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Document Submission




Submission

Summary

— Keep Track of Your Application

Wour tracking number for this apphcation is TIMAZ188
B sure Lo wrile thes nuimbes down or piind thes page e your records.

¥ wou ane applying because you haw a disabidlity, you will get a notice about medical benefits within 80 days of your application
date. i you do not have a desability, you will gel a nolice within 45 days

“Wiou will get an answer aboul your SHAF applicatson within 30 days

¥ you havwe a question about your spplication or need to report new information you may contact the office ksted st the top of this
page. & will be helpful 1o have your track;g rumber

After viewing the submission summary,

click ‘Next’ to submit documents.

~— 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

pravata and parsonal information on it

¥ou will pasd to have a program callad Adobe Acrobat Readsr to s8e 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

FiYe

— Your Hext Steps

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

e €D




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 Citizenship

" Proal of lllinois Residency

|| Proof of 35N
[ Proot of Iing with

Examples of Documents That May Sarve as Proof

Prowide one of the following documents. LIS
Passpor, Carificate of Maturalization, Carificate of US
Citizanship (N-560 or N-581)or a 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 where the parson | e jecied ID card
was barm
Final adoption decres Echool ID
Official military record that | ULS. 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, school or
daycasa records, or 3
parent of guardian’s
signature on this
application

llirgis drivers License, rentl leasel mantage

receipt utility bl Socurmend frorm LS. Departrient of
Homeland Sacurity, medical reconds! clinic cands,
hoamie owners insurance, stalement nom homeleas

Shefler, propedty e Bl empioyment retonds, SChodl
Enfolirmenl recones, mail document showing poestman
within last 30 gays with ilinois address, other 1D with a
ramiE and addresss

Social Security Card
Proof of a child living with a parent or caretaker relative




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
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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

N 8



Manage My Case




What is Manage My Case?

* Manage my Case is a Portal that allows you to:
* File Redeterminations
* Apply for new benefit programs
* View the status of any existing benefit cases
* View important decision notices issued by IDHS
* Report Changes
* Upload documents



Accessing Manage My Case

Step One: Log in using the

person’s ILogin and ABE
accounts

ABE APPLICATION o
FOR BENEFITS Espafiol Login
ELIGIBILITY d ]

‘ﬂ An official site of the State of lllinois | J.B. Pritzker, Governor WhatisABE? FAQ  More Options

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.

¥
Welcome to ABE

O

v
V



Log in screen

ABE Access

-

All users of abe.illinois.gov are required to create an ILogin
account with State of lllinois and an ABE profile.

(O Create an ILogin Account | do not have an ILogin account
with state of lllinois.

(O Connect an ABE Profile | am a first-time or existing ABE
user and | have an ILogin Account.

(O ABE Sign In | have an ILogin account and connected my
ABE profile

To access Manage My Case you will need to either

An ILogin Account allows you to apply for and manage your
SNAP, Cash and Medical Benefits.

v Apply for more benefits or renew benefits

v/ Update your contact or household information
v Sign up for electronic notification

v File and manage appeals

v Review notices about your case

Apply for benefits without an Account

create an ILogin and/or ABE account or sign in to
their current account.




Creating an |Login account

ILog®n

Fialds ang requarned unless marked ophonal

Sign up

Email

elio@gmallcom

First namea

Last nama

Ofo

Honarific suffix Dipthonad

Middla name Cipticinial

|

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
@ Does nol include your last name

Passward

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.




Select “Set up” under email

Select Email if shown PLUS at least one

other security method to access your State

of llinois - ILogin account

|Log®n

Email

Verily with & link or code sent to you

email

Used for recovery

Setup -

3 E Google Authenticator
Enter a temporary code generated
from the Google Authenticator app.

Usad Tor access

Setup -

e Okta Verify
Okta Vermy I1s an authenticator app,

Sign In

Email or Username

elio@gmail.com|

(] Keep me signed in

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.

|Log#n

- -
ok E*
L J

R Elio@gmail.com

Verify with your password

Password

Forgot password?

