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APPLICATION FOR SERVICE

PART I. APPLICANT INFORMATION:

A. Name .
Last . First M.L
B. Address
Street \ Rural Route Apt. #
City State Zip Code
C. Phone Number D. Birth Date

E. Social Security No. /I.D. #

PART II. CERTIFICATION: I certify that to the best of my knowledge and belief, the
information provided is true, correct, and complete. I understand the information will be
disclosed only for purposes of administration of services, and I may be asked to verify the
information I have provided. I understand I have the right to object to any adverse action
and to request an appeal.

Signature of Applicant OR Authorized Representative . Date
____Senior Programs

PART III. Grundy Co. Health Dept.

NOTICE: A decision regarding your eligibility for 1320 Union St

Community Care services must be made within 30 Morris, 1L 60450-2426

calendar days of the date this completed form is 815/941-3429

received by the Case Coordination Unit. CCU Name and Address

~ You must be notified in writing of the decision within 15 calendar days after it is made, and
you will receive services, if you are eligible, within 15 calendar days after the Notice of
Eligibility is mailed to you. However, any delay you cause in failing to provide information
requested by the Department on Aging will extend these time limits. If, in the course of
evaluating your application, the case manager feels it is appropriate, you will be referred to
another agency to assist you with your service needs at your request.

This state agency is requesting dlsclosure mformatlon that is necessary to accomplish the statutory purpose as
‘outlined under 20 ILCS 435/5 and 435/5.1. Disclosure of this information is VOLUNTARY, however, failure to
comply may result in this form not being processed.

READ INFORMATION ON OTHER SIDE

The Illinois Department on Aging does not discriminate in admission to programs or treatment of employment in programs or activities in compliance with appropriate State
and Federal Statutes. If you feel you have been discriminated against, you have a right to file a complaint with the Illinois Department on Aging. For information, call the
Senior HelpLine: 1-800-252-8966 (Voice); 1-888-206-1327 (TTY). .
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The Community Care Program is available for persons who meet the following eligibility
criteria:
B age 60 and over;
®  unable to perform some or all acts of daily living, such as meal preparation, house
cleaning, and shopping;
B  has $17,500 or less in non-exempt assets (Homestead is exempt.)
B must submit an application for Medical Benefits through the Illinois Department of
Human Services, or is already enrolled for Medicaid; :
B U.S. citizens residing in Illinois, a legal alien, or meet the requirements of the
Immigration Reform and Control Act.; and
B  recommended to receive the services by their physician who will be required to approve
and sign the form provided by your case manager.

Some persons with incomes above the current protected income level are required to pay a
portion of the cost of the services Whlch they receive. This protected amount is based on the
current Poverty Income Level and is adjusted each July 1st.

You are required to provide documented information regarding your age, residence,
citizenship, income and assets. A case manager will contact you to arrange a time to visit you
in your home to determine your eligibility and your unmet needs The case manager must
document the following:

Please have all necessary papers available to prove your:

AGE: (one of the following)
= drivers license —OR- birth certificate -OR- Baptismal record —OR- famlly Bible.

CITIZENSHIP: (one ofthe following)
* voter registration -OR- birth certificate -OR- naturalization papers;

RESIDENCE:  (one of the following)
o a bill or bank statement addressed to you at your home; OR
o adriver's license or state of Illinois identification card;

INCOME: (any of the following)
= three bank statements plus an award letter; OR
* copy of your check; OR
= last year's income tax form you filed; OR
* wage stubs of your work; OR
* income and dividend statements.

- ASSETS: Ifyou own or are purchasing assets such as:

-~ rental property; -- stocks or bonds;
--  vacation property; -- arecreational vehicle;
- certificates of deposit or trusts; -- life insurance;

(Please havedeeds, titles and/or policies available.)

MEDICAID: If you presently receive Medlcal Assistance, please have your
Medical Eligibility Card available.
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