eligible for Medicaid

• Social Security Disability Insurance (SSDI)







• Eligible after receiving Social Security Disability Insurance (SSDI) benefits for 24 
months

• Automatically enrolled in Medicare Part A and Part B on the 25  month

• End-Stage Renal Disease

• Amyotrophic Lateral Sclerosis (ALS)



• Receive SSDI for 24 months through their own or spouse’s work history OR

• Receive SSDI benefits as a disabled adult child (DAC) on a parent’s work record

• Be 18+ and have a disability that began before age 22, and

• Not married, and

• Have one parent receiving Social Security benefits, or a deceased parent that earned 
enough Social Security work credits



• Original Medicare

• Part C: Medicare Advantage 

• Part D – prescription drug coverage 







• Make sure drugs and pharmacy are covered by the plan

• Dual-eligible beneficiaries automatically qualify for a program called “Extra Help” to 
help cover Part D costs

• If a dual eligible doesn’t enroll in a part D plan, Medicare will auto-assign them to a 
plan



• Still in the Medicare program and have rights and protections

• Plan may offer extra benefits like dental or vision

• Make sure doctors and medical providers in-network









• Each Medicaid category has its own financial and eligibility criteria

• AABD (Aid the Aged, Blind, or Disabled) – 65+ or eligible for Medicare at any age 

• ACA (Affordable Care Act “Adult” Medicaid) – adults ages 19-64, including adults with 
disabilities not enrolled in Medicare



• Hospital care 

• Doctor and specialist care

• Outpatient physician and clinic visits

• Hospital emergency room visits

• Hospital ambulatory (outpatient) services

• Durable medical equipment

• Medical supplies  

• Laboratory services/x-rays

• Immunizations

• Therapies including speech, occupational 
and physical 

• Hospice care

• Mental health services, including 
alcohol and substance use treatment 

• Prescription drugs (Note if a person has 
Medicare & Medicaid, most 
prescriptions are covered under Part D)

• Dental care

• Vision care

• Audiology services 

• Transportation to medical services

• Long-term care services
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• Doctors and hospital bills, prescription costs, medical equipment or home and 
community-based services 

• If expenses are not submitted for a certain month, the person does not receive 
Medicaid that month





• Medicare pays first and Medicaid pays second

• Low or no out-of-pocket costs

• Some services will be covered only by Medicaid



• Screened for the AABD Medicaid category and if eligible, moved 

• Fee-for-Service (FFS) means Medicaid and Medicare are billed separately and 
directly for each service







•

• Always make sure providers accept both Medicare and Medicaid

• Dental, vision, heating, transportation, and long-term facility or waiver services

• Automatically qualify for the Extra Help program to help with Part D costs

• Enroll in a Part D plan or Medicare will automatically enroll the individual into a plan



• Plans offered include Aetna, Humana, Meridian, Molina

• All plans offered are HMOs

• The plan may offer extra benefits 

• Includes care coordination

• Integrated benefits make coverage easier to navigate 



• D-SNP enrollees must use providers in the plan’s network for services to be covered

• Make sure prescriptions are on the plan’s formulary

• Enrollment is optional

• Not eligible to enroll in a D-SNP if

• Compare plans using the Medicare Plan Finder at www.Medicare.gov and enroll through 
Medicare or directly with the plan



• Most include Part D coverage

• Medicare and Medicaid benefits need to be managed separately 

• Must enroll in a separate MLTSS plan if receiving long-term care or HCBS waiver 
services

• Note: individuals enrolled in the Adults with Developmental Disabilities waiver are 
not eligible for MLTSS 



• Dental, vision, hearing, and transportation services

• Developmental Disability Waiver services 

• Automatically receive Extra Help to help pay Part D plan drug costs



• If a person receiving Medicaid and DRS Home Services becomes eligible for Medicare, 
they are disenrolled from their HealthChoice Illinois plan

• Once a dual-eligible, coverage options include:



• Care in a long-term care facility

• Receiving Medicaid home and community-based waiver services (HCBS)







• MSPs are Medicaid programs that pay the monthly 
Medicare Part B monthly premiums and/or Medicare 
cost sharing

• Some beneficiaries may be automatically enrolled if 
they also receive AABD Medicaid and Medicare, but if 
not can apply at https://abe.illinois.gov/access

•  Illinois Department of Human Services (DHS) 
processes applications and determines eligibility

• To qualify in 2026, an individual must have:










