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What is BEC?

Stands for Benefit Enrollment Center. Our team aims to:

* Provide application assistance for public benefits

* Help people understand their benefits and advocate if needed
* Conduct outreach to educate the public

* Support other benefit counselors in our Aging Network



Housekeeping

* Content questions that arise throughout the training can be
submitted to the Q&A. We will also break for questions during and
after the presentation.

* The slides, recording, and toolkit will be sent via email this week.

* A survey will appear in your browser when the training ends. Please
submit your feedback to improve future trainings.



Goals of this training

* Provide a foundational overview of SNAP for new counselors

 Deliver practical instruction from a benefits counselor’s perspective

* Introductory instruction on how to complete an ABE application

* Familiarize new counselors with terminology used by key stakeholders



Overview

Part One
* SNAP Overview
* Eligibility
* lllinois SNAP Enrollment Process
Part Two
* The ABE Application
Part Three
* |DHS Interview
Part Four

* Redeterminations and Report Changes
* Troubleshooting



Part One;
SNAP Overview




What is SNAP?

SNAP stands for Supplemental Nutrition
Assistance Program.
It is a food assistance program that supplements grocery
budgets for people with low incomes.

Funded by:

Federal Government

Funds the full cost of benefits
and half the cost of
administering the program

State Government
Funds half the cost of
administering the program




Key Government Stakeholders

Us D of
Agricutture - Food [ USDA FNS — federal dept that regulates
and Nutrition h . . .
SNAP authorizes and monitors retailers

Services

Health and Family ) HFS - the state government body making policy
Services (HFS) h decisions

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

lllinois Department of <
Human Services
(IDHS)

FCRCs are a subsection of IDHS, often referred
to as the ‘local public aid office’. This is the

Family Community
Resource Center
(FCRC)

Family Community
Resource Center
(FCRC)

Family Community
Resource Center
(FCRC)

Local Office Local Office | Local Office
Administrator (LOA) Administrator (LOA) Administrator (LOA)

t t _

physical place that an application gets sent and
processed.

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

Case workers receive applications and approve
or deny benefit applications.
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https://www.dhs.state.il.us/page.aspx?module=12
https://www.dhs.state.il.us/page.aspx?module=12

SNAP Stats and Facts

* Approximately 4.8 million older adults (age 60+) are
enrolled in SNAP

e About three out of five seniors who qualify are NOT
enrolled

* Average SNAP benefit of an older adult is $118 a month

* Every $S1 in SNAP benefits generates over $1.79 in local
economic activity

* Access to SNAP is associated with reduced health care
costs, 23% less likely to enter a nursing home and 4%
less likely to be hospitalized.

https://www.ncoa.org/article/7-facts-about-older-adults-and-snap
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How are benefits used?

Benefits are deposited monthly Benefits can be used at:
onto a LINK card. The card operates
like a debit card.

Benefits can be used to purchase:

Grocery Stores (Aldi, Pete's, Target,
Walmart, Costco, Sam's Club, etc)

. Breads Online through Amazon

Delivery Apps (Uber Eats, DoorDash,
etc)

Fruits and vegetables

Non-alcoholic beverages

Select Restaurant

Meat, fish, and poultry

Farmers Markets

. * For every $1.00 spent you receive $1.00
Edible plants and seeds back through the Link Up Program

Dairy products



https://www.dhs.state.il.us/page.aspx?item=146353
https://www.dhs.state.il.us/page.aspx?item=146353
https://www.dhs.state.il.us/page.aspx?item=44172
https://www.dhs.state.il.us/page.aspx?item=44172
https://www.experimentalstation.org/linkup-overview

SNAP Enrollment Process
submit application

5. Redetermination 2. Upload

documents

4 Receive
Decision

3. Interview




Eligibility



Eligibility

SNAP is a means tested program, meaning that applicants must be
below a certain gross income limit to qualify. Gross income is the
income received before deductions.

Other factors can affect eligibility, such as household size, age, and
disability status.

Eligibility amounts are based off the Federal Poverty Line (FPL). FPL
limits are raised every year. SNAP FPL increases typically go into effect
in October.



SNAP Households

* Everyone who lives together and purchases
and prepares meals together is grouped

together as one ‘SNAP Household'.

e Sometimes referred to as “SNAP Unit”.
 One Link card and one SNAP case file is

shared between the household.

* Spouses and children under 22 must be
included in the same household even if they

prepare meals separately.
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2026 Income Limits

Household Maximum Gross
Size Allotment Income

(Qualifying
Member)

$298.00
$546.00
$785.00
$994.00
$1,183.00
$1,421.00

$2,152.00
$2,909.00
$3,665.00
$4,421.00
$5,177.00
$5,934.00

$2,608.00

$3,525.00
$4,441.00
$5,358.00
$6,275.00
$7,191.00

WAG 25-03-02 (1) SNAP
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What counts as income!?

IDHS counts any money received in the last 30 days prior to application.
This is any money received from any source other than a loan.

Earned Income Unearned Income

Salary or hourly wages Cash assistance (AABD, TANF)

Self-employment Social Security — Survivors, Disability, and
Retirement

Money received from “odd jobs” Supplemental Security Income

Rental property Any money received from family and

friends that is not expected to be repaid
Money from on-the-job training Unemployment Insurance
Child Support

Pensions

O
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How is the SNAP Dollar Amount Calculated!?

Gross Monthly Income

= SNAP deductions

= ‘“SNAP Net” Income

The client’s gross income must be under
a certain income limit.This is the
income limit noted in the Chart of
Benefits.

The SNAP deductions relate to the
applicant’s living expenses. The amount
of the deduction depends on the type of
expense and typically follows a

formula. Rarely is the amount deducted
reflective of the client’s actual living
expense.

The ‘SNAP Net’ income determines the
monthly benefit amount.




Qualifying Member

There are many ways to be considered a qualifying member, including:

* Be 60+

* Have a disability
* Receive AABD cash or AABD medical benefits
* Receive Social Security benefits or Railroad Retirement disability benefits
e VA Disability at 100%

Special benefits:

* Higher gross income limit

* Deduction for medical expenses greater than S35

* Unlimited deductions for excess shelter expenses

https://www.dhs.state.il.us/page.aspx?ltem=13632
O
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https://www.dhs.state.il.us/page.aspx?Item=13632

Elderly-Disabled Status

If a person is 60+ and unable to purchase and prepare meals separately
because of a permanent disability, the person (and their spouse) may be a
separate SNAP unit if they buy and share food with people that are also
under the gross income limit.

