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What is BEC?
Stands for Benefit Enrollment Center. Our team aims to:
• Provide application assistance for public benefits
• Help people understand their benefits and advocate if 

needed
• Conduct outreach to educate the public
• Support other benefit counselors in our Aging Network
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Housekeeping

• Please make sure to stay on mute if you are not speaking.

• Content questions that arise throughout the training can be 
submitted in the chat. Stella Van Den Eeden, an Avisery Training 
Specialist, will be answering questions.

• Slides and toolkit were sent via email this morning. Recording will be 
shared afterwards.
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Goal of this training

• Medicaid 101 for Beginning Medicaid Counselors
• Practical training is offered from the perspective of a benefit 

counselor.
• Introductory instruction on how to complete an ABE application.
• Introduce the specific language used by key stakeholders.
• Basic introduction to the Illinois Medicaid System.
• This is one part in a series of introductory trainings.
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• Medicaid Overview
• Illinois Medicaid Enrollment Process
• The ABE Application
• Submitting Documents
• Manage My Case and Redeterminations
• Troubleshooting

Agenda



Part One:
Medicaid Overview
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What is Medicaid?

A health insurance program for people with low incomes 
who meet the income and asset tests.
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Funded by

Federal 
Government

State 
Government



What is Medicare?

Medicare is a different federal health coverage program and is often 
confused with Medicaid. 

Medicare is a federal health coverage program for older adults 65+ and 
some people with disabilities with a qualifying work history. 

Some people have Medicare AND Medicaid. 
If someone has both, they are referred to as 
a “Dual” because they are dually eligible for 
both programs



Key Government Stakeholders
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Health and Family 
Services (HFS)

Illinois Department 
of Human Services 

(IDHS)

Family Community 
Resource Center 

(FCRC)

Local Office 
Administrator (LOA)

Case Worker

Family Community 
Resource Center 

(FCRC)

Local Office 
Administrator (LOA)

Case Worker

Family Community 
Resource Center 

(FCRC)

Local Office 
Administrator (LOA)

Case Worker

FCRCs are a subsection of IDHS, often 
referred to as the ‘local public aid office’. This 
is the physical place that an application gets 
sent and processed.

HFS- the state government body making 
policy decisions

IDHS- the government body that administers 
the benefit and processes the applications

Local Office Administrators run the local 
office, similar to an office manager

Case workers receive applications and 
approve and deny benefit applications



FCRC Offices
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Use the IDHS Office Locator to 
search for exact addresses. 

https://www.dhs.state.il.us/page.
aspx?module=12

https://www.dhs.state.il.us/page.aspx?module=12
https://www.dhs.state.il.us/page.aspx?module=12


Eligibility
• All Medicaid programs are means tested, meaning that applicants 

must be below a certain gross income limit to qualify.

• Immigration status, household size, and assets and are other factors 
that can affect eligibility of IL residents.

• Eligibility amounts are based off the Federal Poverty Line (FPL). FPL 
limits are raised every year. Medicaid FPL increases typically go into 
effect in April.
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Immigration Status and Eligibility

• Lawful Permanent Residents (LPR) living in the U.S. 
legally for 5+ years OR

• Non-citizen groups that include: 
– Refugees/Asylees
– U.S. military or veterans and their dependents 
– Battered noncitizens, spouses, children, or parents
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Illinois Medicaid Programs for Non-Citizens 

• Health Benefits for Immigrant Adults (HBIA)- Medicaid coverage available 
for adults 42-64 regardless of immigration status. Program is ending as of 
July 1st, 2025.

• Health Benefits for Immigrant Seniors (HBIS)- Medicaid coverage available 
to adults 65+ regardless of immigration status. Enrollments currently 
paused.

• Emergency coverage for Noncitizens- Emergency coverage is available for 
noncitizens that do not meet immigration eligibility requirements.
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Gross vs Net Income

Gross: Income before deductions
Net: Income after deductions

If someone is working, you need 
their income before taxes are 
taken out.

If someone is receiving Social 
Security benefits and has Part B 
Premiums taken out of their 
check, refer to the amount earned 
before that deduction.
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All income reported must be gross income. 



2025 Important Medicaid Income Limits
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Monthly income limit Asset Limits

ACA Adult Medicaid: 
Adults aged 18-64 without Medicare 

$1,799.00- 1 person household
$2,432.00- 2 person household
 

N/A

AABD Medicaid:
Adults 65+, and/or adults who have 
been approved for Social Security  
disability.  

$1,304.00- 1 person household
$1,763.00- 2 person household

$17,500.00

AABD Medicaid ‘Spenddown’ Clients gross monthly income
- Medical Expenses
= less than AABD income limit

$17,500.00

*AABD Income limits include 25.00 disregard. ACA Income limits include a 5% income 
disregard. Income limits update on April 1st to reflect the current year’s FPL.



Medicaid Enrollment Process

1. Complete and 
submit application

2. Upload documents

3. Receive Decision

4.  Redetermination
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Part Two:
The ABE Application
• Creating an Account
• General Information
• Identity Proofing
• Health Coverage, Disability, and Unpaid Medical Bills
• Assets
• Income
• Additional Information
• Submission
• Uploading Documents



What is ABE?
The Application for Benefits Eligibility (ABE) is the State of Illinois official 
platform where individuals can submit applications or inquire about the 

status of their cases for the following public benefits:
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Medicaid: Low-income health insurance.

SNAP: This program helps pay for groceries. Also known as EBT, LINK, or Food Stamps.

TANF/ AABD Cash: A cash benefit available to people with low income.

Medicare Savings Programs: 3 Benefit programs that pay Medicare Part B Premiums.

• One MSP program, the Qualified Medicare Beneficiary (QMB), also pays Medicare Part A 

premiums and Medicare cost sharing.

 AgeOptions does not train on AABD Cash/ TANF.



Benefits to applying with an ABE account

• The applications are much easier to track as there is a record of all 
submissions in Manage My Case.

• Faxed or mailed applications run risk of getting lost.
• There is no record of what was listed on an in-person application.
• The platform offers a secure way to upload documents.
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We strongly recommend applying with an ABE account when possible. 
There are many barriers to the online ABE platform, but it can be a 

useful tool when you’re able to utilize it. 



Intake Information:
(Note: Additional information may be needed if you are applying for additional benefits)

• Proof of identity found on a Driver’s License or State ID
• Full names and date of birth for everyone on the application
• Social security numbers for everyone applying for benefits.
• Alien Registration Number for any person who is applying and not a US citizen
• Information about gross monthly income for everyone on the application
• Information about health insurance through work, if applicable
• Value of everyone’s cash, checking, savings, and/or any other type of bank 

account
• General information about any vehicles, real property, life insurance, and burial 

resources for everyone in the household
• Medical bills from the past 6 months, if applying for Medicaid Spenddown
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Home screen 
WWW.ABE.ILLINOIS.GOV 
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http://www.abe.illinois.gov/


Home Screen:  The first things to learn
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Benefit Screener
Tool to help determine 
what benefits the 
household may qualify for

Application
Link to apply for SNAP, 
Medicaid, Medicare Savings 
Program, or Cash Benefits 

Manage My Case
A portal that allows you to 
view the status of any 
existing benefit cases, apply  
for new programs, file 
redeterminations, and 
report changes
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Log in screen

In most cases when working with a new 
client you will begin by creating an ILogin 
account. 

If the client is not able to 
establish an ILogin account, you 
may apply without an account. 



25

Proceeding without an account

After selecting to apply 
without an account you will 
see this pop up. Click the blue 
hyperlink at the bottom to be 
directed to the application. 
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Creating an ILogin account

Enter the client’s email, name, 
and create a password.

Note: Do not enter your email 
or someone else’s who may use 
ILogin in the future (also used 
for SSA.gov). Only one account 
can be attached to an email.
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Select “Set up” under email

Next you will be directed to select a 
security method.  All accounts will 
be required to set up an email.  After 
clicking “Set up” you may enter the 
client’s email and password.
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Enter code sent to email

An email will be sent to the 
client’s email address that 
will include a code. Enter 
the code on your screen. 
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Set up second security method

The client can opt to set up 
a second security method 
by phone, security questions, 
or authenticator apps. 

As caseworkers, it can be 
helpful to use security 
questions to avoid having to 
contact the client each time 
we access their account. 
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Connect the ABE Profile

Once both security methods are 
verified, you will be directed back to 
the log in screen to connect an ABE 
profile. 
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Connect the ABE Profile If the client has a previous ABE 
profile you may enter their User ID 
and password. 

If the client does not have a previous 
account, click the blue hyperlink at 
the bottom to create the profile. 

Note:  When entering a previous 
profile you may encounter an error. 
Click the blue hyperlink to bypass the 
error.
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Select “Start a new application…” to begin

NOTE: Only start a new application if the client is 
certain neither they or their spouse has Medicaid, 
SNAP,  MSP, or AABD Cash and therefore do not 
have an active case with an FCRC (public aid office). 

Click here to start a new 
application



Scroll down to the bottom and click next
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Some of your 
organizations may 
have registered as a 
community agency. 
If so,  list your agency 
number here.

Check in with your 
agency to see if you 
need to become an 
approved 
representative 



Click ‘Apply for Healthcare Coverage’
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Please note:
If you have your client apply for 
multiple programs, there may 

be additional steps and 
documentation required.
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General Information

37



38



39

Mailing address can be 
different from where 
you live
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Applicants can elect to get text 
reminders for important dates.

Applicants can elect 
to get emailed reminders 
that notices are available 
online and/or were mailed
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Make sure to pause and 
consider how this description 
applies to your client’s living 
situation when determining 
how to complete the 
application. Refer to the 
Medicaid Household Rules 
Chart if you are working with 
a family. 
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Requesting Retroactive Health Benefits

IMPORTANT! 
Clients can get 
retroactive health 
coverage for the 3 
months prior to 
application date. 

These boxes must 
get checked off if 
the client wants to 
get backdated 
coverage.
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Select the medical benefit choice (AABD or ACA) 
your client would like to enroll in

If you click ‘No Preference’, the applicant will get screened for ACA as it has simpler 
eligibility rules.



ACA vs AABD coverage:  Why does it matter?
• People with Social Security Disability Insurance (SSDI) can get Medicare 24 

months after their disability start date

• Therefore, disabled adults under 65 without Medicare are often eligible for both 
AABD and ACA Medicaid.

• ACA Medicaid has a higher income limit and no asset limit. So if they’re eligible 
for ACA, it’ll be easier to maintain their enrollment.
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We recommend you click ‘ACA Medicaid’ if the person is 
under 65 and not receiving Medicare.



When to Click ‘ACA Medicaid’ vs ‘AABD 
Medicaid’ 

ACA Medicaid AABD Medicaid

Adult 18-64

Disabled adult aged 18-64 
who does not have 
Medicare
Disabled Adult with 
Medicare

Older Adult aged 65+
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Social Security number is 
required for anyone 
applying for benefits. 

If a household member is 
NOT applying, their SSN 
does not need to be 
entered.



If a household member is not a US citizen, 
you may enter their citizenship information
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Applicants must have 
had a green card for at 
least 5 years to be 
eligible for Medicaid

Click “Yes” here if applying 
for Emergency Medicaid for a 
non-citizens. 



Veteran Information
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Note: Race and ethnicity information is optional
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If the client is living at the address they 
previously stated, select “In this home”

Note: We recommend 
that beginning application 
assisters contact an 
experienced counselor if 
they are helping someone 
who lives in one of these 
other places on the list, as 
there will be additional 
rules to consider that are 
not covered in this 
training
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The Community Care 
Program is a caretaking 
service facilitated by the 
IDOA. 



Disability Information
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Click ‘Add Person’ to add 
other household members 
information next.  Other 
household members will get 
asked the same questions.
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Identity Proofing



Verify applicant’s identity
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Verify with ID card 
 
Make sure to type in information exactly 
as it is listed on the ID card

PRO TIP! Put a 0 before the numerical value in 
the ‘ft’ section and a 0 in front of the in section, if 
applicable

Example: if someone is 5ft 5in, state that they are 05 
ft  and 05 inches. 

If you don’t put the 0 the system will not be able 
to verify identity
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Verify with Experian background questions

If you are unable to verify identity 
through the client’s ID, the client can 
answer a series of questions that drawn 
from their credit report.

These questions are only available if the 
applicant has credit history.
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You may see this screen if you 
unsuccessfuly answered the 
verification questions or there is 
no credit history to verify the 
applicant’s identity.

If you are unable to verify identity 
through state ID and/or Experian, 
you can manually verify by faxing a 
form to IDHS.
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Health Coverage, Disability, 
and Unpaid Medical Bills 
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Make sure you upload copies of any 
unpaid medical bill you report if applying 
for a Medicaid Spenddown. 

You can report many things - including 
but not limited to bills for medical 
services, prescription drugs, and 
insurance premiums.
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If someone does have health coverage 
through their job, Medicaid would be 
their secondary payer and help pick up 
the costs their primary insurance does 
not cover.  They must accept employer 
insurance if it is offered to them.
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Medicaid is considered the ‘Payer of Last Resort’.  This means that if the applicant has other insurance, 
Medicaid will only pay what the primary insurance does not cover.  IDHS needs the applicant’s other 
insurance information so they can determine if they need to pay the costs of any services.
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Assets
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5 Year Look Back Period

This question is asked because 
there is a 5 year look back period 
for individuals who want to use 
Medicaid to go into long term care 
or get Home and Community 
Based Services. 

Assets can not be given away or 
transferred in the past 60 months 
to meet an asset test. 
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The total of all liquid accounts must be under $17,500.00 for anyone 
applying for AABD Medicaid.
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Vehicles

One vehicle per person is exempt from this asset 
test. Fair Market Value does not need to be 
verified if the vehicle is exempt.
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Real Estate

The house the applicant lives 
in is exempt from asset tests. 
Additional Real Estate is not.
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If the client lives in their home, you can skip the sections asking the fair market value and 
amount owed as that asset is exempt.



Estate Recovery

• State of Illinois can recover the money they paid to those using 
AABD Medicaid after the beneficiary passes away.

• Usually only done for Medicaid recipients in Long Term Care.

• Lien on “real property” (ex. homes, land)
• Estate claim (real property AND personal property)

• More information: https://hfs.illinois.gov/medicalclients/me
dicaidestaterecovery/guidetothemedicaidestaterecoveryprog
ram.html
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https://hfs.illinois.gov/medicalclients/medicaidestaterecovery/guidetothemedicaidestaterecoveryprogram.html
https://hfs.illinois.gov/medicalclients/medicaidestaterecovery/guidetothemedicaidestaterecoveryprogram.html
https://hfs.illinois.gov/medicalclients/medicaidestaterecovery/guidetothemedicaidestaterecoveryprogram.html
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Life Insurance

Life insurance policies without a cash value 
are exempt. If the life insurance policy has a 
cash value, the first $1,500 is exempt but the 
rest is then counted towards the asset limit. 
Proof of the life insurance policy must be 
submitted.
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Other Additional 
Resources

It is highly unlikely that you will encounter a 
case where someone has one of these assets. 
If you do, contact Avisery for assistance.
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Income



76

Job Income
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If someone has variable 
income, list what they 
earned in the past 30 days. 

If the applicant is seeking  
retroactive coverage for 
previous months, the 
household's income should 
be below the appropriate 
Medicaid income limit for 
those months.
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Self-Employment/ Contract Employees



Tips for Reporting Self Employment

• Fill out as much information as you can.

• Self Employed individuals’ can deduct work expenses from their gross 
income when determining eligibility. Make sure to list expenses. 

• Clients can submit self employment ledgers to document expenses. 
They do not need to submit receipts as proof of any expenses. 
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Other Income 

‘Other Income’ sources on this 
list may also be  referred to as 
“Unearned Income” because 
the money is not earned through 
work.

Click here if the applicant receives SSI

Click here if the applicant 
receives any other type of Social 
Security Benefit
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This is an example of what 
is asked if any “Other types 
of income” is checked off.

Note:  Any income someone 
receives from these sources 
is counted when 
determining eligibility.
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Additional Information
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How to Use the ‘Additional Information’ Section

• This comment section is your golden opportunity to highlight an 
important component of the case or unusual situation on the 
application.

• Language should always be brief and professional. It is not a space to 
tell client stories. 

• Provide supporting documentation as much as possible.
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When to write something in the comment section
Circumstance What to say

Job Ended Please note that this job ended on [date job ended] 
and is not expected to continue. Note if the applicant 
was paid out in PTO or something similar to avoid 
potential confusion. 

Potentially Eligible for Spenddown This is a Medicaid Spenddown Application

Requesting backdated coverage Please note this application includes a request for  
backdated coverage for [list months]

Medical Emergency Please expedite- medical emergency due to [brief 
description of diagnosis]

Emergency Medicaid for Non-citizens Application for Emergency Medicaid for Non-citizen. 
Please Expedite.

Unusual Circumstance Brief note describing circumstance. Use no more than 
1-2 sentences. 
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Submission
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Who will receive the application?

ABE will offer to send the application 
to the closest FCRC office. However, 
the applicant can opt to send their 
application to any office in their 
county if they want to. They can select 
a different office here. 

Note:  This phone number 
usually just routes straight to 
the IDHS hotline. It is typically 
not answered by anyone who 
works at the local office. 



Submission Summary
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PRO TIP! Document the tracking 
number in your records. If IDHS loses 
the application, this may be the only 
way for them to locate it. 

Save a PDF of the application for your 
records and/or print for the client. 
Black out all SSNs if you ever send 
anyone a copy.

Click ‘Next’ to submit documents.  



Select Type of Proof
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People often misconstrue this to be a list 
of required documents.  It is not.

Scroll through this list and click all the 
types of proof you have that are relevant 
to the case.

If you forget to list something, there will 
be opportunities to add documents later.  



Submitting Documents
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We strongly advise you upload documents 
within 24 hours of the application. 

If a caseworker opens the application before you submit 
documents, you may lose your ability to upload them 
online. 

Step 1: Select the household member the 
document is relevant to, the type of proof, and 
document type. (e.g. Johnny Appleseed, Proof of 
Residency, Drivers License)

Step 2:  Attach the file. Please note that uploads 
are limited to 2MB. Each document should have 
their own upload. Do not submit multiple 
documents at once.

Step 3: Add document. 



Documents to always submit, if applicable
Type of Proof Document Needed

Pension Income Most recent 1099R

Self Employed Income 1099 and/or self employment ledger listing work 
related expenses

Unemployment Unemployment Statement

Alien Registration Number Copy of the front and back of green card for all 
Legal Permanent Residents in the household

Work Income Last 30 days of paystubs and/ or written letter from 
employer that includes a date, amount earned, and 
frequency paid. Employer should type the letter and 
use business letter head if possible.
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Recommended Documents
(not required, but encouraged)
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Type of Proof Document Needed Why do we recommend? 

Identification Illinois State ID/ Drivers 
License

All information on ID if you 
want to complete identity 
proofing.

Social Security Income Social Security Award Letter Allows benefit counselor to 
confirm gross income and 
verify eligibility

Medical Expenses Bills or receipts for Medicare 
premium, supplemental 
premium, medical supplies, 
doctor co-pays, medical 
transportation, hospital visits, 
dental or vision care, and 
prescriptions

Can be used as deductions for 
SNAP benefits



Verification Checklist
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When IDHS is unable to verify a 
piece of information they will send 
a Verification Checklist.

The checklist states who the 
verification is for, what type of 
proof is needed, and the 
documents they can accept.

