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About this guide

* Please note that this guide displays the version of the ABE website
that was available in April 2024.

* In July 2024, Abe.lllinois.gov enhanced its security, requiring
individuals to create an ILOGIN account to access applications
through the website and the Manage My Case portal. Instructions to
create an ILogin Account that are not included in this guide but are

available online here.



https://www.dhs.state.il.us/page.aspx?item=164791

What is a Medicare Savings Program!?

* A type of benefit that will pay someone’s Medicare Part B premiums
* There are three different Medicare Savings Programs

* One MSP program, the Qualified Medicare Beneficiary (QMB)
program, also pays Medicare part A premiums and Medicare cost
sharing

* Cost sharing- a term to describe any time someone shares the cost of a
service with their insurance

* QMB covers all cost sharing. Therefore, people enrolled in the QMB program
should not have any medical bills for a Medicare service



Types of MSPs
I Gif 1

Qualified Medicare Pays for monthly Medicare QMB is effective the first day of
Beneficiary (QMB) Part A and Part B premiums, the month following the
deductibles, and cost sharing  month of approval

Specified Low-Income Pays for monthly Part B Backdated to three months
Medicare Beneficiary premium only prior to the date of application
(SLMB)

Qualified Individuals  Pays for monthly Part B Backdated to three months
(Ql) premium only prior to the date of application

Note: Beneficiaries who qualify for any one of the three MSPs will get
automatically enrolled in Extra Help, a program that pays their

Medicare Part D prescription drug costs
m
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MSP Income and Asset Limits

2024 MSP Income and Asset Limits

MSP Federal Poverty Level *Monthly Income Limit **Resources/Assets Less
(FPL) (Includes a $25 income Than:
disregard)
QMvB Income less than 100% $1,280/month or less— (single)  $9,430 (single)
FPL $1,728/month or less - (couple)  $14,130 (couple)
SLMB Income between $1,529/month or less - (single) $9,430 (single)
100% - 120% FPL $2,067/month or less - (couple)  $14,130 (couple)
Ql Income between $1,717/month or less - (single) $9,430 (single)
120% - 135% FPL §2,323/month or less - (couple)  $14,130 (couple)

*llinois includes a $25 income disregard which is reflected in the amounts listed above

** Note that following are exempt and do not count as an asset:
* Prepaid burial funds and expenses in a designated account up to $1,500 per person (not
included in the limits above)
 Life insurance policies with a cash value of less than $1,500

— N
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Intake Information:

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

e All information listed on the head of household’s 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.

e Alien Registration Number for any person who is applying and not a US
citizen

* Information about gross monthly income for everyone on the application

* 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



Complete
application

MSP Enrollment Process

Submit
Documents

Get
approval

Applicants should
anticipate getting
a decision within

60 days of
submission

Wait for Annually
Payments renew
begin benefit

In lllinois, it typically
takes an additional 60
days after approval for
Medicare Part B
payment and/or other
applicable benefits s
to begin




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

premiums and Medicare cost sharing.

Note: AgeOptions does not train on AABD Cash/ TANF.




Benefits to ABE

* The applications are much easier to track as there is a record of
everything.

* 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 you use ABE as much as possible. Only utilize

paper applications as an absolute last resort.




Pro Tip! Apply for SNAP!

* All MSP applicants should also meet the income requirements for
SNAP benefits

* SNAP benefits must legally get processed in 30 days

* If the applicant does not receive SNAP, you can add a SNAP
application to their MSP application on ABE. This typically helps
expedite the approval process.



How to Submit the ABE application



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


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

Home Screen: The first things to learn

VoK LD 21T LW dppIy 1V dHid THidlidyec yuul T‘\ N
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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 or Create an Account

p Create An Account

Before you get started on your application, it is a good 1dea to create a secure account. This should take just a few
minutes.

If you create an account, you can save your application and come back to it later. We will also save the information as you
go along. If anything happens while you are working on your application, you will not lose the work that you did.

Keep in mind that this is a secure website run by the lllinois Department of Human Services and the lllinois Department of
Healthcare and Family Services. As required by law we will keep your information private and secure.

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 Create an account so you can save your application and come back to work on it later. You can also use this account
to check the status of your application after you submit it.

(O Log in using your existing account if you have an account.




~—— Setting Up Your Account

There are three more steps to setting up a secure account. Keep in mind that this is a secure website. By law, we must
keep your information private and secure.

If you experience technical problems while using the site, Report Technical Difficulties.

Some items have a star (") next to them. You must fill these items in before you can create your account.

e

~—— Step 1: Your Name

Please fill in your name below.

% First Name : |

Middle Initial : E

# Last Name : |

e

~— Step 2: User ID and Password
To log in to your account, you will need to create a user ID and password. For both of these, you should choose something
that's easy for you to remember but hard for other people to guess.

Keep in mind that you will need your user |D and password as you start your online application. So, please remember these
details.

% User 1D - | |

Your User ID must be 5 to 20 letters and/or numbers.