Example:

Mary is 65 years old, is under the SNAP gross income limit, and lives with her
daughter and 2 grandchildren. Mary has a permanent disability that limits
her mobility. Due to her disability, her daughter cooks for her and helps her
grocery shop. Mary’s daughter and her family also qualify for SNAP. Due to
Mary’s age and disability status, she is eligible to apply as her own SNAP
household and receive her own SNAP card and benefits.

https://www.dhs.state.il.us/page.aspx?Item=13554

@
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Asset Tests for Qualifying Members

Some Qualifying Members who are over the gross income limit may
still qualify for SNAP if they have high expenses.

In this instance, they must have less than $4,250 in assets and must
submit a bank statement.

This is due to rules surrounding ‘categorical eligibility’.

 https://www.dhs.state.il.us/page.aspx?item=13636

e https://www.dhs.state.il.us/page.aspx?item=15070
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Non-Citizen Eligibility (after April |,2026)

Legal Permanent Residents (LPRs) over the age of 18 who have held that legal status for 5
years or more

Legal Permanent Residents who have held that legal status for less than 5 years, if:
 They are under 18 years old, or

They are blind or disabled, or

* They are a U.S. veteran or active-duty member or their dependent, or

* They have been credited with 40 qualifying quarters of work history, or

* They qualify for an exception under the Personal Responsibility and Work Opportunity Reconciliation
Act }/P RWORA).

Cuban or Haitian Entrants admitted to the United States on or after 04/21/1980

I(na%ivio;uals who reside lawfully in the United States under the Compacts of Free Association
FA

Note: In households with mixed immigration statuses, SNAP benefits will only be issued to
family members who are U.S. citizens or hold one of the noncitizen statuses listed above.

IDHS: Noncitizen Eligibility Changes



https://www.dhs.state.il.us/?item=177780

Work Requirements for ABAWDs

Able-bodied Adults Without Dependents (ABAWDs) are individuals ages 18-64 who receive SNAP, do not have a
disability, and do not have a child under age 14 in the household.

As of 2/1/26, expanded work requirements went into effect. ABAWDs must meet work requirements or qualify
for an exemption. If neither condition is met for three months, the individual will lose benefits for a fixed 36-
month period.

To meet work requirements:

* A person must work, volunteer, or participate in a training program for a minimum of 80-hours per
month.

To qualify for an exemption:

* A person may screen and submit an exemption form if eligible. Forms can be submitted by nail, fax, in
person at an FCRC, by calling the DHS hotline, or online through Manage My Case. DHS accepts self-
attestation for exemption requests. Proof may be required at the discretion of the caseworker when
there is reason for doubt.

GCFD will be hosting a training for our ADRNs July 15t that will go in depth on these new rules!

IDHS: SNAP Work Requirements & Exemptions (;jj;
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Emergency SNAP

Emergency SNAP are expedited SNAP benefits that become readily available in 5
days or less from application date. You qualify for emergency SNAP if:
* Your monthly income, cash and bank accounts are less than your rent or
mortgage plus your utility costs, OR
* Your monthly income is less than $150 and your cash and bank accounts are
not more than $S100, OR

* At least one person in your household is a migrant farm worker and your cash
and bank accounts are not more than $100.

If a client qualifies for emergency SNAP and is also in need of Medicaid or Medicare

SavinFs Program (assuming they do not already have SNAP), they are able to apply

for all three programs and SNAP simultaneously. In other words, the applications

\évill I:)Je processed at the same time without waiting the normal period (45-60
ays).

https://www.dhs.state.il.us/page.aspx?item=31767



https://www.dhs.state.il.us/page.aspx?item=31767

Part Two:
The ABE Application




What is ABE?

The Application for Benefits Eligibility (ABE) is the State of Illinois
official platform where individuals can submit applications or inquire
about the status of their cases for the following public benefits:

Medicaid: Low-income health insurance.

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




Benefits to applying with an ABE account

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

* Faxed or mailed applications run risk of getting lost.
* There is no record of what was listed on an in-person application.
* The platform offers a secure way to upload documents.

We strongly recommend applying with an ABE account when possible.
There are many barriers to the online ABE platform, but it can be a

useful tool when you’re able to utilize it.




Intake Information:

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

* Proof of identity found on a Driver’s License or State ID

* Full names and date of birth for everyone on the application

* Social security numbers for everyone applying for benefits

* Alien Registration Number for any person who is applying and not a US citizen
* Information about gross monthly income for everyone on the application

* Value of everyone’s cash, checking, savings, and/or any other type of bank
account

* Amount spent on rent or mortgage, renter’s/homeowner’s insurance, and
property taxes

 Amount spent on water, gas, electric, and phone bills
* Amount spent on monthly medical expenses for qualifying members

@
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Home screen
WWW.ABE.ILLINOIS.GOV

APPLICATION o
E FOR BENEFITS Espafiol & Sign In
ELGIBILITY

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

SNAP information and food resources are available at SNAP Federal Impact Center
Check if you Meet SNAP Work Requirements

Need help with ABE or Manage My Case? Visit the ABE Customer Support Center
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.
On Sundays, ABE will not be available from 6:00 AM until 11:00 AM.

Once ABE comes up again, some functionality may be affected by system maintenance from 11:00 AM until 10:00 PM. When completing an applicafion, ABE may ask you to provide proof of some things that the state o
werify electronically once the system maintenance is completed. It is not necessary to submit these documents. IT any information is needed to complete your application you will be contacted by mail or phone.

In Manage My Case (MMC), most of the options will not be available during this time. If you have an existing MMC account, you will only be able to view your current benefits and file an appeal.

We apologize for the disruption in service at this important time.

N

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 1 Should Apply Apply for Benefits

30


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

Home Screen

Check if | Should Apply Apply for Benefits Manage My Case

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
-




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.

<’Cﬁéat& an ILogin Account | do not have an ILogin accou

with state of lllinois.

O ConnectamABERrefilet-am-afirst=timeorexisiing ABE
user and | have an ILogin Account.

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

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

the client cannot establish an |Login account,
you may apply without an account.

