DECISION TREE FOR DETERMINING MOST
APPROPRIATE REFERRAL FOR BENEFITS
lllinois AIDS Drug Assistance Program

Start here and ask
guestions:

Have income less
than 400% FPL?

7 4—No
Income _
is above )
standard

Do you have a
Medicaid
spenddown ? |

s the person Medicaid
Eligible ?

Person with spenddown may apply for ADAP

MUST apply for Medicare Part-D

Medicare Eligible ?

Income from SSDI for more ' i .
than 24 months or SSA and e 1 ‘
over 65? i

Provide information on
Social Security Extra
Help and/or lllinois Cares |
Rx ’

Is the person a
Veteran between i
19 - 64 ??

Infected with _ Provi.de
NO HIV/AIDS virus ? |r:1|‘_0(/m:t;1t|on on
eteran’s
Health Care

VVVVV ; Benefit

IF health insurance
: Coverage, will it participate with >
N\ ADAP pharmacy for billing ? """

Complete ADAP application. Must
attach all required documentation:
Proof of income, Proof of IL
residency, and latest CD4 count or
Viral load (test within last 12 mos.).
Must reapply annually.
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