#+ Password : | |

Your password must be a minimum of & charactars.
It must contain a minimum of three of the following:
= one capital letter,
« one lower case,
« one special character (1@ # % % & 7), and
s one numeral

Passwords cannot be used consecutively. The same
password cannot be used for 24 chanoe cvcles.

O

V
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Best Practice:
Create a formula for creating a
username and password.

Example Formula:

UN: Last Name, Year Born
PW: [Streetname] [phone
number]!

For security purposes, formulas
should be unique to your
organization. Give the client
their log in information, but do
not let clients know about your
agency’s formula.




Security Questions

Save these! Clients
will need them

Step 3: Secret Questions
(— p

We are also asking two "secret questions" that you can use if you ever need to recover your password. Click on the .
box to choose a question that only you know the answer to. Then fill in your answer. Please remember the answer i Th e SecCu I"It)’ S)’Ste m

you give, since you will need to type it in exactly the same way if you lose your password. requ | res th e passwo rd
to b

e changed ever
180 days e /

% Secret Question 1 : click here to choose

# Answer to Secret Question 1 :

* If the client forgets
their password, they

v will need these

security questions

* Security questions
must be more than 4
letters

# Secret Question 2 : click here to choose

# Answer to Secret Question 2 :




Log into the account

Log in button is in the
upper right-hand corner of
the screen

s | J.B. Pritzker, Governor

! Use Ivianage vy U
e, renew online right away.

ite a new ABE User Id and Password and link your new account to your

b Espanol ® Login

at is ABE? FAQ More Options

CCess your penerits, cneck your reaeterminaton aue

more information on managing your account, visit the ABE Customer Support




Click “Private Computer”

ABE APPLICATION
FOR BENEFITS ' ' 3 L |
L IGIBILITY Help | Print | ogged in: jappleseed123 | & Logout

Hello, Johnny. You are logged in.

In order to secure your data better, please let us know the type of computer you are using currently.

(_) This is a private computer. Example Personal computer at your home.

computer.

(_) This is a public computer. Example(s) DHS Kiosks, Public library computer, Community center computer, Office




Opening a New Application

Hello, Johnny. You are logged in.

~— Apply For Benefits

C I I k h Welcome!l Please click one of the buttons to t2ll us what you would like to do. Then click the Next button at the bottom of
ick here to start a new || e
aP P I i Cati O n () 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.
() Keep working on an application that you have already started.
(C)Check the status or view an application that you have already submitted.
) Register my agency as a Community Partner, or update my agency's information.

NOTE: Only start a new application page 0 page. Instend, usa the buttons on this webstte T L ons o yourweb browser o move from

if the client is certain neither they or o0 have tochnica i acing i webefle. loace ReportTechnical Difcuie

their spouse has Medicaid, SNAP, L _ “
MSP, or AABD Cash and therefore

do not have an active case with an
FCRC (public aid office).

Official Site of @ The State of lllinois

Privacy Statement HFS Home DHS Home HFSForms HFS Brochures DHS Forms  DHS Brochures
Frequently Asked questions (FAQ) Contact Us  Satisfaction Survey




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- jappleseed123 | @ Logout

Hello. Johnny. You are logged in.

Bafore you go fo e next page

m Approved Representatives must upload a completed IL444-2998 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.

Apply for Coverage

People

Liquid Resources

Other Resources

Job Income

Other Income

~—— Whao is filling out the application?
Are you filling out this application for yourself or someaone 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 attornay
® a staff person of @ community agency ﬂ

If you or your agency are registered as [ <
a community partner on this site, enter
your agency number here

[_] By checking this box, a request will be sent to allow this agency to
view information on my case. You will still need to approve this

Back

request in your ABE account

O

V
V

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.

21



Click ‘Apply for

Apply for Coverage

People

Liquid Resources

Other Resources

Job Income

Other Income

Housing Bills

Other Bills

Finish

Submit

.

L —

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

Back Save and Exit Next

Medicare Savings Program’

Please note:
If you have your client apply for

multiple programs, there may
be additional steps and
documentation required.
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Hello, Johnny. You are logged in.

A )

&% 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. Once
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”.

v 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.

LS &




General Information Section
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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

25



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

* Sfireet Address:

| J

I |

= 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
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Helle, Johnny. “ou are logged in.

— Contact Information

e pl LTI Haow can we get in touch with you?
Start Home Phone - | | | | | |
Waork Phone | | | | | | Extension: :l
People
Cell Fhone : | | | | | |
Liquid Resources Alternate Phone : [ ][ 1] |
Phone for Text Reminders - (@) | v < Applicants can elect to
Other Resources Slandard fses may apply from your mobile serioe provider.

Wnat is the best phone to getin touch with [k here To chogse W | get text reminders for

you during a weskday?

Job Income .
| | | important dates.
WWhat is the best fime to call you during the | |
b ays
Other Income weskaEy?
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 method do you use?
What language should we us= if we need to contact [ | .
| you? Applicants can elect
Other Bills Wh .
at language should we use whan we mail you i) English i) Spanish I d
notices? i
= Ernail Address: | < to get €maille
Confirm Emai reminders that
ress :
Submi — — notices are available

Back Save and Exit online and/or were

o mailed




~— People in the Home .

* How many people live with you (include yourself)? If applying for medical 1
assistance also include everyone that will be claimed on your tax return

even if they don't live with you. @

NOTE: If someone is
solely applying for a
MSP, we only need to
consider the income of
the applicant and their
spouse when

determining eligibility.
Other household
members only need to
be listed if the person is
you also applying for a
second benefit

28



— 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

# Medicare Savings Program : @® Yes O No

— Social Security Information

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

Social Security Number : | || |_| |

Please Confirm Social Security Number : | || |_| |

If this person does not have a Social Security |
Number (S5N), but has applied for one, when did
he or she apply?

| Ex: mm/dd/yyyy

A Social Security
number is
required for

anyone applying
for benefits.

If a household
member is NOT
applying, their
SSN does not
need to be
entered.
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If a household member is not a US citizen,
you may enter their citizenship information

~—— Citizenship Information ~
Is this person a U.S. citizen? @ O Yes ® No
/ﬂyo(eapplying for benefits has to ide information on their immigration status.

Is this a request for
emergency medical for a © Yes ® No

non-citizen?

documented non

Document Type | v |

Document Number l l

What is this persons Alien registration number? :]

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

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

V

Note: This question is not
relevant to an MSP
application, as it refers to
emergency Medicaid

Coverage. Anyone who
needs emergency Medicaid
coverage should be
applying for Medicaid, not
an MSP.
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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 Illinois?

+ Where does this person live? (@)

@® Yes O No

In this Home

v

Back

Nursing home/Supportive Living Program
Group Home Including CILA

County Jail/County Juvenile Detention
lllinois State Prison/State Juvenile Detention
Shelter Care

Other

Note: MSPs are not

available to
incarcerated individuals

32



AB APPGLICATION
E FOR BENEFITS el Print in: i @
ELIGIBILITY p | Logged in: jappleseed123 | N Logout

Hello, Johnny. You are logged in.

29% Complete

Household Members Summa
Apply for Coverage il y :

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

V 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”".

To add another person to this application, click "Add Person"

Liquid Resources Add Person <
- ==
Other Resources
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

Click ‘Add Person’ to
add a spouse. Only add
other household

members if you are
applying for additional
benefits.
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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

35



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 | |
Suffix I
« DateofBith MM _ DD YY¥¥
11_|/[ 25 |r[1990
* Eye Color Click here to choose
Brown
Black
Grey
Green
Hazel
Blue
Yellow
o | | ft | |'|n

vweigt [ | w

# Enter in your 12-diget llinois Daver's License or linois State I0 Number

CJ-C -]

On your llinois Drivers License, your On your lllincis State ID Card, your
linois Driver's License Number is

Illinois 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 O in front
of the in section, if applicable

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

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

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
unsuccessfully answered the

verification questions or there is no

credit history to verify the applicant’s
identity.

r—vtrlfr'fwldnﬂy
We were unable 10 verily your idenlily based on the anNswers you provided.

Our identity Verification service s hosled by Expenian. Please call the Expenan help desk and give them this reference
number 1o verly your idenlity over the phore.

Heip Desk Phone Numbeds: 1-B66-578-5409
Rafarence Numbar- B3 29686

Please answer the guestion below after calling Expernian.

Were you able o verfy your identity through Expernan? = Yes  MNo

If you are unable to verify identity

Click Next lo complete the identify venfication process .
through state ID and/or Experian,

you can manually verify by faxing
a form to IDHS. See appendix for

more.




Assets
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E FOR BENEFITS : - .
ELIGIBILITY Help | Print Logged in: jappleseed123 | (@ Logout

Apply for Coverage ~— Liquid Resources N
Tell us about the people in your home who have liquid resources. @
J Start 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. These Ilq UId assets are
+/ People — —
calculated towards the
~— # Cash N . .
Liquid Resources
Does anyone keep cash at home (rather than in a savings or checking O Yes O No MSP asset Ilm It°
account)?
Other Resources — —
~— % Savings Account N
Job Income Does anyone have a savings account or closed or removed/added a name to ) yes () No
a savings account in the last 5 years?
Other Income T —
~— % Checking Account N
Housing Bills 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 Bills
~—— % Other Liquid Resources N
Finish Does anyone own any other liquid resources or has anyone sold/given away ) ygs () No
any liquid resources in the past five years? @



~—— Other 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.

.,

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

The total value of all liquid accounts must be under $9,430.00 for an
individual and $14,130.00 for a couple
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~— More About Johnny's Cash on Hand.

Please tell us a little bit more about Johnny's cash on hand.

How much money does Johnny have? §  000] List the current
value of the

| S

applicant’s
) accounts here.

— 3Sold | 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 cash on hand has been closed or a name is added/removed in the last
60 months.

() Yes @ No

Back Save and Exit




~— More About Johnny's Car. ~

Vehicles = o e

What is the fair market value of Johnny's car? sl:l

— Vehicles
Next, 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. How much does Johnny owe on this car? @ $;|:|
~— Johnny's Vehicles — Other Owners )
DCar D th ith Johnny?
DTFUCK oes anyone own the car wi onnny ¢ @I

. Boat

. [1Camper / Trailer
Johnny (Motorcycle (] Someone outside of the home

[ JRecreational Vehicle
[]Other Vehicles

First Mame: Last Mame:

L ”

Back Save and Exit

~—— 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 car during these months.

One vehicle per person is exempt from
this asset test. Fair Market Value does

Month Value

not need to be verified if the vehicle is
exempt , ,

7
Does Johnny own another car? ) Yes () No

A

O o vemnd et “_
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Real Estate

— Real Estate -

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

The house the applicant
once.
: ) lives in is exempt from
~— Johnny's Real Estate - asset teStS.AdditionaI Real
OHome [/ Building EState iS not

. [JLand

Py [JLife Estate
Johnny [JMobile Home
[]Other Real Estate

Back Save and Exit Next




~— More About Johnny's Home / Building. ~

Please tell us a little bit more about Johnny's home / building. ~— Other Owners 7
Does Johnmy live in this h | buildina? Keen in mind th hould Please check the boxes for anyone who owns the home / building with Johnny. If the joint
oes Johnny live in this home / building Keep in mind that you shou O Yes O No owner lives in the home but is not listed below, Click here for more information about Real
only answer yes if this is Johnny's primary residence. Property
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 o [] Someone outside of the home
Does Johnny's spouse live in this home / building? O Yes O No
First Name: Last Name:
What is the fair market value of Johnny's home / building? $|:| | | |
How much doas Johnny owe on this home / building? D
Is this home / building listed for sale? ) Yes O No : g
~— Prior Months Information 1
- g You have told us that Johnny needs Healthcare Coverage for the prior 3 months. Please tzll
us about the value of Johnny's home / building during these months.
~— Home | Building Address ~
What is the address of this home / building? Month Value

) The household address (123 Appleseed Ln, Oak Park, IL 60301)
Street Address:
City : State : Zip Code : D Joh ther h ! buildina?

oes Johnny own another home [/ building” O Yes O No

| | |click here to choose v |

One home is exempt from the asset test. 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. If the client

owes two homes, you will need to list this information.




Note: MSP Not Subject to
Medicaid Estate Recovery

* MSP benefits are NOT subject to Medicaid estate recovery

— The Medicare Improvement for Patients and Providers
Act (MIPPA) eliminated estate recovery for MSP claims

— Includes Part A and Part B premiums, deductibles, coinsurance, and co-
payments

— Applies to all MSP groups

* Encourages beneficiaries who are eligible for MSP to apply
without fear of Medicaid estate recovery after their death

* Medicaid benefits not related to MSP cost-sharing may still be
subject to estate recovery

DHS policy memo: https://www.dhs.state.il.us/page.aspx?item=60004

S


https://www.dhs.state.il.us/page.aspx?item=60004

Burial Resources

~— Burial Resources

Next, please check the boxes to tell us the types of burial resources 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 once.

LN

~— Johnny's Burial Resources

[JBurial Spaces/Plots
[JOther Burial Funds / Centracts
‘ [JJPre Need / Pre Paid Burial Fund / Confracts

[J)Other Burial Resource
Johnny

Back Save and Exit Next

The first $1500.00 in a pre-paid burial

fund is exempt

~— More About Johnny's Burial Spaces/Plots.

Please tell us a little bit more about Johnny's burial spaces/plots.

Who is this burial spaces/plots for?

O s
Johnny
[J Other

How much are these burial spaces/plots worth?

Does Johnny own any other burial spaces/plots?

O Yes O No
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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. Pleass tell
us about the value of Johnny's Annuity during these months.

Month Value

I

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
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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 O No
If someone has variable

~— Bonus, Commission Pay or Tips Sl income, list what they

Does Johnny get any other pay, such as a bonus, commission pay, or tips? .

O Yes O No earned in the past 30 days.

— Strike —

Is Johnny on strike from this job? ) Yes O No
| S —_—
~— Job End ~

Is this job ended or going to end? O Yes O No
r" '

Does Johnny have any other jobs? O Yes @ No
| S —




Self-Employment/ Contract Employees

More About Johnny's Self-Employment

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

~—— Self-Employment

What type of self-employment does Johnny have? ( v |

[ ]

Ex: mmiyyyy

What is the start date of Johnny's self-employment?

How many hours a month is Johnny self-employed? If Johnny's hours ara
not regular, try to estimate the number of hours.

~— Prior Months Self Employment Income

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

|

December

Does Johnny have any other self-employment? () Yes @ Mo J

i

What is the gross monthly income amount from Johnny's self-employment g

before any expenses are taken out?

How much are Johnny's business expenses each month? 5

Is Johnny's self-employment expected to continue for the next 30 days? ) Yes (3 No
Is Johnny's self-employment run out of the home? ™ Yes () No
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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.
https://www.dhs.state.il.us/page.aspx?ltem=15193

O

v
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Other/Unearned Income

Hello, Johnny. You are logged in.
6% Complete
Apply for Coverage ~— 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
J Start a source of income, click on Help to read more about what we are looking for,
4 People ~— # Supplemental Security Income (S5l) -
Did anyone get SSlin the last 3 months? @ ) Yes O No % 4 “ 4 5
— | J Click here if the appicant receives SSI
Other Resources ~— # Retirement, Survivor, and Disability Insurance (RSDI) - . . .
v Did anyone get RSDI in the last 3 months? @ OvesOne | Click here if the apphcant
Job Income h g . .
v . receives any other type of Social
~— # Child Suppo N
Other Income ?ii::ghzgegt child support from someone outside of your home in the past () vas () Mo Sec u rity Be N efit
Housing Bills - g
~— #Room and Meals ~
Other Bills Does anyone get money for renting a room and/or providing meals to O Yes O No
someona?
o \ J 4 ) 0
Fiish Other Income’ sources on this
~— +Adoption Subsidy Payments - .
Submit Does anyone receive an adoption subsidy payment? @ ) Yes () No I Ist may al so be refe rred to as
) ’ €€ )
- Unearned Income” because
~— % Other Income N
Does anyone get any other types nfincumeorpayments?@ ) Yes () No the money is not earned th rough
o QS| O RGNS
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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 ]
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)? S

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 type of

unearned income is checked
off.

56



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 frawd, be required to repay the amount
wrongfully received andior be disgualified from program paricipation. | understand | may
be asked to show proof of any information | hawve given.

s By checking this box you are certifying that you hawe read, understand and accept
the penalty statement above.

Report fraud for Cash, SNAP & Healthcare Coverage

| hawve agreed to submit this application by electronic means. By signing this application
electronically, | declare under penalties of perury that my answers are comect 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
ghove.

* | understand the penalties for giving false information.

* | understand that upon werification of my information, this attestation wall
have the same legal effect and can be enforced in the same way as a written
signature.

+ ] By checking this box and typing my namse below, | am electronically attesting to the
imformation in the application.

® First Mame : Middle Initial : 4 Last Mame :

| S

Back Submit

~— Electronic Attestation —

When the client types
their name here, it is

the same thing as a
legal signature
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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

the IDHS hotline. It is typically

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

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

e e ication was successilly submited! IMPORTANT! Document the

Here are your next steps:

,mmﬁmummngm < tracking number in your records.
Your applcaton was st o th folowing ofice o b0 rocessedt If IDHS loses the application, this
North Suburban FCRC
A OO o e 5129 may be the only way for them to

Phone Mumber: (847) 483-7171

Full Application (HTML)  Full Application PDF: Print My Application I o Cate It’
You will get an answer about your SNAP application within 30 days.
? What to Expect Next

Print a copy of our "What's Mext Guide™. This will give you helpful information while you Print What's Next
- wait for your application to be processed.

Guide o o
:ﬁc::almt_:or::sntﬁeﬂ;:DHSHehLineat1—800—&43—5154ifymh&veaqu&aﬁmcrneedtoreportnewiﬁormaﬁun Save a PDF Of the aPPIIcatIon for
a change in X .
Attach documents to help us process your application your records and/or Prlnt for the
rIfywhavedocumentsmd'laspaystlbshuploadirlwppm‘lufwurapplicaliun,yaucandusounﬂ'\eneﬂpage_ Client. Black Out aII SSNS if you
If you do not have these documents ready now, you can log back in and upload documents later. Remember to

upload documents as soon as possible, you will not be able to do so after the State begins processing the application

[ .

 NMinois Voter Registration

ever send anyone a copy.

s To complete a new voter registration application or update your existing voter registration informaticn online please vigit
Ilinois State Board of Elections.
+ To complete a paper application, please download one of the following PDFs, complete the form, and submit it to your local
election office or Family Community Resource Center when completed.
¢ English Voter Registration Form (PDF)
o« Spanizh Voter Registration Form (PDF)

- Click ‘Next’ to
Back to ABE Logout .
submit documents.
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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 to upload.

If you forget to list something, there
will be plenty of 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 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
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Submitting Documents

— Upload Documents

You can use this screen to upload your documents by following these 3 easy steps.

~— Step 1

First, you'll need to choose the household member who the document is for. Once you have done that, please let us
know what type of document you are uploading by selecting the correct Type of Proof and Document Type from the
menus below.

It's important to add only one document type at a time, and to select only the correct person for each
document type.

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

+ Household Member:
[ click here to choose v |

# Type of Proof # Document Type
[click here to choose ~ | [click here to choose ~

Comment (Optional)

— Step 2

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.

The types of files supported for upload are: jpg, jpeg, tif, tiff, png and pdf.

Choose File | No file chosen

To add more than one document, please return to Step1 before continuing to Step 3. You may add up to 10
documents before moving on to step 3 and submitting your upload.

Back

For faster processing, save the title of the
document as the application tracking
number, client name, and type of
document

Example: “T12345, Johnnny Appleseed, Paystub”
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Submitting Documents



MSPs and Self Attestation

 Case managers must accept an applicant’s self attestation of information for MSP-
only applications, except for Part A enroliment.