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

4 Apply for benefits without an Account

St 32



Proceeding without an account

After selecting to apply without an
account you will see this pop up. Click

the blue hyperlink at the bottom to
be directed to the application.

Apply for benefits without an Account?

We recommend creating an ILogin Account so you may:

Save your application progress.

Return to your application later.

Return to see the status of your application.

Upload proof documents.

Create an ILogin
Account

Apply for benefits without an Account

33



Creating an |Login account

ILog®n

Fialds ang requarned unless marked ophonal

Sign up

Email

elio@gmailLcom

First namea

Last nama

Ofo

Honarific suffix Oipticnad

Middla name Cipticinial

Parsswond requiraments:

& Al least B characlers

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

@ A lowercase letter

ﬂ AN uppercase letler

8 A& numbar
© A symibol Note: Do not enter your email or
@ No parts of your usemame someone else’s who may use |Login
© Does not include your first name in the future (also used for SSA.gov).
© Does not include your last name Only one account can be attached to
Password an email.

sassssasssnsansne &

Already have an account? Sign In




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

Ernail
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

Unlock account?

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

35




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 methods help protect your ILogin-
Dav - State of llincis account by ansuring
anly you have access,

The client can opt to set up a

Set up required

second security method by
* Enter 2 tempaorary code generated E © Verify with a code sent to your phone Phone’ Security queStions’ or
from the Google Authenticator spp. .
[ .ar_::;5 : Used for acocess or recowverny authenﬂcator apps.
Setup = S-Et I..IFl -
o = | As caseworkers, it can be
S  Security Guestion helpful to use security
us=d to prove your identity F . . o
U=ed fn:i'pacze::cr re:cn.-el:}' . Choose 3 EE'l:IJI'it].' q-EEtiGI‘I 2l queStlonS tO a.VOId haVIHg tO
answer that will be used for signing in . .
Setup ’ e contact the client each time we
IU=sed for acocess .
Erone access their account.
E' . Werify with a code sent to your phone Set u (2] -
U=zed for access or recovery
Setup -
Security Cuestion

"h;

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

Setup -» ——




Connect the ABE Profile

ABE Access

p

All users of abe.illinois.gov are required to create an ILogin An ILogin Account allows you to apply for and manage your
account with State of lllinois and an ABE profile. 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 |Login Account. v Update your contact or household information

v Sign up for electronic notification
v File and manage appeals

v Review notices about your case

Exit Once both security methods are verified,

you will be directed back to the log in
screen to connect an ABE profile.




Connect the ABE Profile

If the client has a previous ABE profile
you may enter their User ID and
password.

Connect an ABE Profile

Enter your current ABE user 1D and password :

If the client does not have a previous
« User ID

+ Password

account, click the blue hyperlink at the
bottom to create the profile.

Note: When entering a previous profile

you may encounter an error. Click the

| have never had or cannot remember my ABE login information blue hyperllnk to bypass the error.

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




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

~—— Apply For Benefits

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

CIICk here .tO S.tal’t ») Start a new application for Health care coverage, SNAP, Cash Assistance, and/or Medicare Savings Program.
a hew app||cat|on For most people, it will take approximately 30 minutes to fill out the application.

O Keep working on an application that you have already started.

(O Check the status or view an application that you have already submitted.

(O Manage My Case.

O File or Manage Appeal.

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

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

Only start a new application if the client is certain “
neither they or their spouse has Medicaid, SNAP,

MSP. or AABD Cash and therefore do not have an
active case with an FCRC (public aid office).

40




Scroll down to the bottom and click next

— Apply For Benefits

Before you start the application, there are a few things you should know. Please note: You may include up to 18 individuals
on this application. if your househaold or tax filing group includes more than 18 individuals, please contact your local FCRC
office for assistance with adding individuals.

Right to submit my application now

‘fou can submit your application right away before answering the guestions, but it may take 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 SMAP 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 p.m.
Weekends and siate holidays are not business days.
To submit your application for SMAP, Cash Assistance, or Healthcare Cowerage right away:

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

* Choose the "Submit my application now" option.

= “four application will be sent to DHE or HFS office with only the information you hawve entered.

= “fou will still need to provide additional information. A worker will contact you to gather other information

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

We accept paper applications
, fyou prefer a paper application, click the link below. *ou can type in answers to the questions or print the form

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, SNAF, and Healthcare (PDF)

What if | need food right away?

Fy-tuu 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 mortgage payment and the appropriate
utility standard.
* your assefs are less than 3100 and your monthly income for the month of application is less than 5150,
or
= your assets are less than 3100 and at least one person applying is a migrant worker who dos
to earn at least 325 in the next 10 days.

Back

What information will | need to fill out the application?

m +" Full names and dates of birth for everyone who is applying for benefits

- Brwrial Sorarrhr nnmnhore frir cuorenno annluinn B Saedal Soearibe momnbans ora nondins miva Haoo
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Select who is filling out the application

Badfore you go to the next page: . o
. _ Check in with your agency
m.ﬂppn:med 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: rode of the Approved Representative is fully explained o see |f YOU need to
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. become an aPProved
— Whia is filling out the application? . represe ntative.
Apply for Coverage . . . . .
Are you filling out this application for yourself or someocne in your famiky? (") Yes (@ Mo

Slart Are you filling cut this application for someone else? If so are you:
i_a friend or legal guardian

() someone with power of attorney

People @ a staff person of a community agency (7 Some Of )’OU ro rgan izations
If you or your agency are registerad as a . o
community partner on this site, enter your | D ma)' have reglstered as a
Liquid Resources agency number here. . .
[ By checking this box, a request will be sent to allow this agency to commun |ty agenC)'. If SO, |ISt
wiew inforrnation on my case. You will still need to approwve this
Other Resources request in your ABE account. your agency number here.
SILLEE Back Save and Exit Next

Other Income




— Apply for Benefits

Please select Yes or Mo for each benefit option below

SR Click ‘Apply for Food

-c Apply for Food Assistance? ® Yes O No

’
SMHAP [Supplemental Mutrition Assistance Program)/State Food helps people AS S i Sta n C e

and families buy food they need for good health. This program used to be
called Food Stamps.Maore about SMNAP.

+ Apply for Healthcare Coverage? [ Yes @ Ne

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

If you do not qualify for HFS medical programs, we may, depending on
eligibility, send your information to Get Covered lllinois, the state's official
Health Insurance Marketplace. Get Covered lllinois will contact you to
complete the application process by reviewing available tax credits and
choosing and enrolling in a health plan.

