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What is BEC?

Stands for Benefit Enroliment 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

Application




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.



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 lllinois Medicaid System.

* This is one part in a series of introductory trainings.



Agenda

* Medicaid Overview

* |llinois Medicaid Enrollment Process

* The ABE Application

* Submitting Documents

* Manage My Case and Redeterminations
* Troubleshooting



Part One;
Medicaid Overview




What is Medicaid!?

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

Federal State

Funded by Government 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.
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Some people have Medicare AND Medicaid.
If someone has both, they are referred to as

a “Dual” because they are dually eligible for R e
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Key Government Stakeholders

Health and Family

A

Services (HFS)

[llinois Department

of Human Services

A

(IDHS)

Family Community Family Community
Resource Center Resource Center
(FCRC) (FCRC)

Local Office Local Office
Administrator (LOA) Administrator (LOA)
L L

Family Community

Resource Center
(FCRC)

Local Office
Bl Administrator (Ke)y| —

_h

m.
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HFS- the state government body making
policy decisions

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

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.

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

Case workers receive applications and
approve and deny benefit applications
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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.



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



lllinois 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 15t 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.



Gross vs Net Income

All income reported must be gross income.

Gross: Income before deductions

!T—Ilnw Much You Will Get _ =
Net: Income after deductions Your monthly benefit before deductions $1,586.70
| Deductions: _ _ ‘
Medicare Medical Insurance (If you did not have Medicare as of November 16, -$174.70
H . 2023 or if someone else pays your premium, we show $0.00)
If Sc.) m eone is Wo rkl n gl yo unee d Medicare Prescription Drug Plan (We will notify you if the amount changes in -80.00
th elr rnncome befo re ta Xes are 2024. If you did not elect withholding as of November 1, 2023, we show $0.00)
taken out. USS. Federal tax withholding -$0.00
‘ Voluntary Federal tax withholding (If you did not elect voluntary tax -$0.00
withholding as of November 16, 2023, we show $0.00) !
If someone iS rece |V| N SOC | a I ‘ After we take any other deductions, you will receive $1,412.00
: . | the payment you are due for December 2023 on or about January 10, 2024. |
Security benefits and has Part B -
Premiums taken out of their . i 5
check, refer to the amount earned
before that deduction. O
15
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2025 Important Medicaid Income Limits
T  onehly ncome limie | Assecimies

ACA Adult Medicaid: $1,799.00- | person household N/A
Adults aged 18-64 without Medicare = $2,432.00- 2 person household

AABD Medicaid: $1,304.00- | person household $17,500.00
Adults 65+, and/or adults who have $1,763.00- 2 person household

been approved for Social Security

disability.

AABD Medicaid ‘Spenddown’ Clients gross monthly income $17,500.00

- Medical Expenses
= |less than AABD income limit

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

O



Medicaid Enrollment Process

|. Complete and
submit application
2. Upload documents

3. Receive Decision

O
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Part Two:
The ABE Application

* Creating an Account

* General Information

* ldentity 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 lllinois official
platform where individuals can submit applications or inquire about the
status of their cases for the following public benefits:

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 Premiumes.
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.

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

— J—

| —



Home screen
WWW.ABE.ILLINOIS.GOV

APPLICATION .
E FOR BENEFITS Espaiiol (@ Login
ELIGIBILITY

@ An official site of the State of lllinois | J.B. Pritzker, Governor Whatis ABE? FAQ  More Options

Got Medicaid? Gef ready fo renew! Use Manage My Case to access your benefits, check your redetermination due date, and verify your mailing address. If you're due, renew online right away.

Forgot your account details? Create a new ABE User Id and Password and link your new account to your case by proving your identity. For more information on managing your account, visit the ABE Customer

Support Center.
w e

A}
‘Welcome to ABE =

Helping people in lllinois
lead healthy and
independent lives

Use this site to apply for and manage your
healthcare, food, and cash assistance benefits.

Check if | Should Apply Apply for Benefits Manage My Case

ABE Provider Login

Community Partner Registration

U

V
V
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http://www.abe.illinois.gov/

Home Screen: The first things to learn

VoK LD 21T LW dppIy 1V dHid THidlidyec yuul T‘\ N
N

healthcare, food, and cash assistance benefits. a

Check if | Should Apply Apply for Benefits

ABE Proy\ider Login

Manage My Case

Community Partner Registration

Manage My Case

Benefit Screener Application A portal that allows you to
Tool to help determine Link to apply for SNAP view the status of any
what benefits the Medicaid, Medicare Savings existing benefit cases, apply
household may qualify for Program, or Cash Benefits for new programs, file
o redeterminations, and
— report changes

v




Log in screen

ABE Access
All users of abe.illinois.gov are required to create an ILogin An ILogin Account allows you to apply for and manage your
account with State of lllinois and an ABE profile. SNAP, Cash and Medical Benefits.

v Apply for more benefits or renew benefits
</’Cﬁéate an ILogin Account | do not have an ILogin accou

~L__ Wwith state of lllinois. v Update your contact or household information
O ConnectamABERrefilet-am-afirst=timeorexisiing ABE
user and | have an ILogin Account.

O ABE Sign In | have an |Login account and connected my V File and manage appeals
ABE profile

v Sign up for electronic notification

v Review notices about your case

. . 4 Apply for benefits without an Account
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.
- S 24




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.

Apply for benefits without an Account?

We recommend creating an ILogin Account so you may:

« Save your application progress.
* Return to your application later.
« Return to see the status of your application.

* Upload proof documents.

Create an ILogin
Account

Apply for benefits without an Account

25



ILog®n

Fialds ang requarned unless marked ophonal

Sign up

Email

elio@gmallcom

First namea

Last nama

Ofo

Honarific suffix Dipthonad

Middla name Cipticanal

|

Creating an |Login account

Parsswond requiraments:

& Al least B characlers
O Awwercase letter
@ An uppercase letler
E A numibay

& 2 symbal

i No parts of yowr ysermamae
@ Does nol include your Tirst name

I @ Does nol include your last name

l Already have an account? Sign In

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.

26



Select “Set up” under email

Select Email if shown PLUS at least one
other security method to access your State

of llinois - ILogin account ILqun ILOggn

- -
ok E*
L J

Email Sign In

Wierily with & link oF code Sent 1o you

R Elio@gmail.com

email Email or Username

Verify with your password
Kot Tekinseawnty elio@gmail.com| |
Setup - Password
(] Keep me signed in [ ) ]

Enter a temporary code generated

from the Google Authenticator app.

Forgot password?