* Document submission is not required if the application is for an MSP only.
Documents are required for all other benefit applications offered on ABE.

* Email Avisery@ageoptions.org if you have a MSP-only case where documents are
getting requested.

e Policy Manual links:
e QMB:PM 06-12-02-a: https://www.dhs.state.il.us/page.aspx?ltem=14183
e SLIB: PM 06-13-02-a: https://www.dhs.state.il.us/page.aspx?item=14222
* Ql-1: PM 06-14-02-a: https://www.dhs.state.il.us/page.aspx?ltem=14255

O

— 65
v


mailto:Avisery@ageoptions.org
https://www.dhs.state.il.us/page.aspx?Item=14183
https://www.dhs.state.il.us/page.aspx?item=14222
https://www.dhs.state.il.us/page.aspx?Item=14255

Required Documents

Type of Proof Document Needed

Proof of Medicare Part A Insurance Red White and Blue Medicare Card
Note: Include this with every MSP application

Proof of Medicare Part B Premiums Social Security Award Letter

*While proof of Part B premiums are not technically required, our experience indicates that case
processing will run smoother if you submit these documents with the application

O
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Recommended Documents

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

Liquid Assets (usually a checking account, savings Most Recent Bank Statement, letter attesting to

account, or retirement account) value of assets, or a copy of self attestation
policy
Proof of Life Insurance Life insurance policy, must have the clients name

on document, letter attesting to value of assets,
or a copy of self attestation policy
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Recommended Documents

Type of Proof Document Needed

|dentification lllinois State ID/ Drivers License

Social Security Income Social Security Award Letter, written letter
from employer, or a copy of self attestation
policy

Work Income Paystubs from the past 30 days, written

letter from employer, or a copy of self
attestation policy
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d Part Three:
Manage My Case



What is Manage My Case?

* Manage My Case (MMC) 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

DISCLAIMER:The following section describes how Manage My Case is supposed to work.

Please note that some MMC accounts can have missing information.
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Accessing Manage My Case

Step One: Log in

PRO TIP: If the client
doesn’t remember their
log in information, you
can still create a new
username and password
and link it to the client’s
Manage My Case

ABE APPLICATION
FOR BENEFITS Espafiol Login
ELIGIBILITY 2 ® .

@ An offcial site of the State of llinois | JB. 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
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Step Two:

Click ‘Link
your account’

Accessing Manage My Case

AB APPLICATION
FOR BEMEFITS . L ) i _
Logged in: cart 1037 i Logout
E ELIGIBILITY Help | Print ogged in: carterpeariean & Log

| Am | Eligible? | Apply For Benefits | Appeals |

Hello, Pearlean. You are logged in.

— Welcome '\.
Are you trying to link your account or apply for benefits?

O Apply for benefits (or view submitted applicafions)

) Link your account

Exit

-
Offictal Site of i@'% The State of llinods

aE

Privacy Statement HFS Home DHS Home HFS Forms  HFS Brochures  DHS Forms  DHS Brochures
Frequently Aszked questions (FAQ] Contactlbs  Satisfaction Survey
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Lirki ABE Accou
/_- i king your nt to your ease --."\I

This page should be used by ndwduals who have aready appled or who hawe an awshing SNAPTTANEMedical TASF case I 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

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

e J/

Paisonal Informailon

Fira1, plaase entar your date of birth and your Indivdual ID from your €882, You can find yaur Indvdual ID on any |etier youve
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 barthclay w Masch 31, 1900, byps 0073171960

“Pleage Confirm Date of Bitth:
If your birthd I

“Inclivchual 10 |10 digits}
You can find your indsidual I on amy lattar yautve recesed

about your case. If you don't have your Individual 10, you ¢an
fnE s your S sl Rrrl.rdy mirnlsn i The box Below

If o canmot find you & nronide wour Social 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 causes glitches.
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Verify the client’s identity

You only need to verify identity once —

either at time of application or when
accessing Manage My Case for the first time.

Hello, USER. You are logged in.

— 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 ’ EBZE?SITE\EITS Help | Print Logged in D | If the client has a closed
case in the system, you

will see the old case
number and the word
‘denied’ or “terminated”
next to that case.

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

Case Selection

Please click on the 'Click Here to Report Changes' link for the case you would like to report changes on throug

Case # Case Status Report Changes?
123682891 Denied Click Here To Report Changes . .
925425489 Approved Click Here To Report Changes Click the ‘Click Here to
— Report Changes’

button next to the
Note: If you ever need to contact a

‘Approved’ case to
case manager, try to have the case

ID # ready before you speak with @) e stte oflinois access the Manage My
them. Case IDs can also be found Case for their current

| Site of

on the upper right-hand corner of benefits.
paper notices.