Please note that if your
client applies for multiple

+Apply for Family Planning Program? () Yes ® No programs, there may be
The llingis Family Planning Program is a partial-benefit program that offers

additional steps and
coverage for family planning and related services for men and women.

More abowut Family Planning Program. K you apply for Family Planning and documentation reqUired.

Healthcare Coverage, efigibility for Family Planning will only be considered if
you are not eligible for HFS Health Coverage.

E+ Apply for Cash Assistance? () Yes @ Mo

Helps pay for food, shelter, utilities, and expenses other than medical costs. A
small amount of Cash Assistance is available to people who gualify.

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

+ Apply for Medicare Savings Program? () Yes @ Mo

Helps people on Medicare pay for premiums, deductibles, and co-insurance O
charges. More information about the Medicare Savings Program _— 43




Click ‘Next’ again

Hello, Halie. ou are logged in.

J

&% Compieta

Apply for Coverage

Start

People

Liquid Resources

COther Resources

Job Income

Cher Income

Housing Bills

Cther Bills

— More About Benefits .

‘We are almost ready to start! There are just a few more things you should know. Cnce you
hawve read this, click on the Mext button at the bottomn of the page.

— GMAP, Cash Assistance and Healthcare Coverage .

W You have the right to submit your application with only Mame, Address
and Signature. You may avoid delays in processing your application by
fillimg out as many pages as possible in ABE. Use the "Save and Exat"
button to save and complete the application later or to submit this
application once you have completed your Mame and Address.

W 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 PM. on business
days), the date of the application is the following business day.
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General Information
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Begin entering information for the applicant

Hello, Halie. ou are logged in.

4% Completa
Apply for Coverage .
| _ -E
People Person 1

Primary Account Holder ()

— People In Your Home

Liquid Resources

* First Mame : @ Middle Initial :  * Last Mame : Suiffix :

[

Other Resources | |

Gender : Mazle Femals
Job Income MM DD Y'Yy

Date of Birth - [ /] [/ ]
Other Income What is this person's marital status? | w |
Housing Bills What county do you lwe in?

Ofher Bills

v e (D
Finish




— Physical Address (this is where you live)

* Street Address:

* City - * State
| | | Mingis | |

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

Could you or a family member be placed in danger if your location was shared?

— Mailing Address (This is where you will collect your mail if different from abowve). ——
Where can we mail notices about your benefits? @

Street Address or PO, Box Mumber :

| |

| |

City : State : Zip Code :

| | | Mingis | |

A

Mailing address can

be different from
where they live
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~—— Contact Information -

How can we get in touch with you?

Home Phone : | | | | | |

Work Phone : | | | | | | Extension: E

Cell Phone | | | | | |

Applicants can elect
to get text reminders
for important dates.

Alternate Phone : | | | | | |

A

Phone for Text Reminders - @ | v |
Standard fees may apply from your mobile service provider.

Email Address:

Confirm Email
Address :

Applicants can elect
\ J to get emailed

reminders that notices

~—— Communication Preference ~ . .
What is the best phone to get in touch with you | click here to choose v | are available online
during a weekday’? and/or were mailed
What is the best time to call you during the | v |
weekday?

If you are deaf or hard of hearing and you have | click here to choose w |
asked us to get in touch by phone, what method

do you use?

Spoken Language Preference - |Eng|i5h v|
Written Language Preference : @ |Eng|ish V|




How many people in the home!

— People in the Home

+ How many people lve with vou {include yvoursel)?
¥ peop you | yoursel) Choose

Back

|
=
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Define the household

— People in your Household/Tax Filing Group

The number of people living with you or included in your tax filing group help
us to determine your eligibility.

# 1. Tell us how many family members live with you.
Do Include:

Yourself

Your spouse who live with you

Your unmarried partner with whom you have a child
Your unmarried partner's children

Your children/parent(s) who live with you

Anyone else who you take care of and lives with you

# 2. If you plan on filing a tax return next year, tell us how many people will
be on your tax return who do not live with you. (This number should not
Include anyone counted in question 1)

# 3. If you are claimed as a tax dependent, tell us the number of people
listed on the tax return on which you are claimed as a dependent. (This
number should not include anyone counted in question 1)

Total people in the household/tax filing group:

| S

Choose v

R—

Make sure to pause and consider
how this description applies to
your client’s living situation when

determining how to complete the
application. Refer to the Medicaid
Household Rules Chart if you are
working with a family.
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Under Benefit Selection click ‘Yes’ for SNAP

Halie Reyes
Frimary Account Holder (&)

— Benefit Selection

Select Yes or Mo 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 hers

# SMAP - Yac Mo
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If the client is living at the address they
previously stated, select “In this home”

~— Residence/Living Arrangement Information

Is this person a resident of lllinois? () Yes (0 Mo
Did this person come to llinois with a job commitment or looking for wark? () Yes () No
I= this person a migrant or seasonal farmworker? () Yes () No

= Where does this person live {living

arrangement)? (&) ~

We recommend that
beginning application
assisters contact an
experienced counselor if
they are helping someone

who lives in one of these
other places on the list, as
there will be additional
rules to consider that are
not covered in this
training.
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Enter the SSN if they are applying for benefits

~— Social Security Information

Social Security Mumber :

Flease Confirm Social Securty Number :

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

Social Security number is
required for anyone applying
for benefits.

If 2 household member is NOT
applying, their SSN does not
need to be entered.
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Citizenship & Veteran Information

— Ciizenship Information

Is this person a U.S. citizen? (@)

fas

Mo

— ‘Weteran Information

I= or was this person in the miltary or a spouse or child of someone in the
military?

fasg

Mo
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~— Ethnicity

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

[] Puerto Rican [_| Mexican, Mexican American, Chicano/a
[ Mon-Hispanic/Latino [l Cuban

[_] Ancther Hispanic, Latino, or Spanish origin [ Other Category Mot Specified

[C] Prefer Mot to Answer

— Race

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

["] American Indian, Alaska Mafive, American Urban Indian, or [T] Asian Indian
California Indian

|| Black / African American [T] Other Asian

[T] Mative Hawaiian [T White

["] Oher Pacific Islander [T] Chiness

[] Filipira [T] Guamanian or
Chamomo

[T Japaness [T] Korean

[ Samoan [ Vietnamesa

[C] Unkniown [T] Asian { Asian
American

[T] Middle Eastern Morth African [T] Somie Other Race
Alone

[ Oher

~— Indigenous Status

I= this person a descendant of the peoples who inhabited the
Arnericas, the Pacific, and parts of Asia and Africa prior to
European colonization?

