
Tips for ABE Spenddown Applications
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How to use this guide 

• This resource offers tips and guidance for components of the online ABE 
application that people applying for AABD spenddown often find confusing.  

• Guide for creating an I-Login and ABE User Account is available here 
https://www.dhs.state.il.us/page.aspx?item=164791

• A complete walk through of the ABE application is available here: 
https://www.dhs.state.il.us/page.aspx?item=164883 
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https://www.dhs.state.il.us/page.aspx?item=164791
https://www.dhs.state.il.us/page.aspx?item=164883


ABE.Illinois.gov
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Guidance on spenddown specific ABE questions

4

Remember! Client must 
also meet spenddown for 
any backdated months you 
are  applying for

Always select AABD if you 
are completing a 
spenddown application
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Remember! If someone is getting 
services through the Community 
Care Program, the cost of those 
services can be used to pay for the 
spenddown. Applicants must work 
with their local Community Care 
Unit (CCU) to arrange to get those 
costs applied.

Local CCU can be found here: 
https://webapps.illinois.gov/AGE/Pr
oviderProfileSearch

https://webapps.illinois.gov/AGE/ProviderProfileSearch
https://webapps.illinois.gov/AGE/ProviderProfileSearch
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Only check yes to this 
question if someone has 
health coverage through a 
job. Do not check yes for 
Medicare coverage

Remember! If someone is 
getting services through the 
Developmental Disabilities 
Waiver, the cost of those 
services can be used to pay 
for the spenddown. 
Applicants must work with 
their an Independent 
Service Coordination (ISC) ) 
office to arrange to get 
those costs applied.

https://hfs.illinois.gov/medic
alclients/hcbs/support_cyad
d.html

https://hfs.illinois.gov/medicalclients/hcbs/support_cyadd.html
https://hfs.illinois.gov/medicalclients/hcbs/support_cyadd.html
https://hfs.illinois.gov/medicalclients/hcbs/support_cyadd.html
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If the client would like to use a 
backdated  spenddown to help pay 
past medical bills, mark that they 
have unpaid medical bills  for the 
month you need paid. Do not 
submit copies of any bills the 
client needs paid
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List that this is a 
spenddown 
application in the 
comments. 
 
If the client needs 
coverage during a 
specific month, list the 
month. 

The application will  
likely not be 
considered a 
spenddown application 
if you forget  to note it 
in this comment box. 



Uploading Documents

• Files must be smaller than 2 MB 
• Include your spenddown coversheet! If possible, include it as the first page of 

the file with preceding all medical bills.

• Upload the coversheet as the first document if you do not have room to 
submit everything as one file.

• In addition to uploading online, fax bills to the Central Scanning Unit at  
1-844-736-3563 and  the local office with the coversheet 
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Click ‘Next’ after submitting an application” Or

Click ‘Upload Documents’ on the Manage My Case 
homescreen. Note: If maintaining a current 
spenddown file a change report



Uploading  documents

11

Click ‘Proof 
of Other 
Expenses’

Click 
‘Medical 
Expenses’



Tracking Applications

• Anticipated processing time is 60 days 

• If you include a SNAP application with the application, it will get processed in 
30 days

• The client will receive a Notice of Decision once the application has been 
processed

• Follow up with IDHS if application has been outstanding for more than 60 
days. Review our following up with IDHS tool for follow-up tactics
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Interpreting the Notice of Decision
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• Packet can be anywhere from around 5-
20 pages

• Lots of variation between notices

• States if the client was approved or 
denied, how the spenddown was 
calculated, the months approved.

• Medicaid Card and Recipient 
Identification Number (RIN) number 
included in packet
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Medical Benefits Section
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Lists what type of Medicaid the client has 
been approved for and dates of coverage

Lists backdated coverage, if applicable
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Coverage Chart
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Spenddown Case Details
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Locating the 
Medicaid Card
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Front

Back

• Located on the last page of 
the packet (one double 
sided sheet of paper)

• Because Medicaid 
Spenddown clients are Fee 
for Service, this will be 
considered the client’s 
Medical Card

• RIN number can be used to 
bill Medicaid



Reviewing the Notice of Decision

• Observe if the client met their spenddown goals. 

• If they did not, double check the Notice of Decision. See if the following 
information is correct:
– Countable monthly income
– Spenddown amount
– Medical bill amount
– Coverage Dates
– Backdated Coverage
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Following up on incorrect Spenddown Decisions
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• Try and contact IDHS directly to address the issue.
• If you are unable to resolve the issue with IDHS, appeal the decision
• Contact Avisery at Avisery@ageoptions.org for help trouble shooting/ 

questions
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