Usad Tor access

Next you will be directed to select a
security method. All accounts will

Back to sign in

Setup -

be required to set up an email. After
G O ey clicking “Set up” you may enter the

Okta Verify is an authenticator app, . ’ .
client’s email and password. 27




Enter code sent to email

|Log®n

N (v State of lllinois

Verification email sent

. Al Joba
To finish signing in, check your email

AR LSQF JCELAT POl Ceet Sre0%d Yo wier S e i abauier | | 1 dedoimeBmolington.c om

Back to signin ¥ will feed 15 SOMPIRhE TNg SCTWITON SN0 CoANQAaRon Of your SEC0VNT 3 The SLTG!
I i D Dy

When reguetted o tefup your Mult-Focior Authentication (MFA) 1 is uggetted you tetup |
1SR S Quifenhisoion memoSe If Ore A vaiaDie. yOou RSve the SRHSA B pwich 10
ancirer mahod wikhoul contacting e lupport leaT Skta Yerly i o prefered mamod.,

Clickk the lollowing link ko aclivale yow account

Erier Code

B

%

An email will be sent to the
client’s email address that

Thiz bnic sxpras v T ooyt

. . b O D4 LOoQIn S DOge & R [ Akogm-Oey P u L)
will include a code. Enter
the code on your screen. O
v




ILog®n
Set up second security method

2 susiesnowflake@mailinator.com

Set up security methods

Security melhods help protect your ILogin-
Diav - State of llincis account by ansuring
anly you hava access,

The client can opt to set up
Bhone a second security method

Set up required

Enter & temporary code generated - l"'lerﬁl'""""ith a code sent to Four e by Phone, Secu I"it)’ questions,
or authenticator apps.

from the Google Authenticator sop.

e for e Used for access ar recovery

Setup = Set up -
© e As caseworkers, it can be
installed on your phons ar computer, Sacurity Guastion .
soed o prove your ety ? | . helpful to use security
Used for access or recovery Choose a security guestion and
Setup answer that will be used for signing in questions to avoid having to
U=ad for access c c
_— contact the client each time
E" Verify with a code sent to your phone| Set up -* h .
U=zed for access or recovery We access t elr account-
Setup -
Security Question

Choose a security guestion and
answer that will be used for signing in O
Us=ed for acocess

Setup -» ——




Connect the ABE Profile

ABE Access

p
All users of abe.illinois.gov are required to create an ILogin An ILogin Account allows you to apply for and manage your
account with State of lllinois and an ABE profile. SNMNAP, Cash and Medical Benefits.

v Apply for more benefits or renew benefits

@® Connect an ABE Profile | am a first-time or existing ABE
user and | have an ILogin Account. v Update your contact or household information

v Sign up for electronic notification
v File and manage appeals

v Review notices about your case

Exit Once both security methods are

verified, you will be directed back to

the log in screen to connect an ABE
profile.

~— 30



Con nect the ABE PI’OfI|€ If the client has a previous ABE

profile you may enter their User ID

Connect an ABE Profile and password.

Enter your current ABE user 1D and password :

If the client does not have a previous
account, click the blue hyperlink at

« User ID

the bottom to create the profile.
« Password

| have never had or cannot remember my ABE login information

Note: When entering a previous
profile you may encounter an error.
Click the blue hyperlink to bypass the
error.

Connect an ABE Profile
Success! Your ILogin Account Testy12@mailinator.com is connected to ABE. J




Select “Start a new application...” to begin

~—— Apply For Benefits

Welcome! Please click one of the buttons to tell us what you would like to do. Then click the Next button at the bottom of
the page.

CIICk here to start a new —» () Start a new application for Health care coverage, SNAP, Cash Assistance, and/or Medicare Savings Program.
aPPI ication For most people, it will take approximately 30 minutes to fill out the application.
O Keep working on an application that you have already started.
(O Check the status or view an application that you have already submitted.
(O Manage My Case.
O File or Manage Appeal.

As you apply for benefits, please do not use the Forward, Back or Stop buttons on your web browser to move from
page to page. Instead, use the buttons on this website.

Note: You will be logged out after 15 minutes of inactivity.
If you have technical difficulties using this website, please Report Technical Difficulties

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). 32




Scroll down to the bottom and click next

— Apply For Benefits

Before you start the application, there are a few things you should know.

Right to submit my application now
9 *fou can submit your application right away before answering the guestions, but it may tske us longer to decide

if you qualify for benefits.

The date DHS or HFS receives your application is your "application date” and may affect the date your benefits
start. Your "application date” is the date from which SMNAP benefits will be provided. If your application is
received or filed online after close of business on a business day. the date of application is the following
business day. Business days are Monday to Friday most weeks and state business closes at 5:00 pomn.
Weekends and state holidays are net business days.
To submit your application for SMAF, Cash Assistance, or Healthcare Coverage right away:

= (Click on the "Save & Exit" button at the bottom of any page within the online application

=  Choose the "Submit my application now" option.

= Your application will be sent to OHS or HFS office with only the information you have enterad.

= “You will siill need to provide additional information. A worker will contact you to gather other information

that we will n2ed to make a desision.
= “You will not be able to change your answers or add information to your application.

We accept paper applications

f you prefer a paper application, click the link below. You can type in answers to the questions or print the form
L ) and fill it out by hand. When you are done, mail, fax, or take it to a Family and Community Resource Center.

Paper form to apply for Cash, SNAP, and Healthcare [PDF)

What if | need food right away?

fyou apply for SMAP you might be able to get benefits right away, if:
your gross income and assets are less than your monthly rent or morigage payment and the approgriate
utility standard.
= your assets are less than $100 and your monthly income for the month of application is less than 5150,
of
= your assets are less than $100 and at least one person applying is a migrant worker who does not expect
to earn at least 25 in the next 10 days.

What information will | need to fill out the application?

/' Full names and dates of birth for everyone who is applying for benefits

/' Social Security numbers for everyone applying. f Social Security numbers are pending, give the date(s) the
applicabonis) were made.

/ Address of where you Fve.

/' Information about all of the income everyone receives.

f somecne apphying for benefits is not a US citizen, have the Mon-Citizen Registration Mumbears.

f someaone is apphying for Cash or Health Care Coverage for the Aged. BEnd or Disabled. have information

about the value of everyone's cash, checking and savings accounts.

f someocne is apphying for SMAP or Cash, havea:

3

Fl

PR

“,

“,

the amount of child or spousal suppart paid.

the names of any absent parents.

housing and wtility costs.

the amount paid for care of a child or disabled aduit.

=
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FOR BENEFITS - . "
ELIGIBILITY Help | Print Logged in- jappleseedi23 | @ Logout

Hello. Johnny. You are logged in.

Bafore you go to the nexdt page

ﬂ.“. Approved Representatives must upload a completed IL444.29598 Approved Representative form (PDF). The Approved

Representative will receive a copy of all notices sent to the customer. The role of the Approved Representative is fully explained
on the form. The form must be completed entirely and signed by the customer. It is not necessary to be an Approved
Representative to help someone apply for benefits.

~—— Who is filling out the application? .
Apply for Coverage .
Are you filling out this application for yourself or someone in your family? ) Yes @ Mo

_ Are you filling out this application for someone else? If o0 are you:
(_) a friend or legal guardian

(") someone with power of attorney

Peopl
sopie (® a staff person of a community agency 'B
If you or your agency are ragistered as [ <
Liquid Resources a community pariner on this site, enter

your agency number here
[[] By checking this box, a request will be sent to allow this agency to

Other Resources view information on my case. You will still need to approve this
raquest in your ABE account

Job Income
.

Other Income

Check in with your
agency to see if you

need to become an
approved
representative

Some of your
organizations may
have registered as a

community agency.
If so, list your agency
number here.

34



Click ‘Apply for H

Apply for Coverage

People

Liquid Resources

Other Resources

Job Income

Other Income

Housing Bills

Other Bills

Finish

Submit

— Apply for Benefits

Please select Yes or Mo for each bensfit option below

““Apply for SNAP (Supplemental Nutrition ~ © ves@®@ne

Assistance Program)?