Often, the deadlines are short so 
action needs to be taken 
immediately. 



Part Three:
Redeterminations and 
Report Changes



What is a Redetermination?
• Most Medicaid recipients must renew or ‘redetermine’ their Medicaid 

benefits once a year. 
• Applicants will receive a physical form in the mail when it is time to 

complete their redetermination. They may be required to submit 
updated income documentation. 

• Applicants are renewed automatically if IDHS can verify their income with 
one of their computer systems. If someone is renewed automatically, 
they will get a letter letting them know they were renewed.  

• Medicaid recipients can complete their redetermination by returning a 
mailed form, calling the IDHS hotline, or submitting one through Manage 
My Case. We recommend submitting through Manage My Case. 
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Completing Redeterminations

98

If the client needs to 
redetermine, the ‘Renew 
My Benefits’ button will 
first appear 60 business 
days before the 
redetermination is due.

We have detailed 
instructions on how to 
access Manage My Case 
in your toolkit.



The Redetermination Form 

• Form is typically auto-populated
• Confirm the information is correct with the client
• If it is a spenddown case, note that in the comments
• Submit!
• Upload required documents if necessary

Redeterminations typically only take about 15 minutes to complete.
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Save the tracking number 
and a PDF of the 
Redetermination. 

Click NEXT to submit any 
necessary documentation. 

If the client receives a letter 
asking for further 
documentation, you can 
upload documents through 
Manage My Case.



Change Reports
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Recipients must report changes within 10 days 
of the change occuring Depending on the 
change, the person’s benefits may be impacted.

Benefit counselors should  track change 
reports and follow up with IDHS if they 
haven’t been processed in 30 days. Changes 
can also be reported through the IDHS 
Hotline. 



Troubleshooting Tips
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Repeated error messages when using ILogin

Clear your cache! 

• Clear your cache between clients when utilizing ABE.
• It may be helpful to utilize a different browser than you normally 

use for all ABE applications due to frequently clearing browsing 
history and cache. 
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“Your session has ended because of an error”

• ABE will sometimes glitch mid application.  When this happens, you 
may be permanently blocked from the application.

Follow these steps if you encounter this error message while you are in 
the middle of a new application:
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1. Try logging in on a different browser.  Avoid using Internet Explorer.
2. Clear cache
3. Restart computer 



Avoid Hitting the Forward/ Back button
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NO

YES



Click the ‘Change’ or ‘Erase’ Button to Edit
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Delayed Applications
• IDHS must process Medicaid applications within 60 days of 

submission. 

• Follow up on the application if it has been pending for more than 60 
days.

• If an application has been pending for more than 60 business days, 
you can also request a temporary Medicaid card through the client’s  
Manage My Case.
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Following up on an application

There are many avenues to follow up on an application:
• Shriver Center’s Helphub
• IDHS Hotline
• IDHS ‘Magic’ Email
• Contacting LOA
• Direct caseworker contact, if applicable
• Filing an Appeal (Only if all other avenues have been exhausted)

Please refer to the table in your toolkit for more details.
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Where should I go if I have questions?

1. AgeOptions Avisery “Ask The Expert”
Avisery by AgeOptions offers free assistance for professionals enrolling older 
adults in Medicaid and Medicare. Email Avisery at Avisery@ageoptions.org with 
any questions.

2. Shriver Center Helphub
This is a platform that allows you to connect to other Medicaid application 
assisters and legal advocates in the field. They can also help connect you to 
someone at IDHS in the event an application is delayed and/or processed 
incorrectly.  Enroll at https://helphub.povertylaw.org/
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Review Your Toolkits!

• This training comes with a toolkit that includes:
• A copy of this slide deck
• Medicaid Household Rules Flowchart
• Citation list for further research
• Reference Sheets detailing: 

• 2025 Important Medicaid income limits
• Intake Information
• Key Government Stakeholders
• When to apply for ACA vs AABD Medicaid Chart
• When to write something in the ABE comment section
• Following Up with IDHS Chart
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Thank you!
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