([ es () Mo () Prefer
Mot to
Answer

Back Save and Exit

Ethnicity & Race

Ethnicity and Race

sections are optional.
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~— 4 Blindness or Disability

Does anyone have a disability or blindness determined by the
Social Securty Adrministration OR hawve a disabling condition that
has lasted at least 12 months and prevents the person from
working?

Tell us who:

(® Yes () Mo () Prefer
Mot to
Answer

4 Dut of State SNAP (Food 5tamp) Benefits
Is anyone getting SHAP this month fromn another state”

() Yes () No
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Enter details of the client’s disability if applicable

More About Halie's Disability or Blindness

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

~—— Halie"s Disability or Blindness

Has the Social Security Administration (S5A) made an official | | If a person received their

decision that Halie is blind™ disability status from an

When did Halie become blind? = institution other than SSA,
mr/ddiyyyy such as the VA, write an

. . o ) estimated date of
Has the Social Security Administration (S5A) made an official | W | . - .
decision that Halie has disability? disability, make a note in
o . the comment section, and

When did Halie become disabled? Ex bmit £ of disabilit

N submit proor ot disapllity.

Does Halie need halp with activities of daily living through personal
assistance services, a nursing home, or other medical facility?
{e.g..-meal preparation, bathing, dressing and grooming}

e,




Answer follow up questions

— + Disability
Is anyone workang with Rehabilitaton Services? @ T Yes () No
Does anyone care for a child, spouse or other person with a disability in the " Yes () Mo
home?

— 4 Alcohol and Drug Treatment Program

Is anyone in a alcohol or drug treatment program’? @ T Yes () No

~— 4 Domestic Yiolence

. L - _ -
Is anyone a victim of domestic viclence® T vas () No
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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

60



Hello, USER. You are logged in

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.

— Verify your Identity - lllincis Driver's License or State ID Card ]

~— lllinois Driver's License/State ID Information

« First Name | |
Middle Name | i
# LLast Name | |
Suffx I
« DateofBith MM DD Yvvy
11_|/[ 25 |r[1990
» Eye Color Click here to choose
Brown
Black
Grey
Green
Hazel
Blue
Yellow
o | | ft | | in
cwege [ ] ow
# Enter in your 12-diget llinois Daver's License or linois State I0 Number [ |

On your llinois Drivers License, your On your lllincis State ID Card, your
Minois 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

Note: Put a 0 before the numerical value in the
‘ft’ section and a 0 in front of the in section, if
applicable

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

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

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

~— Verify Your dentity —,

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

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

2 Nona of the above

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

from their credit report.

These questions are only available if the
applicant has credit history.
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" Verify Your ldentity
We were unable 10 verily your idenlily based on the anNswers you provided.

number 10 verly your identily over the phonea.
Help Desk Phone Numbed: 1-806-578-5400
Rafarancae Numbar- Be31 a0 B8cE

Please answer the guestion below after calling Expernian.

Click Next lo complete the identify venfication process

Our identity Verification service s hosled by Expenian. Please call the Expenan help desk and give them this reference

Were you able lo verify your identity through Experan? = Yes  No

You may see this screen if you
unsuccessfuly answered the verification

questions or there is no credit history
to verify the applicant’s identity.

If you are unable to verify identity
through state ID and/or Experian,

you can manually verify by faxing
a form to IDHS.
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Assets
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— Liquid Resources

Tell us about the people in your home who have liguid resources. ﬁ

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

+ Cash

Does anyone keep cash at home (rather than in a savings or checking ) Yes () Mo
account)? - -

4+ Savings Account

Does anyone have a savings account or closed or removed/added anameto a (™ vag () Mo
savings account in the last & years?

+ Checking Account

Does anyone have a checking account or closed or removed/added a name o (™) yeg (™) No
a checking acoount in the last § years? i i

4+ Other Liguid Resources

Dioes anyone own any other liquid resources or has anyone sold/given away () yes () No
any liquid resources in the past five years? ﬁ

This section is important to
QMs who are over the gross
income limit and for screening

households for expedited
SNAP benefits.




~—— % Other Liquid Resources

any liquid resources in the past five

years? (@)

Does anyone own any other liquid resources or has anyone sold/given away O Yes O No

~— % Checking Account

Does anyone have a checking account or closeq
a checking account in the last 5 years?

~— % Other Liquid Resources

Does anyone own any other liquid resources or
any liquid resources in the past five years? @

Back

Tell me more
By other liquid resources, we mean things like:

Trusts or annuities,

Credit union accounts,

Christmas club accounts,

Savings bonds,

Stocks or mutual funds,

Money market accounts,

IRAs,

Keoghs

Medical savings accounts

Or any other accounts, funds, or resources.

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

Official Site of (¥ } The State of lllinois
e

LICC Ll DS Ll e Lo L e D b e

Do O Dc D | TS
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— 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.

e,

~— #Johnny's Other Liquid Resources

iy,
Johnny

OTrusts and/or annuities [ JMedical Savings Account
(_JMoney Market Accounts [ JLawsuit that may bring money
(JSavings bonds, stocks or mutual funds [_Certificates of Deposit(CDs)
JIRA, Keogh, 401(k) or deferred [ JOther (tax refund, mineral/oil

rights, nursing home accounts,
promissory notes/loans,
reverse mortgages, etc.)

compensation account(s)
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~—— More About Halie's Checking Account.

Please tell us a little bit more about Halie's checking accouwnt.

What is the balance of Halie's checking account?

fﬂu&. Halie have another checking account? 1 ves () Mo

You will see a page like this for

each liquid resource selected.
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Income
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Job Income

— Job Income Information

Tell us about the peogle in your home who have jobs or are self~employed.

~— 4 Current or Recent Job

Check the box for anyone who has a job right now or had a job in the last 3 months or is on
strike from a job right now. Do not check this box if the person is selff-employed.

[[IMo one

- 1

Halie

— 4 Self Employment Iﬁl

Check the box for anyone who is self-employed night now or has been self-employed in the
last 3 months.