SMAP (Supplemeantal Mutrition Assistance Program) helps people and
families buy food they need for good health. This program used to ba called
Food Stamps.More about SMAF

+ Apply for Healthcare Coverage? ® Yes 0 Ne

Provides access to healthcare benefits to people of all ages in lllinois. Mars
about healthcare coverage.

If you do not qualify for HFS medical programs, we will send your information
to the federal Health Insurance Markatplace. The Marketplace will contact
you to complete the application process by reviewing available tax credits
and choosing and enradling in a health plan.

+ Apply for Family Planning Program? (0 Yes® Ne
# The |llingis Family Planning Program is 3 partial-benefit program that offers
coverage for family planning and related services for men and women. Select

this option to apply for the Family Planning services only. More sbout
Family Planning Program

a+ Apply for Cash Assistance? (0 Y= @ Ne

Helps pay for food. shelter. utilibes, and expensas other than medical costs. A
small amount of Cash Assistance is available to people who qualify.

If you apply for Cash Assistance, you will automatically apply for Healthcare
coverage.

. Apply for Medicare Savings Program? O Yes @ N

Helps people on Medicare pay for premiums, deductibles, and co-insurance
charges. More information about the Medicare Savings Program

L —

Back Save and Exit Next

ealthcare Coverage’

Please note:
If you have your client apply for

multiple programs, there may
be additional steps and
documentation required.

35



Hello, Johnny. You are logged in.

| )

8% Complete

Apply for Coverage

People

Liquid Resources

Other Resources

Job Income

Other Income

Housing Bills

Other Bills

Finish

More About Benefits

We are almost ready to startl There are just a few more things you should know. Oncea
you have read this, click on the Next button at the bottom of the page.

~— SNAP, Cash Assistance and Healthcare Coverage -

v

You have the right to submit your application right away by providing only
your name address and signature but by filling out as many pages as
possible, you may avoid delays in processing of your application. If you
still want to submit your application now click "Save and Exit".

The date we receive your application is your application date which
affects the date your benefits will start. If the application is filed online
after close of business (such as weekends, holidays, or after 5:00 P.M.
on business days), the date of the application is the following business
day.

&
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General Information

37



Hello, Jehnny. You are logged in.

5% Complets

Apply for Coverage

Siart

People

Liquid Resources

Other Rezources

Job Income

Other Income

Housing Bills

Other Bills

Finizsh

Submit

Johnny Appleseed
Primary Account Holder ()

— People In Your Home

* First Name - (@)

Sender : i Male

Date of Birth :

‘What is this person's maritzl status?

‘What county do you lve in?

Johnmy | |:|

Middle Initial :  * Last Mame : Suifix :
Applesead | | » |
() Female

Back

38



Apply for Coverage

People

Liquid Resources
Other Resources
Job Income
Other Income
Housing Bills
Other Bills

Finish

Submit

Hello, Johnny. You are logged in.

— Where You Live

* Sireef Addrass:

= City - * Siate * Zip Code ;
| | | Hlingis W || |

[l | am homeless right now. If you are homeless fill out a mailing address instead of this
address.

— Mailing Address

A

Where can we mail notices about your benefits? ()

Street Address or P.O. Box Mumber :

City - State - Zip Code :
| | [ Mingis || |

Mailing address can be

different from where
you live

39



Helle, Johnny. “ou are logged in.

— Contact Information

Apply for Coverage
PRy d Henar zan we get in touch with you?
Starl Home Phone | | | | | |
Wark Phone | | | | | | Extension: :l
People
Call Phona : | | | | | |
Liquid Resources Alternate Phone : [ ][ 1] |
e for Test Faminders - ) | v < Applicants can elect to get text
Other Resources Slandard fses may apply from your mobile serdoe provider reminde rs for impo r'tant dates.
What is the best phone to get in fouch with [ click here to choose W |
you during a weskday?
Job Income
WWhat is the best fime to call you during the | |
b ays
Other Income weekday?
If you are deaf or hard of hearing and you [ glick here to choose |
) . have asked us to get in touch by phone, what
Housing Bills methed do you usa?
What language should we us= if we need to contact [ |
. you? .
Other Bills Wihat language should we use when we mail you iZ) English (Z) Spanish Appllcants can eIeCt
notices? ) ) . .
. Eorl Adrass < to get emailed reminders
Canfirm Email that notices are available
#ddress
Submit - = online and/or were mailed

N 40



Hellg, Johnny. “ou are logged in.

J

7% Complets

Apply for Coverage

Start

People

Liquid Resources

Other Resources

Job Income

Other Income

Housimg Bills

Other Bills

— People in the Home

= Tall us about the family members who live with you. If you file taxes, tell
us about everyone on your tax return (You don't need to file taxes o get
health coverage).
DO Include:
= fourself
= “Your spouse
= “our children under 12 who live with you
= “our unmarned partner with whom you hawve a child
= Anyone you include on your tax return, even if they don't live with

you

Anyone else under 18 who you take care of and lives with you

= Anyone who will claim you as a tax dependent, even if they don't
live with you

You DON'T have to include:

= “Your unmarred partner's children

= “our parents who live with you, but file their own tax retum (if
you're over 18]

= Other adult relatives whao file their own tax return

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.

41



Requesting Retroactive Health Benefits

— Benefit Selection

Select Yes or No to apply for benefits for this person. If you don't see the benefit you need,
navigate "Back" to the Apply for Benefits screen and select Yes to make it available here

+ Healthcare Coverage : @® Yes ) No
+ Do you want to backdate your medical application three @® Yes O No
months? This could help pay for unpaid medical bills during that

time period. : (@)

Please select Yes or No for each month of
medical backdating

m ) Yes O No

+ November O Yes O No

w O Yes O No
V

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.

42



Select the medical benefit choice (AABD or ACA)
your client would like to enroll in

— Medical Benefit choice

If this person is eligible for more than one type of medical program, what would be the
preference? (@)

(O Aid to the Aged, Blind and Disabled (AABD) (O Family Care or ACA @® No Preference

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.

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 |8-64

who does not have V

Medicare
Disabled Adult with

Medicare V
v

Older Adult aged 65+



— Tax Information "

# Is this person planning to file taxes this year?

() Yes O No O Ildon't know

~—— Social Security Information

You do not have to answer these questions if this person is not applying for benefits. @

Social Security number is

Social Security Number : | ] ) I/] required for anyone
applying for benefits.
Please Confirm Social Security Number : ‘ - - ‘
If a household member is
If this person does not have a Social Security Ex: mm/dd/ ; .
Number (SSN), but has applied for one, when did ‘ ‘ Y NOT applying, their SSN
he or she apply? does not need to be

entered.




~—— Citizenship Information

If a household member is not a US citizen,
you may enter their citizenship information

Is this person a U.S. citizen? @ O Yes ® No

Anyone applying for benefits has to provide information on their immigration status.

_\

Is this a request for
emergency medical for a © Yes @ No <
non-citizen?
Is this person a

@ Yes O No

documented non-citizen?