Back to sign in




Enter code sent to email

|Log®n

N (v State of lllinois

Verification email sent

Hi Jakae

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 tosign in Yo Wil £ 003 15 SOMPIRTE TN SCINITOR 3AE SSENGAINGE O your SSEOVET U3 1N 3L TSI ichentication
Ll ol =

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

%

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

Thig ink expred in T cays

L F]
L
i
=
5

L)
L

include a code. Enter the code bt iiiiat it
on your screen. o




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 a

Set up required

second security method by
* Enter 2 temparary code generated E © Werify with a code sent to your phone Phone’ Security queStions’ or
from the Google Authenticator spp. .
[ a.;:is : Used for access ar recovery authenﬂcator aPPS-
Setup = S-Et I..IF! -
o | As caseworkers, it can be
necaaec onyoum poms o computcr . security Guestion helpful to use security
us=d to prowe your identity - . . o
U=ed fn:u'pacze::-:r re:m-el:}' . Choose 3 EE'EIJI'it}' ':'—E'Eti':n amal queStlonS tO a.VOId haVIHg tO
answer that will be used for signing in . .
Setup - ' e contact the client each time we
IUsed for acocess .
Erone access their account.
E' . Verify with a code sent to your phone| Set u P -*
U=zed for access or recovery
Setup -
Security Question

"h;

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

Setup -» ——




Connect the ABE Profile

Once both security methods are verified,
you will be directed back to the log in

ABE Access screen to connect an ABE profile.
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. SNAP, 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




Connect the ABE Profile

If the client has a previous ABE profile

Connect an ABE Profile you may enter their User ID and
password.

Enter your current ABE user 1D and password :

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

| 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 “Manage My Case”

~— 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.

(O Start a new application for Health care coverage, SNAP, Cash Assistance, and/or Medicare Savings Program.
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.
My Case = () Manage My Case.

O File or Manage Appeal.

Click here to go to Manage

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

 S—




Link Your Account

Helle, Sarah. You are logged in

Link Your
Account

; Case Summary W

Coverage.
fyou are ready fo end your ABE seszion, be sure to Logout

Welcome This page gives you a quick ook a1 the status of your application for SNAP, Cash Assistanee and Healthcare

HAPPLICATION
— What is the status of my Ag ABE ’ FOR BENEFITS
ELIGIRILITY
Here is a summary of the appl

TOIE11
Helle. Kim. You ara laggadin

~— Welcome

Help | Print

| Apply ForBenefis | Appeals

Logged in: happymes | (&) Logout

Iy far fi

% Link your account

Ara yau trying Ao link your accownt or apply for banafis?

vigw 5ubmithed spphcations)

Privarw Sioberart  HFS Homa  MHS Homa

P
Ol Saeof  (BF) The Suls of Mnos

HFS Brchoren oned Fress THS Frema NHS, Ranec-barss

Link Your Account

Frase it b S kascd rw wevbine SRS

20



'/.ﬂ Linking your ABE Account 1o your case

Ihis page should be used by ndvduzals who have already appeed o who have an axishing SNAPTANE Medical TASF case Hf you
would like to start & new applieation, please chek bare

if you hawve technical dificulties using this website please click here

Some wems have a star (7) nexdl to them. You rmust Bl these items in belore you can go on to the ned page

mccount. AHE s a secure website run by the State of Dinois. By law, we must kesp yow infomation private and secure

.

Plaase follow Lhe steps below 1o link your ABE Accounl 1o youl case 0 1hat you can see il you are eligible for benefits and handle your

-H\\,

J

B Paisonal Informailon —

Firat, plaasa enbtar your daté of birth and your ndividual 1D from your case. You can find yaur Indsdual ID on any letted yau've
recenwd aboul you case. Il you don't heve your Indivicdual 1D, you can gve us your Social Securily numbsr inslead. (You only
naed to give your SSN it you do not have your Individual 10)

i you eannal lacate your Indnadual 1) and do not heve your Sacal Secunty Numbss, plesse contact the Call Center ab: (500
Ba3-6154
MWira 0o ™YY

‘Date of Buth / )
IF your birthday i Masch 31, 1960, type 00/31711960

“Pleage Confirm Date of Bitth:
If your birthd

“Irclivchusl 10 {10 digita)
You can find your indsidual I on amy lattar yautve recesed

about your case. If you don't have your Individual 10, you ¢an
g us your Soc sl Securdy muirmbss in the box below

& mrowi e o Soc

If o canmot find you al Secunty Number

“Sockal Secuily number.