1 No ane

~— 4 Refusal to Work

Flease check the box for anyone who has guit a job, reduced waork hours to less than 30
hours per week, or refused to take 3 job in the last 80 days.

[Nz one

-

Halie
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— More About Halie's Job

Tell us more about a job Halie 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

caction. Hourly Pay
Does Halie get paid by the hour? (™) Yes () Mo
~—— Employer
« Mame of | ~—— Bonus, Commission Pay or Tips
Employer:
FIovE Does Halie get any other pay, such as a bonus, commission pay, or tips? 1 Yes () No
Employer Address:
Address: | |
City: State: Zip Code: — Sirike
| | [ llinis > Is Halie on strike from this job? ) ves ) Ne
Empioyer | | [ | | |
Phane:
| — Job End
Jot TME_: Is this job ended or going to end? 1 Yes () Mo
When did | Ex: mmviddiyyyy
Halie start
this job?
Is Halie's payment from employment expected to continue for the nest 20 ™ Yes () Mo
days? i i Does Halie have any other jobs? () Yes @ Mo
— Pay Information
How often does Halie get paid? This is Halie's pay period. | W |
How much does Halie get paid each time they are paid? s | If someone has variable income,
list what they earned in the past
O 30 days.
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Self-Employment/ Contract Employees

— More About Halie's 5ef-Employment

You have told us that Halie i= or has been self-employed in the last B0 days. Tell us more
about this self-employment.

Self-Employment

What type of salf-employment does Halie have? | vl |
What is the start date of Halie's self-employment? |:|

Ex: mmiyyyy
How many hours a month is Halie self-employed? If Halie's hours are not I:l
regular, try to estimate the number of hours.
What is the gross monthly income amount from Halie's self-employment 31:|

before any expenses are taken out? ()
Hows much are Halie's business expenses each month? @l 51:|

Is Halie's salf-employment expected to continue for the next 30 days?

fes Mo
Is Halie's salf-employment run ocut of the homne? Yes Mo
Dioes Halie have any other seff-employment? Yos @ Mo

O

v
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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.



Other Income

~— Money From Other Sources

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

e

~—— # Supplemental Security Income (S5I)
Did anyone get S5l in the last 3 months? @ ) Yes () Ne

L8

~— #* Retirement, Survivor, and Disability Insurance (R5DI)

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

e

Click here if the appicant receives SSI

Click here if the applicant receives any

~— # Child Support

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

L8

~— # Room and Meals

Does anyone get money for renting a room and/or providing meals to () Yes () No
someone?

L8

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

e

~—— % Other Income

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

other type of Social Security Benefit

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

Other Types of Income

Tell us which types of other income each person gets.

If you need to know more about a type of income listed, click on Help.

~—— Halie"s Income Information

[ JChild Support

[ |Land Contract, Mortgage or Other
Motes Payable to a Household Member

[ |AlimonyiSpousal Support

[ |Resettlement Income

[ |Rental Income

[ ITuition Assistance ﬁ
[ Income from Room andfor Meals
[ Unemployment Benefits

[ |Federal Pandemic Unemployment
Compensation ﬁ

[ |Other Income @

[ IMoney from others, such as family
or friends
[ W¥orkers Compensation

[ JPension or Retirement

| Meteran Benefits

[ Militzry Allotrments

[ IDésability Benefits (not from SSA or
1)

[ linterest Payments/Dividends

[ JPandemic Unemployment
Assistance @

[ JPandemic Emergency
Unemployment Compensation @

O

These are the types of
income sources listed when

‘Other Income” is selected
from the previous page
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~— More About Halie's Retirement, Survivor's, and Disability Insurance (R5DI)

You have told us that Halie 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 estirnate how much this
payment would be each month.

When did Halie start geiting payments from Retirement,
Swurvivor's, and Disability Insurance (RSDI)7?

Ex: mmiddiyvyyy

How often does Halie get payments from Retirement, | Monthly |
Survivor's, and Disability Insurance (RSDI)?

How much is each payment from Retirement, Survivor's, 3| |
and Disability Insurance (RSDI)?

Is Halie's payment from Retirement, Survivor's, and
Disability Insurance (RS0} expected to continue for the
next 30 days?

) %es () Mo

Dipes Halie have any other Retirement, Survivor's,

and Disability Insurance (RSDI)? () Yes @ Mo

You will see a page like this for

each liquid resource selected.
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Loans

* All loans are exempt from income calculations.

* Submit a signed statement from both parties that details the amount
of the loan, the payment of the loan, and the repayment required.

* “| loaned Jenny $500.00 and | expect her to pay it back”

https://www.dhs.state.il.us/page.aspx?item=15658

O

v
v
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Living Expenses
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Living Expenses

* Living expenses affect how much someone gets in SNAP benefits

* The term ‘deductions’ refers to living expenses that are deducted from a
SNAP applicant’s gross income and used to determine the ‘SNAP net income
amount’.

 The amount deducted is not based off the actual cost of the living expense. It is based
off complex formulas, and standardized rates that are very, very dated.

e The SNAP ‘net income’ will never reflect someone’s actual net income but is a
calculation that traces back to the deduction formulas.

The more types of deductions you can claim, the higher the benefit amount
will be. This is sometimes more important than actual expenses.



Housing and Utility Bills

Tell us about the people in your home who pay for housing and utilities (gas,electric,etc.).

If you split a bill with someone,you should check the box for each person that

pays.Later when we ask how much the payment is,you should tell us what each person pays.

# Housing Costs

Does anyone pay bills for housing, like rent, mortgage, property taxes, () Yes () No

insurance, or temporary housing?

~— # Utility Bills

More information about housing and utility bills

Did anyone receive a payment of 321 or more this month or in any of the last
12 months from the Low Income Home Energy Assistance Program
(LIHEAP), (in Chicago paid through CEDA)?

() Yes @ No

Is the household billed separately from rent or mortgage
far:

Heat or air conditioning ) Yes () Nao

Excess cost for heat or air conditioning ) Yes () No

Does anyone pay utility bills like gas, electricity, water, sewer, telephone, etc.? () Yes () No

# Room and Meals

Does anyone pay to stay in a room in someone else’s house or get meals as ) vas () No

part of their rent?
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Housing Bills

~— Housing Bills
iCheck the box for all of the housing bills that each person is responsible for paying.

| — —"

~— Halie's Housing Bills

Halie

Make sure to report insurance costs, and
property taxes/ HOA fees if working with a

Rent
Mortgage
Homeowner Insurance

Property Tax i
e T i ecocistion Feac < homeowner. It may help increase

Other (@) someone’s benefit amount!