Document Type | v

Document Number l l

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

Applicants must have
had a green card for at
least 5 years to be

What is this persons Alien registration number? :]

What was their date of entry? [ ] Ex: mm/dd/yyyy
<

+ What date did this status begin? @ [ ] Ex: mm/dd/yyyy

| S—

O

V
V

eligible for Medicaid
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Veteran Information

— Veteran Information

Is or was this person in the military or a spouse or child of someone in the
military?

O Yes O No

48



Note: Race and ethnicity information is optional

— Ethnicity

Select this person's ethnicity. You do not have to answer this question if you do not want to.
Your answers will not be used to make a decision about your benefits.

() Puerto Rican () Mexican, Mexican American, Chicano/a
[J Non-Hispanic/Latino (] Cuban
(] Another Hispanic, Latino, or Spanish origin

~— Race 5
Select this person's race. You do not have to answer this question if you do not want to. Your
answers will not be used to make a decision about your benefits.

(J American Indian / Alaska Native (J Asian Indian

(0 Black / African American (] Other Asian

[J Native Hawaiian (J White

() Other (J Chinese

[ Filipino (J Guamanian or Chamorro
[J Japanese () Korean

[J Samoan (J Vietnamese

(J Unknown




If the client is living at the address they
previously stated, select “In this home”

~— Residence Information \
Is this person a resident of lllinois?
© Yes O No Note: We recommend
+ Where does this person live? @ In this Home v that beginning application
— assisters contact an
Nursing home/Supportive Living Program eXPel’ienced counselor if
Back Group Home Including CILA they are helping someone
County Jail/County Juvenile Detention . .
lllinois State Prison/State Juvenile Detention < who lives in one of these
Sneter care other places on the list, as

there will be additional
rules to consider that are
not covered in this
training




~—— #% Blindness or Disability

Does anyone have a disability or blindness determined by the Social Security @ ves () No
Administration OR have a disabling condition that has lasted at least 12
months and prevents the person from working?

Tell us who:
e,
Johnny
S i?

~—— % Department on Aging Services

\
Has anyone applied for or received services through the Department on @ Yes () No
Aging's Community Care Program? .
gna v J The Community Care
Tell us who: < Program is a caretaking
. service facilitated by the
Sy, IDOA.
Johnny
| S— R

O
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Disability Information

~— More About Johnny's Disability or Blindness \

L™

~— Johnny's Disability or Blindness \

You have told us that Johnny has disability, is blind or is unable to work due to illness or injury.
Please tell us a little bit more about this.

Has the Social Security Administration (SSA) made an official decision( v |
that Johnny is blind?

When did Johnny become blind? Ex:
mm/dd/yyyy

Has the Social Security Administration (SSA) made an official deoision| v |
that Johnny has disability?

When did Johnny become disabled? Ex:
mm/dd/yyyy

Does Johnny need help with activities of daily living through personal
assistance services, a nursing home, or other medical facility?

(e.g.:meal preparation, bathing, dressing and grooming) O Yes O No

’

O

v
v
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— More About Johnny's Disability or Blindness

LY

~—— Johnny's Disability or Blindness

You have told us that Johnny has disability, is blind or is unable to work due to illness or injury.
Please tell us a little bit more about this.

Has the Social Security Administration (SSA) made an official decision| v \
that Johnny is blind?

When did Johnny become blind? Ex:
mm/dd/yyyy

Has the Social Security Administration (SSA) made an official decision v

that Johnny has disability?
Appeal Pending

When did Johnny become disabled? Yes

No
Waiting for Decision

Does Johnny need help with activities of daily living through personal
assistance services, a nursing home, or other medical facility?
(e.g..meal preparation, bathing, dressing and grooming) O Yes O No

o

O

v
v
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AB E con oenee
FOR BENEFITS Hel Print . N
ELIGIBILITY p | Logged in: jappleseed123 | o) Logout

Hello, Johnny. You are logged in.

29% Complete

~—— Household Members Summary

Apply for Coverage

Here is a summary of what you told us. You can change your answers by clicking on the

"Change" button. If you made a mistake and want to remove a person's designation for

J Start something on the application, click "Erase". For example, if the summary page says a person
is disabled but that's not correct, click "Erase”".

Click ‘Add Person’ to add
To add another person to this application, click "Add Person” other household members

information next. Other

Liquid Resources Add Person < .
household members will get
— —
Other Resources asked the same questions.
Johnny Appleseed
Job Income
Personal Information Change Benefit Selection Change
Other Income Born: Not provided « Healthcare Coverage
. Gender: Male

o Language: Not provided

ATrEn Bl Phone: Not provided




ldentity Proofing
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Verify applicant’s identity

Verify Your Identity

| S

~— Verify Identity

We need to verify your identity. We can verify your identity during the application process or you can do it later. If you return later to link your case in
MMC, you will be required to verify at that time.

To verify your identity later, choose the "Verify your Identity Later' button

To verify your identity now, complete the questions below and choose 'Verify Identity Now'. If you do not have an lllinois Driver's license or State 1D
Card, we will attempt to verify your Identity using another method.

# Do you have an lllinois Driver's License or State ID Card? O

O  No

i

Verify Identity Later Verify Identity Now
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Hello, USER. You are logged in

— Verify your Identity - lllincis Driver's License or State ID Card
Complete the lllinois Driver's License/State ID Details section below. Enter the information EXACTLY as shown on your
lingis Driver's License/State 1D Card, including your middle name ONLY if it appears on your ID.
~— lllinois Driver's License/State ID Information
« First Name | |
Middle Name | i
# LLast Name | |
Suffx I
; MM DD YYYY
« Date of Birth g o
1 |/[ 25 |[1990
» Eye Color Click here to choose
Brown
Black
Grey
Green
Hazel
Blue
Yellow
Height
e | | ft | | in
cwege [ ] ow
# Enter in your 12-diget llinois Daver's License or linois State I0 Number [ |
On your llinois Drivers License, your On your lllincis State ID Card, your
inois Driver's License Number is Ilinois State ID Number is located here:

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 O the system will not be able
to verify identity
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Verify with Experian background questions

AB ron cenerm
E FOR BENEFITS = PR e !
filpirpSs Help | Print Logged i happy1540 | & Logout

~— Verify Your dentity —,

To protect you from identity theft, and to confirm your idenbity, please answer these guesiions.
If the comect anewer ism't here, choose Mone of the abowe™ When you are dons, click "Mexi™.

1. Which of tha followsng strests have you lived on®
2 Sunnyside Rd
2 Main 5t
T Michigan Ave
(7 Grand Ave.
2 Mone of the above
2 Which of the following phone numbers have you been associated with?
o 21T-555-1212
2 312-000-1234
(2 TT3-655-0000
3 8T2-111-0000
21 Hone of the above
3 What streat number hava you lived at?
o114
[ 4785
O 14177
(= Mone of the above
4. Whiat 15 your mother's masden name?
(3 Smith
> Johnson
2 Williams
(7 Mone of the above
& What county do you currently Bve in?
2 Cook
2 Adams
C Sangamon
2 DuPage

2 Nona of the above

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

— Veriy Your Identity

no credit history to verify the

Ve were unable o verily your idenlily based on i anSwers you provided.

Our lgentity Vernfication service is hosted by Expernian. Please call the Expenan help desk and give them his rnefe =

number 1o verily your idenlily over the phonea.
Help Desk Phone Mumber: 1-B8686-5TE-5400
Rafarence Mumbar- B3 o0 B8~8

Fiease answer ihe guestion below afier calling Experian.