Manage My Case Home Screen

Tabs are here Case summary | Benentetais | Soneet )T Aeeount )

e 3
C I ICk h ere to ——p Report My Changes Click this button to report changes to your DHS or HFS Office. C I ICk here to
file a Change M apply for an
Apply for Other - y
Benefits C IS button to apply for additional benefits. dd o, 0 I

Report. Make additiona

Welcome to the Case Summary Page. This page gives you a look at your benefits, and lets you know if there is anything Do o
SU re tO Ch eC k you need to do to receive or continue benefits. From this page you can find informaticn about your benefit status, ben eflt |f th c

verifications, notices, application or change report status.

the Statu S and We have taken a number of steps to keep your information private and secure. To learn more, view your security and CI Ient has a‘n

f II . account management information. . .
oliowi ng U P As a head of household, you can control benefit information displayed to other adults in your household. eXIStI ng Case

with IDHS if \ |
you do not see — What is the status of my benefit programs? \

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 March 22, 2024 10:01 AM.

Changes mad e IN Follow this link and select Other Changes to Cancel Your Case.
3 0 d ays. Eenefit Description Summary
@ Food Assistance Program Food Assistance Program Details
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Manage My Case Home Screen Continued

Upload documents

here

Tracking number
and status of a

submitted
application is
noted here

-

— What verifications are due?

o ey

No documents have been requested at this time. You can still upload a document at any time using the buttons below.

Click this button to view documents that have already been uploaded to your case.
View Upload History

Click this button to upload verification documents to your case.
Upload Documents

—

— What are my available notices?

To view the details about notices sent to you regarding your case, you can click on the "View Notices" link below. This
information is current as of March 26, 2024 03:24 PM .

Available Notices

View notices sent in the last 12 months.

e

— What is the status of my ABE application, Redetermination, or Reported Change? )
Application Status
Application Number Date Status Details/Action
-IP T29297070 April 9, 2024 Submitted

V
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Case Summary Tab

Hello, Paticia. You are logged in.

ALERT

Cnly nefices.

& = (50 Green today! Update your Preferred Delivery Method in Communication Preferences to receive Electronic

4 Case Eummaer Benefit Details Y

Account
Management

~— What is the status of my benefit programs?

You have requested or are receiving the benefits mentioned belowe. Click on the "Click Here” link for each program to view
a summary of your benefits. Thiz information is current as of March 26, 2024 03:24 PM.

Hzalthcare Coveraze Program Healthcars Coverags Progzam
h
@ Mledicars Savings Program hiadicare Savings Program Detaik

Detail=

2

N

Clicking this blue
text does the
same thing as

clicking the
‘benefit details
tab’
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Benefit ‘Details’
Tab

Type of Medicaid coverage,
coverage start date, links to
Medicaid card, MCO plan (if
applicable) and view notice
links all listed on this page.

Look for blue ‘View
Notice’ links to get
access to the case
history and documents

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

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 beneafits. 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

Healtheare Coverage Program

Healthcare Coverage Program
Details

— Benefit Details )

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

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

dical Card in your available notices.

Wiew your approval notice to seeow your benefits were determined

- Your Eamed Income Payment 1= due on Frnday, February 22, 2019,

MCO Plan Name: BLUE CROSS BLUE SHIELD IL MMCP

Your MCO Plan contact phone number is 877-860-2837 . Wisit your MCO Plan wabsite.

Date: January 1, 2021 {You can switch plans 60 days before this date)

“Wiew your nictices for more in ation about what was requested.

Back to Summary
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‘View Notice’
Page

* Often the most useful
section of the Manage My
Case platform

Contains links to pdfs of all

notices that were mailed to
the client

Reading these notices willn
give you insight to the case
history

~— What are my available notices?

Here is a list of the nofices that have been sent fo you in the last 12 months. You may click on the PDF icon fo view the
detzils. This information is current as of March 26, 2024 03:24 PM.

Upload documenis

Date of Notice Notice Mame

Spenddoan
-lamm}'ﬁ:lm-’f IL444-0267 IL444-1120 Doonnent q.j Feprint ez
25

Employment Fecard
IR IL444-0267 IL444-1120 Doonment Cmiginal e
2023 Werification Checklist  Covershest
Emplovment Fecard
Torvamber 1, HFS §43 hiedical HFS 2381 hedical Cmiginal e

2023 Banefit: Renswal Banafitz: Time to l l__
Fortn Banzy: Motics oA

You will need to have a program called Adobe Acrocbal Reader fo see and print these notices. If you do not have this program
on your computer, you may ingtall it for free by clicking on the icon below.

FaY ., Adobe?

Back




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

60613 Customer’s current mailing
Cook -

Phone: address appears here. They
Email:

are reminded to report any

changes.
~ Your DHS or HF S local office
Adams County FCRC
300 MAINE ST
QUINCY, IL ) . .
623013022 Customer’s questions will appear
Phone: 2172230650 . . .
Fax 2172234707 in an email queue in |ES for a
Send an email to your office. caseworker to review.
- —— —
Your Case Number and Individual ID HOWQVGF, we recommend
Your Case Mumber is: 778731787 contactl ng an LOA

Your Individual 10 is: 1200633683




Account Management Tab

y

~ - -
Case Summary | Benefit Details | Contac.: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 to
provide your user |D, date of birth and Individual 1D or Social Security number. You will also need the answers to the
secret questions you answered when you first created your account. Your Individual ID Can be found on notices sent to
you, or by clicking on the Contact Information Tab above.