“Plesas Canfirm Social Sacurty numbar

IMPORTANT! Although there is a red
asterisk marked by ‘Individual ID’ it is
not actually a required field.

If the client has a social security number,
do not put anything in this box. It can
cause glitches.

21



Verify the client’s identity

You only need to verify identity once — either at the

time of application or when accessing Manage My
Hello, USER. You are logged in. Case for the first time.

— Verify ldentity

We= can verify your identlty using your llinoks Drver's License or State 10 Card, If you do not have an llinals Driver's License
ar State ID Card, we will attempt to verlfy your identity using another method.

4 Do you have an Wllinois Driver's License or State |D Card? 1 Yes () No

Back Verify identity Now




Multiple Cases
APPLICATION
ABE FOR BENEFITS Help | Print Logged in (ENNEED | © Logout

| Am | Eligible? | Apply For Benefits | Manage My Case | A

If the client has a closed case in
the system, you will see the

Case Selection case number and the word
Please click on the 'Click Here to Report Changes' link for the case you would like to report changes on through Wa = a11=e i o) i i= il ok ket it 0 alal=) o

case status.

Case Status Report Changes?

123682891
925425489

Denied Click Here To Report Changes
o ¢ .
Approved Click Here To Report Changes CI ick the C lick Here to

Report Changes’ button
next to the ‘Approved’ case

Note: If you ever need to contact a to access the Manage My Case
case manager, try to have the case . for their current benefits.

ID # ready before you speak with | Site of £S¥ 1 The State of lllinois
them. Case IDs can also be found

on the upper right-hand corner of O

paper notices. —_J— -




Manage My Case Home Screen

Coniact Account
Case Summary Eenefit MHSY Information Management
“h-.._____‘__

Each tab has a

~— What verifications are due?

o documents have bean requestad at this time. You can still uploal

The options to view and

We have {aken a number of steps to keep your mformation private and secure. To leam more, view your security and
account menagement information

As a head of household, you can control benefit information displayed to other adults in your household.

. View Upload Click this button to view documents that . pe o
unique use H“::, upload requested verifications
Report My Changes  Click thes button to report changes to your DHS or HFS Office .
relevant to the Upload Click this button to upload verification dodWY/1 | RETo Y=Vl ) T=T0 =
. q Documents
Apply for Other (. 1 puston 10 apply for adational berets client’s case
Benefits 4

Welcome to the Case .:‘“-iummary Fage This page gFves you a look at your benafits, and lets you know if there is anyihing ~—— What are my available nofices? -
you “""d © do 0 receive or carlinue benefits. F“"_" "h"_’ page you can find information about your benefit status, To view the details about nolices sent to you regarding your case, you can click on the "Click Here" link balow. This
verifications, nolices, application or change repor status,

information is current as of June 29, 2016 02:01 PM .

“View notices” will take you
to a log of every letter sent

Available

View nodices sent In the kast 12 months.

r—| What is the status of my bensfit programs? -

You have regquastad or are receiving the benefits mentionad Delow. Click on the “Cick He
a summary of your benefits, This information is current as of January 5, 2023 01:27 AM., YOU can Choose to

Follow this link and select Other Changes to Cancel Your Case. can Cel beneﬁts h ere.

Summary

Benefit

®

Description

Food Asnstance Program Food Asustance Program Detuls

Healilicare Coverage Frogram Healthcare Coverage Program

Dhatule

to the client.
What is the status of my ABE application, Redetermination, or Reported Change?

~— Reported Changes -

Details!Action

Application Number
DO00455601

Juby 13, 2018 Pending

Continue

The status of previous change

reports can be viewed in this

section

24



Manage My Case Tabs

(ﬂm Summary Tﬂ e %“’“““ ""““"'“""Y Mansgement \




On this tab you can
view previous notices

that were mailed to
the client.