Were you able o venfy your identity through Experran? = Yes  No

Click Mext io complete the identify verification process

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.

59



Health Coverage, Disability,
and Unpaid Medical Bills




~— Healthcare Coverage for December

You have told us that Johnny needs Healthcare Coverage for the month of December. Please
give us more information about this reguest.

~— Household Members

Please let us know each family member who lived with you at any time during the month of
December.

[[] Mo one
O T,
Johnny

~— Hospital or Away From Home

Please let us know each family member who lived in a hospital or away from home during the
month of December.

[ Mo one
O T,
Johnny

~— Unpaid Medical Bills

Please let us know each family member who has unpaid medical expenses during the month
of December.

[ Mo one
OJ aainte )
Johnny

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.

6l



— +Disability

Has anyone been approved to receive service under the Developmental
Disabilities waiver, but not yet received benefits?

() Yes () No

# Healthcare Coverage

Does anyone in the household have health insurance through their job? Do
not check "yes" if your only coverage is Medicaid or All Kids.

() Yes () No

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.




~—— More About Johnny's Healthcare Coverage "

You have told us that Johnny has Healthcare Coverage other than Medicare and Medicaid.
Please answer the questions below to tell us more about the coverage.

# Type of Coverage ~

Health/hospital insurance (employer, parent, etc.)

Name of policyholder Workers compansation
Other
Student Coverage
MName of the click here to choose bt

insurance company

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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ABE %

Apply for Coverage

 Start
«/ People

Liquid Resources

Other Resources

Job Income

Other Income

Housing Bills

Other Bills

Finish

APPLICATION

FOR BENEFITS ; L A
ELIGIBILITY Help | Print Logged in: jappleseed123 | (@ Logout

— Liquid Resources .

Tell us about the people in your home who have liquid resources. @

If someone owns a resource with another person, only check the box of one of the owners.
Later,we will ask more about who else owns the resource.

~— % Cash )
Does anyone keep cash at home (rather than in a savings or checking O Yes O No
account)?

~— % Savings Account Y

Does anyone have a savings account or closed or removed/added a hame to O Yes O No
a savings account in the last 5 years?

~— % Checking Account :

Does anyone have a checking account or closed or removed/added a name to ) ygs () No
a checking account in the last 5 years?

~— % Other Liquid Resources 3

Does anyone own any other liquid resources or has anyone sold/given away ) ygs () No
any liquid resources in the past five years? @

O
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.,

~— % Other Liquid Resources

Does anyone own any other liquid resources or has anyone sold/given away O Yes O No
any liquid resources in the past five years? @

*

— —J

Tell me more

5 Yeal' LOOk BaCk Pe I’iOd By other liquid resources, we mean things like:

Sed « Trusts or annuities,
« Credit union accounts,
« Christmas club accounts,

This question is asked because + Savings bonds,

. . » Stocks or mutual funds,
there is a 5 year look back period  Money market accounts,
for individuals who want to use D) | - Keoghs

OF * |IRAs,
» Medical savings accounts

Medicaid to go into |Ong term care » Or any other accounts, funds, or resources.
. Remember if someone owns a resource with another person,
or get H ome an d COm mun |t)’ only check the box of one of the owners. Later, we will ask about

who else owns the resource.

Based Services.

Assets can not be given away or  §

transferred in the past 60 Months e ———————
to meet an asset test. o
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~—— Qther Liquid Resources

Next, please check the box(es) to tell us which type(s) of other resource(s) each person owns
or has sold/given away in the last 60 months. Keep in mind that if a resource has more than
one owner, you only need to tell us about that resource once. If you need to know more about
a type of resource listed below, please click the Help button.

L

~— #Johnny's Other Liquid Resources )
OTrusts and/or annuities [ JMedical Savings Account
(_JMoney Market Accounts [ JLawsuit that may bring money
. (JSavings bonds, stocks or mutual funds [_JCertificates of Deposit(CDs)
et [JIRA, Keogh, 401(k) or deferred [ JOther (tax refund, mineral/oil
Johnny compensation account(s) rights, nursing home accounts,
promissory notes/loans,
reverse mortgages, etc.) J

The total of all liquid accounts must be under $17,500.00 for anyone

applying for AABD Medicaid.

67



~— More About Johnny's Checking Account.

Please tell us a little bit more about Johnny's checking account.

What is the balance of Johnny's checking account? $\:|

| S

~— Sold | Given Away

Complete only for persons who live in a nursing home facility or a supportive living facility or
who intend to move to a nursing home facility or supportive living facility, or who receive or
have applied for services through the Department on Aging's Community Care Program.

Please answer if the checking account has been closed or a name is added/removed in the
last 60 months.

) Yes @ No

LY

~— Prior Months Information

You have told us that Johnny needs Healthcare Coverage for the prior 3 months. Please tell
us about the balance of Johnny's checking account during these months.

Month Balance

December $‘:\

Does Johnny have another checking account? O Yes O No

O

v
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Vehicles

— Vehicles

MNext, please check the boxes to tell us which types of vehicles each person owns. Keep in
mind that if a vehicle has more than one owner, you only need to tell us about it once.

\

~— Johnny's Vehicles )

QOCar
[ITruck
. OBoat
o, [ 1Camper [/ Trailer

Johnny (Motorcycle
[JRecreational Vehicle

[)Other Vehicles

Back Save and Exit

One vehicle per person is exempt from this asset

test. Fair Market Value does not need to be
verified if the vehicle is exempt.

~— More About Johnny's Car.

# Year:

]

@

e,

What is the fair market value of Johnny's car? g

How much doas Johnny owe on this car? @ g

Make

| L

Model

~—— Other Owners

Does anyone own the car with Johnny? @

(] Someone outside of the home

First Name: Last Mame:

L8

~— Prior Months Information

Month

December

Value

5|

You have told us that Johnny needs Healthcare Coverage for the prior 3 months. Please tell
us about the value of Johnny's car during these months.

Does Johnny own another car?

() ¥es () No

Back

Save and Exit

Next




Real Estate

~— Real Estate

once.

b,

Mext, please check the boxes to tell us the type of real estate that each person owns. Keep in
mind that if a resource has more than one owner, you only need to tell us about that resource

i,
Johnny

~— Johnny's Real Estate

OHome / Building
[ JLand

[ JLife Estate

[ JMobile Home

[ JOther Real Estate

Back Save and Exit

The house the applicant lives

in is exempt from asset tests.
Additional Real Estate is not.
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~— More About Johnny's Home [ Building.
Please tell us a little bit more about Johnny's home [ building.

Does Johnny live in this home / building? Keep in mind that you should O Yes ON
only answer yes if this is Johnny's primary residence. es e

If you answered no because Johnny is staying in a nursing home, hospital, O Yes ON
or other care facility, does Johnny plan to return to this home / building? es e

Does Johnny's spouse live in this home [/ building?

) ¥es (O No

What is the fair market value of Johnny's home / building? 3',:
How much does Johnny owe on this home / building? 5:

Iz this home / building listed for sale?