Mone

Loodood

| — —"

— Halie's Rent or Lot Rent Payment
Tell us about Halie's Rent or Lot Rent paymenis.

How much is Halie supposed to pay for Rent or Lot Hent 5

payments?

How often is Halie supposed to make payments? | W |
Is Halie responsible for any other Rent or Lot Rent payments? () Yes @ Mo

O

e 8l
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Utility Bills

Liility Bills
Please check the box for all of the utility bills that each person is responsible for paying. o
Check off all utilities that apply.
Note: Proof of utilities is not
— Halie"s Uility Bill .
alies Utility Gills required.
| Water'Sewer | _Telephone
| JCooking Fuel | ) Mility Installation
| " |Eleciricity(non heat) | Fuel Oil or Kerosene
| |Heat(gas,electric, | Water Well Installation or
A propane,wood, etc) Maintenance
Halie | |SepticiSewer Installation or | GarbagefTrash Pickup
Maintenance
| J&ir Conditioning | Mone
Back Save and Exit




The Type of Utility Matters More than the Cost

See WAG 13-01-08-b https://www.dhs.state.il.us/page.aspxlitem=16170

Heat/ AC
Includes LIHEAP recipients

Highest Deduction Amount

(More SNAP $)
Includes AC Window units

Includes excess heat/AC costs if utilities are included in rent

“Two or More Utilities”
» Two or more utilities that aren’t Heat/AC, or phone

One Utility + Phone
Phone Only
Lowest Deduction

Amount
(Less SNAP $)

“One Utility”
O
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Other Expenses

— Your Other Expenses

Tell us about your other expenses.

~— 4 Child Support —

Does anyone pay child support for a person who they are legally responsible (™) vees () NB
for or for whom there is a court order of support? ' '

~— 4 Medical Bills -,

Does anyone have ongoing medical bills or unpaid medical bills from previous (7 vaes () No
months? ' '

~— 4 Medicare Part A or Part B —

Is anyone cumently receiving Medicare Part A or Part B or Railrcad Retirement (™ vas () No
Benefis? ' '

O
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Medical Deductions for Qualifying Members

* Qualifying Members report medical expenses from the past 30 days.

* Medical expenses must total to at least $35.00 to get a standard deduction
of $185.00.

* If the Qualifying Member pays more than $185.00 in medical bills per month, they
can have the actual expense get deducted. (This may help them get more SNAP S)

 The medical bill must be submitted with the application.

Most Qualifying Members can report monthly Medicare Part B premiums.

IDHS: PM 13-01-05-a: Allowable Medical Expenses (state.il.us)
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https://www.dhs.state.il.us/page.aspx?item=121600
https://www.dhs.state.il.us/page.aspx?item=121600
https://www.dhs.state.il.us/page.aspx?item=121600
https://www.dhs.state.il.us/page.aspx?item=121600
https://www.dhs.state.il.us/page.aspx?item=121600
https://www.dhs.state.il.us/page.aspx?item=121600
https://www.dhs.state.il.us/page.aspx?item=121600

Medical Bills

Medical Bills
FFH&E&E check the box for all of the medical bills that each person is responsible for paying

~— Halie"'s Medical Bills

[ JAambulance/Medical fransport
| lattendant’Housekesper

[ JAudiology (Hearing) services

[ JCILA community based services

[ Copays

[ Dental care

[ IDHS community based services
]

| DDA community based services

Halie

| |Eye care
[ Health insurance premium
[ Hospital

[ JLaboratory/X-Ray

| Medical fransportation-mileage

| Medicare prenmiun

| Mot prescribed medical
equipment'supplies

| Mursing/Facility Care

" Dffice Visit

| [COther medical waiver services

| [Other qualified health professional

| Prescribed medical equipment and
supplies

| Prescribed service animal

| Prescription medicine

| Private in-home care services
(Medically Necessary)
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~— Halie's Medicare premium

Flease provide details about the Medical Bill: Medicare prerium that Hale is responsible for
paying
« Required Field

| S—

— Medical Bills Details

+ Mame of person who recaived this service

Date of Service | | Ex-
mmfddfyyyy

Date Billed/Paid Ex-
mmfddfyyyy

Paid to | |

Total Amount Billed 5:

How much is Halie required to pay {do not count the 5|:|

amount covered by someone else)?

4 Bill Due Date | | Ex-
mmfddfyyyy

# |5 this a one time expense? () Yes () Mo

A4
V

You will see a page like this for

each medical bill selected.
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More about Medicare

— More About Medicare

Tedl us more about Halie's Medicara. If you only get one type of Medicare, leave the other
queston blank.

~—— Halie"s Medicare Part A

Is Halie cumently recaiving Medicare Part A7 (7 ves () No

~—— Halie's Medicare Part B

Is Halie cumrently receiving Medicare Part B () yes () No

~—— Halie's Medicare Claim Mumber

What is Halie's Medicare Claim Mumber? @

~ Railroad Retirement Claim Mumber

What is Halie's Radroad Retirement Claim number?

O

v
v
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More about Job Expenses

~— Meals, Uniforms and Tools

What is the total cost of purchasing meals, uniforms and
tools?

How often does Johnny purchase meals, uniforms and
tools?

Does Johnny buy or bring lunch to work? O Buy
Lunch
Does Johnny buy uniforms or special tools? ) Yes O) No

() Bring
Lunch

~— Transportation

How does Johnny get to and from work?

9

() Own Car () BUS () Other(List) | |

If Johnny uses their own car, how | |

many miles per day to and from work?

If Johnny takes the bus, what is the 5| |

An additional ledger

should be submitted if job
expenses are reported.

fare per day to and from work?

If Johnny uses another form of g |
transportation, what is the cost per day
to and from work?

LN

~— Other Expenses

Does Johnny pay union dues, group life insurance premiums, group ) Yes O No
health insurance premiums, or retirement plan withholding as a
condition of employment?

Menthly Amount $|




Final Steps & Submission
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SNAP Interview

~— |mterview Information

If you are applying for SNAP or Cash assistance, an inferview is required. Please answer
the following:

11 am able o come to the office for an interview.
@ | am not able to come to the office for an interview.