Case Summary Tab

— What are my available notices?

To view the details about nofices sent to you regarding your case. you can click on the "Click Herg" link below. This
information is current as of May 20, 2015 EST.

Please dick here o view the list of notices sent in the last 12 months.

L -

~— What is the status of my ABE application, Redetermination, or Reported Change?

Application status.

Application Number 1 Details/Action

TOO101 284 May 20, 2015 Submitted

If you would like to cancel your case, click here and select Other Changes.
Reported Changes.

Application Number Details/Action

2000265032 May 28, 2015 Submitted -
B000270459 June 3, 2015 Submitted L=
.l}
GO00272561 June B, 2015 Pending Continue

Request for Additional Benefits status.

Application Number Status Details/Action

270504 June 4, 2015 Pending Coafinie

Here, you can view all
previous applications,

redetermination, or
change reports.

26



~—— What is the status of my benefit programs?

Benefit ‘Details’
Tab

You have requested or are receiving the benefits mentioned below. Click on the "Click Here” link for each program to view
a summary of your benefits. This information is current as of January 26, 2023 01:52 AM.

Follow this link and select Other Changes to Cancel Your Case,

Benefit Description Summary

Food Assistance Program Food Assistance Program Details

Healthcare Coverage Program Healthcare Coverage Program
G Details

.]

When you click to view the summary,
you will find information about the
case. For SNARP, this includes
redetermination dates, benefit

amounts, and how much they will
receive in the following months (this is
helpful when a client’s benefits are

being garnished for overpayment).
*We do not have a photo of this section.

— Benefit Details .

You have ACA Adult coverage.
Your coverage stansd on August 2016

Your next medical redetermination must be completed by April 2023, In the meantime, you must
contnue [0 report changes,

Wiew or print your HFES Medical Card in your available notices
Wiew wour approval nofice (0 see how your benefits were determined

Actions you may need to take:

- Your Eamed Income Payment 15 due on Fnday, February 22, 2019,

MCO Plan Name: BLUE CROSS BLUE SHIELD IL MMCP

Your MCO Plan contact phone number is 877-860-2837 . Visit yvour MCO Plan website.

MCO Plan Annivarsary Date: January 1, 2021 (You can switch plans 60 days before this date)

Wiew yvour notices for more information about what was requesied.

Back to Summary

27



Contact e

— Your Contact Information

: This page contains your contact information as well as vour DHS or HFS local office information. if you have questions
n O rl I I a I O n about using this website please call the DHS Help Line (300) 843-61 54‘:: Monday through Friday betwaen 8:00 Al -

Tab

~— Your Mailing Address and Phone Mumber

This is the mailing address and phone number we have on file for you. If we have the wrong information, report a change
In address or phone.

612 W PATTERSON Avenue APT 9

CHICAGO, IL Customer’s current mailing
60613

Cook p address appears here. They
Phone: .

Email are reminded to report any

changes.

~ Your DHS or HF S local office

Adams County FCRC
300 MAINE 5T
QUINCY, IL
62301-3022 ’ . .
Phone: 2172230550 Customer’s questions will appear

Fax: 2A72234707 . . .
in an email queue in IES for a

Send an email to your office. 3
caseworker to review.

-

Your Case Number and Individual ID

However, we recommend

Your Case Number is: 778731787 contacting an LOA for a quicker
Your Individual ID is: 1200633663 response




Account Management Tab

4 Case Summary Benefit Details Conta:?t Account
Information Management

~— Manage Your Account
This page will help you manage your ABE account.

If you would like to change your password, go to the New Password Page. To create a new password, you will need t4
provide your user |D, date of birth and Individual 1D or Social Security number. You will also need the answers to the You have the option
secret questions you answered when you first created your account. Your Individual ID Can be found on notices sent
you, or by clicking on the Contact Information Tab above. to set up a new

password and change
communication
preferences.

L

~— Manage Your Communication Preferences
This page will help you manage your ABE communication preferences, such as going paperless with your notices and
receiving email or text message alerts when new notices are sent to you.