~— Other Owners

Please chack the boxes for anyone who owns the home / building with Johnny. If the joint
owner lives in the home but is not listed below, Click here for more information about Real
Property

[] Someone outside of the home

First Mame: Last Mame:

1 ¥es (O No
~—— Home / Building Address
What is the address of this home / building?
) The housshold addrass (123 Appleseed Ln, Oak Park, IL 60301)
O Other
Strest Address:
City : State : Zip Code -

| | [ click here to choose v |

~— Prior Months Information

You have told us that Johnny needs Healthcare Coverage for the prior 3 months. Please tell
us about the value of Johnny's home / building during these months.

Month Value

Does Johnny own another home [/ building?

() Yes () No

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 lllinois can recover the money they paid to those using
AABD Medicaid after the beneficiary passes away.

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

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

* More information: https://hfs.illinois.gov/medicalclients/me
dicaidestaterecovery/guidetothemedicaidestaterecoveryprog

ram.html

O

v
v
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Life Insurance

~— Life Insurance

e,

Please check the box to tell us what kind of life insurance each person has. If you are not
sure, please click the Help button to read more about each type of life insurance. Kaep in mind
that if a resource has more than one owner, you only need to tell us about that resource once.

~— Johnny's Life Insurance

. OAnnuity [JTerm
A [wWhole
Johnny
Back Save and Exit

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.

~— Johnny's Annuity Life Insurance

You have told us that Johnny has life insurance. Please tell us mora about Johnny's Annuity
policy.

What is the face value of this Annuity policy? By face value, we mean the $|:|
minimum benefit that will be paid out upon Johnny's death. In most cases,

this is the amount written on the policy.

What is the cash surrender value of this policy? By cash surrender value, $|:|
we mean the amount Johnny would get if the Annuity policy were

cancelled.

What is the policy number? |

~— Life Insurance Company

Please tell us more about Johnny's Life Insurance company.

Insurance Company Mame :

Address :
| |
| |
City : State :
| | [Minois

Zip Code :

v

b

~— Prior Months Information

You have told us that Johnny needs Healthcare Coverage for the prior 3 months. Please tell
us about the value of Johnny's Annuity during these months.

Month Value

L

December

Does Johnny own another Annuity insurance policy?

() Yes () No
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Other Additional
Resources

— Additional Resources

Flease check the box for anyone who owns any other additional resource.

~— #%Johnny's Additional Resources

. OMineral / Qil / Royalties / Copyright / Patents
[ |Tools and equipment, Livestock or crops

S, [_|Other Additional Resource

Johnny [ |Safe Deposit Box

Back Save and Exit

It is highly unlikely that you will encounter a

case where someone has one of these assets.
If you do, contact Avisery for assistance.

~—— More About Johnny's Mineral / Oil / Royalties | Copyright / Patents -

Please tell us a little bit more about Johnny's mineral / oil / royalties / copyright / patents.

What is the total value of Johnny's mineral / oil / royalties / copyright / 5
i 1

%, A

~—— Other Owners -

Please check the boxes for anyone who owns mineral / oil / royalties / copyright / patents with
Johnny. If the joint owner lives in the home but is not listed below, See More About Additional
Resources.

[ Someone outside of the home
First Name: Last Name:

%, A

~— Prior Months Information -

You have told us that Johnny needs Healthcare Coverage for the prior 3 months. Please tell
us about the value of Johnny's mineral / oil / royalties / copyright / patents during these
months.

Month Value

Does Johnny own any other additional resource that he or she is keeping ) Yes O No
as an investment?

e 4

74



Income
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Job Income

Hello, Johnny. You are logged in.

59% Complete

~— Job Income Information
Tell us abeut the people in your home who have jobs or are self-employed.

Apply for Coverage

,, Start

~—— # Current or Recent Job

« People Check the box for anyone who has a job right now or had a job in the last 3 months oris on
strika from a job right now. Do not check this box if the parson is self-employed.
0O Mo one
+ Liquid Resources .
O T
« Other Resources Johnny

Job Income
~— % Self Employment @

Other Income last 3 months.

[[JNo one
Housing Bills .

O e,
Other Bills Johnny

Check the box for anyone who is self-employed right now or has been self-employed in the

Submit

Finish

~—— More About Johnny's Job
Tell us maore about a job Johnny has had in the past 3 months.

Do not enter information about Work Study here. We will ask about that later in the Other Income
section.

~— Employer

# Name of |
Employer:

Employer Address:
Address: | |

City: State: Zip Code:

| | [ lingis v |

Employer| | | | | |
Phone:

Job Title: |

Johnny
start this
job?

Is Johnny's payment from employment expected to continue for the next 30 ) Yes () Nao
days? - -

— Pay Information

How often does Johnny get paid? This is Johnny's pay period. | ~

How much doess Johnny gat paid each time they are paid? 5\:|
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Hourly Pay

(Does Johnny get paid by the hour? ) Yes () No }
Bonus, Commission Pay or Tips If someone has variable
Does Johnny get any other pay, such as a bonus, commission pay, or tips? () Yes () No ] income, I|St What they

earned in the past 30 days.

Job End

Fls this job ended or going to end? () Yes () No J

— Prior Months | ) : 8 e

riorMlonths fncome _ If the applicant is seeking

You have told us that Johnny needs Healthcare Coverage for prior months. Please tell us the total
gross amount that Johnny got paid in each of these months. retroactive cove r’age for
Month Total Gross Amount previous months, the

a

household's income should
be below the appropriate
Medicaid income limit for
those months.

#December G

Does Johnny have any other jobs? () Yes @® No




Self-Employment/ Contract Employees

More About Johnny's Self-Employment ~— Prior Months Self Employment Income \

You have told us that Johnny is or has been self-employed in the last 90 days. Tell us more
about this self-employment.

You told us that Johnny needs Healthcare Coverage for the prior 90 days. Tell us the total
gross amount that Johnny earned with this self-employment in these months.

Month Total Gross Amount
~— Self-Employment “
What type of self-employment does Johnny have? [ v | December 3;‘:\
What is the start date of Johnny's self-employment? : . 4
Ex: mmiyyyy
How many hours a month is Johnny self-employed? If Johnny's hours are E Does Johnny have any other self-employment? O Yes @® No
not regular, try to estimate the number of hours.
What is the gross monthly income amount from Johnny's self-employment T
before any expenses are taken out? :
How much are Johnny's business expenses sach month? 5: Back Save and Exit “
Is Johnny's self-employment expected to continue for the next 30 days? () Yas () No
Is Johnny's self-employment run out of the home? ) Yes () No




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.



Other Income

Hello, Johnny. You are logged in.
6% Complete

Apply for Coverage

+ Start
+ Feople

J Liguid Resources
4 Other Resources

J Job Income

Other Income

Housing Bills

Other Bills

Finish

Submit

~— Money From Other Sources

Tell us about money the people in your home get from sources other than a job or self-
employment. This includes money given to you by friends or family. If you are not sure about
a source of income, click on Help to read more about what we are looking for.

.

~— # Supplemental Security Income (S5l)
Did anyone get SSlin the last 3 months? @ ) Yes O No

.

~— # Retirement, Survivor, and Disability Insurance (RSDI)

Did anyone get RSDI in the last 3 months? @ ) Yes () No

.