~— 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

— 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 haolder will need to grant access. Click on the Manage Household Access button to do so.

Household Member Name ABE User ID Access Type SFTIEEERTTITR

O

v
v
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Redeterminations and Report
Changes

83



What is a Redetermination?

* MSP recipients must renew their benefit once a year by filling out
e Often called ‘Rede’ for short

* 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.



How do they do the automatic
redeterminations!’ — :

SNAP and an MSP,
IF)HS starts by they may be
splitting everyone

automatically
up into two redetermined for their
groups

Monthly Redetermination To-Do Pile

MSP but still have to
redetermine for SNAP.

Form A/ ‘Exparte’ Form B
This is the automatic This group has to turn

renewal group in ‘Rkede’ psp.ervrlllgll;k to
eep their



Redeterminations and the Public Health
Emergency

* From March 2020-May 2023, no one receiving Medicaid had to
redetermine their benefits due to the Public Health Emergency.

* People are just now having to renew their Medicaid benefits for the
first time since the COVID-19 pandemic.

 IDHS refers to the process of re-introducing redeterminations as ‘The
Unwinding’.



Completing Redeterminations

* MSP 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.

* If the redetermination is not completed by the deadline, the
beneficiary will get a 30-day grace period to turn their
redetermination in late. After that, the benefits will end.

* These 30-day grace periods are a provision of The Unwinding. They
are currently scheduled to end in December 2024.



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

first appear 60 business
days before the
redetermination is due.

Completing Redeterminations

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.
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(/-- Redatermination Overview
It 15 time for your [[BENEFIT_TYPES]] redetermnation
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

\.

S

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

Al tadornioin

Your Repart My Changes was sent to the following office fo be processed-

Adams Counly FCRC

300 MAINE

QUINCY |L 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 letter
asking for further documentation,
you can upload documents
through Manage My Case.
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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

92



Troubleshooting Tips




“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. Restart computer
3. If problem persists, create a new ABE user ID and password
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[ General 3 iC

A W

Avoid Hitting the Forward/ Back button

procassmg the

e YES




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 one more time_ If you do not wani
0 erase it just click Next)

~— Liquid Resources Summary

for Coverage
d 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 Compl~.e? Change or Era»>

Change or Erase

N $0.00
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Processing Time Frames

Applicants should anticipate:

* A 45-60 day wait for their application to get approved
* An additional 60 day wait for the benefit to take effect

* Automatic enrollment into the Extra Help prescription drug payment
program within 60 days of application

 Utilize Avisery’s MSP legal referral pathway if you have a MSP case
that has been pending past either of these time frames



Pro Tip! Apply for SNAP!

* All MSP applicants should also meet the income requirements for
SNAP benefits

* SNAP benefits must legally get processed in 30 days

* If the applicant does not receive SNAP, you can add a SNAP
application to their MSP application on ABE. This typically helps
expedite the approval process.



Avisery’s MSP Legal Referral Pathway

* Assists beneficiaries who are experiencing issues with their
MSP application or benefits

* Auvisery has partnered with legal aid organizations in lllinois to

provide legal assistance to beneficiaries experiencing MSP
issues

— Accepting referrals for beneficiaries living in the state of
lllinois

—Referrals made to Chicago Legal Aid, Land of Lincoln Legal

Aid, and Prairie State Legal depending on client’s geographic
area



MSP Legal Referrals Currently Accepted

* Referrals are being accepted for the following MSP issues:

* Beneficiaries who were approved for MSP, but continue to have the Medicare Part B premium
deducted from their Social Security benefit 60 days after receiving a DHS approval notice

* MSP applications that are taking 60 days or longer to be processed once all necessary
information has been submitted

* Beneficiaries who applied for the Extra Help Program through Social Security, do not currently
have MSP, and never received information or screening form from DHS about MSP

* Very low-income beneficiaries who are required to pay a premium to enroll in Part A and who
need assistance coordinating their Part A enrollment with their application for QMB so as to
avoid being charged the Part A premium (via the Part A “Conditional Enrollment” process).



Where should | go if | have Questions!?

Contact AgeOptions Avisery for Technical Assistance

* Avisery by AgeOptions offers technical assistance for professionals with
qguestions regarding Medicaid, MSPs, and Medicare.

* Professionals can always email us if you ever encounter any questions or
roadblocks regarding the MSP enrollment process

e .Email Avisery at Avisery@ageoptions.org with any questions.



mailto:Avisery@ageoptions.org

Sign up for Avisery Alerts and Trainings

* If you want to take your knowledge to a deeper level, enroll in Avisery
by Age Options’ Medicaid and Medicare related trainings.

* Avisery alerts detail policy changes and updates in the Medicare and
Medicaid field.

* Sign up to receive Avisery’s alerts by going
https://www.ageoptions.org/resources/avisery/, and clicking ‘Contact
Avisery’ at the bottom of the page

Email

o <L D
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