If you would like to change your communication preferences, go to the Manage your Communication Preferences page.

L A

— Household Member Account Access -

We have listed all of the people who have created ABE accounts. As the primary account holder, you can grant or remove
access to your case information for members of your household. If there are any household members who are not listed
below and would like access to your case information, they must first create an ABE account. Once they have done so,
the primary account holder will need to grant access. Click on the Manage Household Access button 1o do so.

Household Member Name ABE User ID

O

N 29
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Redeterminations and Report
Changes

30



Completing Redeterminations

If the client needs to
redetermine, the ‘Renew
My Benefits’ button will

appear on the home screen
60 business days before the
redetermination is due.

Case Summary I Benefit Details I antm:l Infurmniinnl Iﬂnnnunt Managoment I

~

Henew My Benaotits

Report My Changes

Apply for Additional
Benefits

Your case 15 up for redatermination. Chek this button to submil your
redelermination for bepefits.

Click this button to repord changes to your DHS or HES office

Click this button to apply for additional benefita.

31




(/-- Redetermination Overview ~N
It = time for your [[BENEFIT_TYPES]] redetermmation

Flease complete all screens and submit copes of all requesied proals by [[RECE_DUELATE]

You may submt all requested peools online or by mail. I you submit your docements onling, your cass will be processed mone
quickly Fyou choose to submit docurnents in person or by mail, remember that ongiral documents may nol be returned include
your name and casa number on any proods you submet 10 us

\ /

An overview screen will then review which benefits are up
for Redetermination. Click NEXT.




The Redetermination Form

* This form is typically auto-populated with the client’s existing
information.

e Confirm the information is correct with the client and make
corrections when necessary,.

e Submit!
e Upload required documents if necessary.

Redeterminations typically only take about 15 minutes to complete
when using Manage My Case.



~— Final Steps

Thank youl Your onling Redetermination was successiully submitted!

Here are your next steps:

Your Application Tracking Number is E ﬂ D U' 2 72 55 1

Write down your tracking mumier or print your application for your reconds.
Do MOT mail this Report My Changes.

Your Report My Changes was sent to the follawing office to be processed-
Adams Counly FCRC
300 MAIME
GUINCY IL 62301-3922
Phone Number: (217] Z23-0560

ttach documents to help us process your application

Ifyou have documents such as paystubs to uplead in suppor of your application, you can do o on the naxl page.

If you da not have these documents ready now, you can log back in and upload documents later Remember to
upload documenis as soon @s posshlz, you will nok be able to do so after the State begns processing the
applicaton.

Back to Manage

O

Save the tracking number and a
PDF of the Redetermination.

Click NEXT to submit any

necessary documentation.

If the client receives a verification
letter, you can upload documents
on the home screen.
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Report Changes

Recipients must report changes within
|0 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.

f"mmmw]/u-nlm

Report My Changss Click |

Apply for Other
Benafit Click h
|Mn:m1nmm5mwml“m

Welcome to Report My Changes

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

==

— Reporting Changes Through ABE

Please let us know what has changed. After answeanng ves to one or more of the categones below, an additional st of
options will be shown. You may check all boxes that apply.

,]

Cl o

[CJ Name change or correction ] Address Change
[ E-mail address or phone number change ] Approved Representative add or cancel

() ale
[ ] () (®

Any other change or changes not mentioned above

Keep in mind that you should only report changes that have already happened.

O

V
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Thank you!



	ABE 101: Completing an Application
	Document Submission
	Submission Summary
	Select Type of Proof
	Submitting Documents
	Documents to always submit, if applicable
	Recommended Documents�(not required, but encouraged)
	Verification Checklist
	Manage My Case
	What is Manage My Case?
	Accessing Manage My Case
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Link Your Account
	Slide Number 21
	Slide Number 22
	Multiple Cases
	Manage My Case Home Screen
	Manage My Case Tabs
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Redeterminations and Report Changes
	Completing Redeterminations
	Slide Number 32
	The Redetermination Form	
	Slide Number 34
	Report Changes
	Thank you!