Click here if the applicant receives SSI

Click here if the applicant

~— #Child Support

Did anyene get child support from someaons outside of your home in the past ) Yes (O No
3 months? (@)

ke

~— #* Room and Meals

Does anyone get money for renting a room and/or providing meals to O Yes O No
someona?

e

~— +Adoption Subsidy Payments
Does anyone receive an adoption subsidy payment? @ ) Yes () No

e

~— % Other Income

Does anyone get any other types of income or payments? @ ) Yes () No

receives any other type of Social
Security Benefit

‘Other Income’ sources on this
list may also be referred to as
““‘Unearned Income”’ because
the money is not earned through
work.
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— More About Johnny's Retirement, Survivor's, and Disability Insurance (RSDI)

You have told us that Johnny gets money from Retirement, Survivor's, and Disability
Insurance (RSDI). Please answer the questions below to tell us more about this payment. If
you get this type of payment only a few times a year, please choose monthly and estimate
how much this payment would be each month.

When did Johnny start getting payments from l
Retirement, Survivor's, and Disability Insurance (RSDI)?

Ex: mm/dd/yyyy

How often does Johnny get payments from Retirement, \ Monthly v
Survivor's, and Disability Insurance (RSDI)?

How much is each payment from Retirement, Survivor's, $
and Disability Insurance (RSDI)? |:|

Is Johnny's payment from Retirement, Survivor's, and

Disability Insurance (RSDI) expected to continue for the O Yes O No
next 30 days?
Does Johnny have any other Retirement, O Yes ® No

Survivor's, and Disability Insurance (RSDI)?

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.

8l



Additional Information
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Hellg, Johnny. Youw are logged in.

38% Completa

Apply for Coverage

{ Start
v People

« Liguid Resources

v Other Resources

«Jnh Income

/' Other Income
Housing Bills
Other Bills

« Finish

Submit

— Additional Information

n the box below, you can provide us with any additional information that may help us with
your application. Space is limited, so please be brief

y

Back
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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.



When to write something in the comment section

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
|-2 sentences.

O

- 85
v



Submission
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Haflo, Sobrny. Tou are fogged in
-

Apply for Coverage

of Start

dagning Your Application

Yiou ane jusr 2 few minutes awary from submisting your applcation. To do so, you will need

ba
= Read the Bights and Responsibiibes we hawve Esbed below
w  Chess the Sapnasune o Brd ype your name SElew (o 90 your Bgphcaton

o People -
f Liguid Resources
o Other Resources

‘f Jab Incame

Do | have io come to the office to be interviewsd?

i you are agplying for Cash or SHAD panefits we will schedule BN intendew within
14 days, wsually at our office. However, & you can not come {o the office because
ol problems with work, e, raroriaton o il chng vl N tallc with pou
owar the phone. f you have indicated that you cannod go 1o a DHE Offics in
peraan for an riervew, please be aware at DHS WILL CALL YOU &t the
Delephong nMbs bEled 0o COMpHLE AR sienalw By phong. I you Bre applyang for
TANE cash sssistance you must come io the office for an intervew. i you are
Epplying for Haahhoane only. rd ook inbEritw 18 negured

of Other income
Housang Blls

Ciher Bills

of Finish

Healthcare Coverage Rights and Responsibilities

Read Carefully - These are your Rights and Responsibdites s a3 an applicant for
Healthcare bemefits

WE il ke afiEl you SR ol SovabE B reguEd By [

Be sune to answer the guestions comectly. iVe may chedk all imformadion on your
BEpleatan. Yoo mius! held us if we BSE you b Brdres BRBE pour informales is Sornes

Wie will use the miormation you prowiced as well as infamaticn from ofher Sowrces
Fuch 8 Sonal Securidy Beneits. unemEloymen] INFUNENCE. UNEEMED MCoMmE and
wages from empioymaent to deoide if you gualify

TEid BONeE e BLEe May SRk revTOursament 1or Benaece 1hae Siate cowared for your

[ e mme mmm e mmm mimm - B e s e i o e s

O
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~—— Fraud Penalty Affidavit

Before you will be able to complete the online application, you must read the
following Penalty Affidavit and provide certification of your understanding and
acceptance.

| understand that the information on this form is subject to verfication by federal, state, and
local officials. If | intentionally give false or misleading information, | may be subject to
criminal or civil prosecution.

| also understand that | may be prosecuted for fraud, be required to repay the amount
wrongfully received andlor be disgualified from program pardicipation. | understand | may
be asked to show proof of any information | hawve given.

=] By checking this box you are certifying that you have read, understand and accept
the penalty statement above.

Report fraud for Cash, SNAP & Healthcare Coverage

~—— Electronic Attestation

| hawe agreed to submit this application by electronic means. By signing this application
electronically, | declare under penalbes of perury that my answers are comeect and
complete to the best of any knowledge and belief. | also declare the following:

= | understand the guestions and siaternents on this application.

= | have read and understand my Rights and Responsibilities in the box
above.

= | understand the penalties for giving false informnation.

= | understand that upon wverification of my information, this attestation will
hawve the same legal effect and can be enforced in the same way as 3 written
signature.

4 ] By checking this box and typing my name below, | am electronically atiesting to the
imformnation in the application.

® First Mame : Middle Initial : @ Last Mame :

Back Submit
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Who will receive the application?

F— Cfice Information

Based on the mformation you provded m your apphicabion, the syshten will send your
spplication 19 the felloweng DHSIHFS oMty

kst Suburban FORL
2701 W E

Note: This phone number
usually just routes straight to

E FaRK IL 0180-
Fhcng Numben (704) 238-T000

Myl Wiy LI L -t R
plaase salect your office of chowce from tha ISt below:

Seracg OiToe:
| WEST SUSURBAN LOCAL DFFICE |

Authorization Ky (O%ce Use Only) | _j

the IDHS hotline. It is typically
not answered by anyone who
works at the local office.

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.




Submission Summary

— Keep Track of Your Application
| ¥our tracking numiber far this appcation is T10012186

Be sure 1o wiite this numiber dowsn of pint s page lof your records.

PRO TIP! Document the tracking
date_ H you do not haee a disability, you will gl a natice within 45 days .
il i e v i A number in your records. If IDHS loses
mmaﬂ:m;ﬂ:ﬂﬁﬂ:nmiﬁfdtummnﬂmirfnmaﬁortwumw-EMicum office ksted 6t the top of this the application,this ma), be the only

way for them to locate it.

¥ wou ane applying because you haw a disabidlity, you will get a notice about medical benefits within 80 days of your application

~— Print Your Application
DO NOT MalL THIS APPLICATION. Prind or save it fior your own records only

To prind. click on the Pring My Apphcation bution below. If you decide to pind or save 8 copy keep in mind this apphcation has your

prvats and parsonal nfomaton on Save a PDF of the application for your
Pty Apcnton

¥iou will need fo have a program called Adobe Acrobat Reader to 588 and prnt this appbcation. f you do not have this program on
your computer, you may install il for free by chcking on the icon below

Pl b

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

~ Your Hexi Sieps

Based on the application you submitted, there are soma steps that you may take o help us process your application. Click Mexdt
o cortinue

: Click ‘Next’ to submit documents.
) sackronee e Q




Select Type of Proof

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.

Proof That May Ba Needed

|| Proof of Ciizenship

" Proal of lllinois Residency

|| Proof of 35N
[ Proot of Iing with

Examples of Documents That May Sarve as Proof

Prowide ona of the following documents: LIS
Passpor, Carificale of Naluralization, Cadilicate of LIS
Citizanship (M-580 ar N-581)or 3 documant from a
Tederally recognized Indian tniba.

ifthese are nol available provide ona ikem from each

column for each U5, ctizen:

Flace of birth Identity
Cendied copy of a binth Dver's License
certficate from the state or
county whare the person | czie igsued ID card
was barm
Final adoption decres Echool ID
Cfficial military record that | LS. Malitary ID
shows 3 place of birth US, miltary

dependent card
Papers showing the Other governmeant 1D
person was emplayed by | (city, county or state
the U5 govemment isgued)
befora 1976.
For children undar
age 16, schoal or
daycasa records, or 3
parent of guardian’s
signature on ths
application

linots driver's License, renll leasel matage

rescesgt utifity bl ocurmient from LS. Departrent of
Homeland Security, medical records! clinic cards,
home owners nsurance, stalement rom homeless
shiher, propedty B Bl employiment reconds, School
Eneolirnent records, mail docurnent showing pestmark
within last 30 days with illinois addeess, other 1D with a

ramiE and addresss
Social Security Card

Proof of a child living with a parent or caretaker relative
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Submitting Documents

~— Upload Documents

~ — Step 2
You can use this screen to upload your documents by following these 3 easy steps. Next, you'll need to add the file that you plan on uploading. To do so, click Browse and then select the file from your
computer. After you have selected the file, make sure to click the ADD button. the file should then appear in the chart
below.
— Step 1 3\ i .
The types of files supported for upload are: jpg, jpeg, tif, tiff, png and pdf.
First, you'll need to choose the household member who the document is for. Once you have done that, please let us == No file ch
know what type of document you are uploading by selecting the correct Type of Proof and Document Type from the Choose File | No file chosen
menus below.
It's important to add only one document type at a time, and to select only the correct person for each To add more than one document, please return to Step1 before continuing to Step 3. You may add up to 10
document type. documents before moving on to step 3 and submitting your upload.

View a list of documents currently needed for your case. You may also enter comments into the box below.

#* Household Member:

Back
[click here to choose v |

# Type of Proof # Document Type .
[ click here to choose ~ | [click here to choose v SteP I 0 SeIeCt the househOId member the

document is relevant to, the type of proof, and
document type. (e.g. Johnny Appleseed, Proof of
Residency, Drivers License)

Comment (Optional)

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.

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 O
online. - 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.

O

v
v
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Recommended Documents
(not required, but encouraged)

Type of Proof Document Needed Why do we recommend?

|dentification lllinois State ID/ Drivers All information on ID if you
License 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  Can be used as deductions for
premium, supplemental SNAP benefits
premium, medical supplies,
doctor co-pays, medical
transportation, hospital visits,
dental or vision care, and
prescriptions



Verification Checklist

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.

Verification Checklist

We nood the tems bsted balow 10 determans your ehgubahty. If you have an office intanvew
BRING the ilems with you. If you have a phone ineriew of are apphying for medical only,
retum thiese tems as descnbad in the instuchons on the kst pagae Of this SoCumEnit

What you need to glve us - Give us the mfomation that i marked bedow by the dus dates
Irshisd Epldong

Flease retum &t least one of the requested examples for each venhication and person listed
below by no later than August 28, 2016, I yvou do not respond by August 28, 2016 your
SNAP, Cash andior Medcal benais could be rsduced, cincellad of denmd

Please includa the kast 60 months of bank statemants from INB Bank for Mary

Hame of Person What is Neaded Examples Required For
Mary Mary | f: "; :!M RS | Prowede the information ksted above | Cash, Medical

If you nead mora tme of halp In getting miformabon, notity your Familly Communaty Resource
Ceanter listed above before the interview date or dus date

O
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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.



Completing Redeterminations

If the client needs to

I‘edetermine, the ‘Renew Case Summary | | Benefit Details anlm:t Inﬁ:lrmnlinnl Iﬂnnnunt Management I

My Benefits’ button will

first appear 60 business \
days before the Renew My Benaofits Your case 15 up for redatermination. Chek this button to submil your

fedelermnination for berelils.

redetermination is due.

Report My Changes Click this button to report changes to youwr DHS or HFS office.

We have detailed

INSEEUCEIONS ON hOW £Q Apply for Additional Click this button to apply for additional benefits.
access Manage My Case Benefits

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
e Submit!

e Upload required documents if necessary

Redeterminations typically only take about 15 minutes to complete.



~— Final Steps —

4

Thank youl Your onling Redetermination  was successfully submitied!

Here are your next steps:

Your Application Tracking Number is 6000272561

Write down your trac king mumier or print your application for your records.
Co NOT mail this Report My Changes.

Your Repart My Changes was sent to the following office fo be processed-
Adams County FCRC
300 MAINE
QUINCY IL 62301-3922
Phone Number: {217] 223-0550 %

ttach documents to help us process your application
If you have documents such as paystubs to upload in support of your application, you can do so on the next page.
If you do not have these documents ready now, you can log back in and upload documents later Remember to

upkad documentis as soon as posshle, you will not be able fo do so after the State begns processing the
application.

Back to Manage
.

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.
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Change Reports

— Welcome to Report My Changes

After you have told us what has changed below, we will let you know if the changa requires verification and what 10 provida,
You can upload your venfication or you can mail, fax, or bring the proof to your DHS or HES office. If you would like to
withdraw your application, cancel your case, or request a case transfer, please select the "Any other change or changes not
mentioned above” oplion under the other Changes Section.

Recipients must report changes within 10 days
-

of the change occuring Depending on the

change, the person’s benefits may be impacted. [N gEkinusiataniiiai

Plzase let us know what has changed. After answearing yes to one or more of the categones below, an additicnal list of
options will be shown. You may check all boxes that apply.

Benefit counselors should track change

(®] [ ]
reports and follow up with IDHS if they |
] Mame change or corraction ] Address Change
haven’t been Pr’ocessed |n 30 days. Changes [ E-mail address or phone number change | Approved Representative add or cancel

can also be reported through the IDHS
Hotline.

Case Summarny EBeneflii Dela

Any other change or changes not maentioned above

m'[ w w Click th Keep in mind that you should only report changes that have already happened.

Apply for Other Chck

-
| Wweicsime 16 he Case Summary P N 101




Troubleshooting Tips




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.




“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:

|. Try logging in on a different browser. Avoid using Internet Explorer.

2. Clear cache
3. Restart computer
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[ General 3 iC
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Avoid Hitting the Forward/ Back button

processng the

e YES
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Click the ‘Change’ or ‘Erase’ Button to Edit

Before you go to the next page:

If you are sure you want to erase Johnny's Cash on Hand, please click on the "Erase” link cne more time. If you do not wani
o erase it just click Next)

~— Liquid Resources Summary

for Coverage
g Here is a summary of what you have told us. If a section below has a check mark, you have given us all of the

information we have asked for. If you would like to change your answers or finish a section that does not have a check
mark, click on "Change.” If you would like to remove something, click "Erase.”

e — Review Your Answers: Cash

Section Compleic? Change or Eraz=

Change or Erase

S & 0.00
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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.



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.



Where should | go if | 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
e Citation list for further research

* Reference Sheets detailing:
e 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



Thank you!
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