As you are unable to come to office for an interview, please provide contact information
below before clicking Mext.

Home Phone - | | | | | |

Wlark Phone : Ext:

Cell Phone : | | | | | |

Alternate Phone ;

Fhone for Test Reminders - (&) | |

Check the box below that applies if you are unable to come to the office
for an interview.

Hours of work or educational activities conflict with office
houwrs{Monday - Friday &:30 - 5:00)

Problems with health, fransportation or ongoing severe weather.
Do not have someone to care for a child or disabled adult.

Slandard fiees may apply fraom your mobike serdice provider
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Additional Information

— Additional Information

your application. Space is limited, =0 please be brief.

In the box below, you can provide us with any additional information that may help us with

Use this box to state any
important component of the case
or unusual situation on the
application.

Be brief, professional, and provide
supporting documentation as
much as possible.
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Getting Faster Services
rﬁ.niwer a few more gquestions to see if you gualify for expedited services. 1

SNAFP
Have you received SNAP benefits this month? ) Yes () Mo

~ Imcome -

You have indicated that your household's gross monthly income is:
If this is wrong, retum to Job Income Susmrmary or Other Incoms
Sumnmary to make changes.

If the information entered qualifies

the applicant for Emergency SNAP,
this screen will appear.

Yiou have indicated that yowr household's monthly child support expense
is:
If this is wrong, retum to Cther Expenses Summary to make changes.

Countable Monthly Income

~— Resources

fiou have indicated that the total value of liguid assets owned by people in 5
your household is:

If this is wrong, retumn to Liquid Assets Summany to make changes. @

— Expenses
You have indicated that the amount your household will pay for housing ; 100,00
this mionth is:
If this is wrong, retumn to Household and Wtility Bills Zummary o make
changes.

Are you receiving or do you expect to receive Low Income Home Energy ) ves @ Mo
Assistance Program (LIHEAP),{ In Chicago paid through CEDA)? - 94




— Before You Submit the Application

Ve have found some unanswered questions (or missing information) in the sections listed
below. Although you do not have to answer all of the questions before you submit your
application, you may be required to provide the information in order to receve benefits. You
can go back to review those sections by clicking on the links below OR click Next to submit
your application mow.

Peapla Feview Peopls
Job Income Feview Job Incoms
Other Income Feview Crher Incoms
Houzinz Bills Review Housing Bills
Oriher Expenzes Feview Orher Expenses




~—— Signing Your Application
You are just a few minutes away from submitting your application. To do so, you will need
to:

» Read the Rights and Responsibilities we have listed below.
» Check the signature box and type your name below to sign your application.

— Do | have to come to the office to be interviewed?

If you are applying for Cash or SNAP benefits we will schedule an interview within
14 days, usually at our office. However, if you can not come to the office because
of problems with work, health, transportation or child care we can talk with you
over the phone. If you have indicated that you cannot go to a DHS Office in
person for an interview, please be aware that DHS WILL CALL YOU at the
telephone number listed to complete an interview by phone. If you are applying
for cash assistance you must come to the office for an interview. If you are
applying for Healthcare only, no office interview is required.

~—— SNAP Coverage - Client Rights and Responsibilities:

Read carefully before signing this application. Ask your caseworker to explain
anything you do not understand.

Because the SNAP program requires a social security number (SSN) for every
member of your household who is applying for SNAP benefits, we are explaining how
your S5N is used by IDHS.

What does IDHS do with your Social Security Number?

The S5N will be used in the administration of the SNAP program to check the identity
of household members, prevent duplicate participation, and to facilitate making mass

- 1 [} r MR DA
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Who will receive the application?

— Office Information

Based on the information you provided in your application, the system will send your
application to the following DHS/HFS office:

West Suburban FCRC
2701 W LAKE Street

Note: This phone number usually just
routes straight to the IDHS hotline. It

Phone Mumber: (708) 338-7600

If you would like to be served at an altemnate office,
please select your office of choice from the list below:

Service Office:
|WEST SUBURBAN LOCAL OFFICE i |

Authorization Key (Office Use Only) |:|

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

ABE will offer to send the application to the
closest FCRC office. However, the applicant

can opt to send their application to any office

in their county if they want to. They can select
a different office here.




~— 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 verification by federal, state,
and local officials. If | intentionally give false or misleading information, | may be subject to
criminal or civil prosecution.

| also understand that | may be prosecuted for fraud, be required to repay the amount
wrongfully received and/or be disqualified from program participation. | understand | may
be asked to show proof of any information | have given.

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

Report fraud for Cash, SNAP & Healthcare Coverage

o e e Note: You will need to be an

| have agreed to submit this application by electronic means. By signing this application authorized representative to sign

electronically, | declare under penalties of perjury that my answers are correct and | ically if th f .
complete to the best of any knowledge and belief. | also declare the following: electronica VA the client Is not

» | understand the questions and statements on this application. present at the time of submission.

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

s | understand the penalties for giving false information.

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

# [ By checking this box and typing my name below, | am electronically attesting to the
information in the application.

# First Name : Middle Initial #* Last Name :
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Submission Summary

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

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

Document the tracking number in
dafte. H you do not have a disability, you will gl a notice within 45 days
“You will get an answer about your SHAF applicatson within 30 days your records' If IDHS Ioses the
mmaﬂ:m;ﬂ:ﬂﬁﬂ:nmiﬁfdtummnﬂmirfnmaﬁortwumw-EMicum office lsted st the top of this application, thiS ma), be the only way
for them to locate it.

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

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

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

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

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

Pl b

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

~ Your Hexi Sieps

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

: Click ‘Next’ to submit documents.
O sacxrores et Q)




After Submission

* Provide the client a copy of their application and confirmation page

* Advise the client on the timeline and next steps, including the
interview

e Submit all required documents to DHS via ABE or fax (you may look
up the fax number to your local office on the DHS website)



Part Three:
IDHS Interview




Appointment letter

 DHS must provide applicants with a notice detailing their interview
scheduled date.

* This notice gets sent via MAIL.

* There may be inconsistencies, such as the letter being received after the
interview date or no letter being sent at all.

* However, DHS is not required to contact applicants at the scheduled interview
appointment. They may call at any time during the next 30 days.



In-Person Interview

* Applicants may choose to have an in-
person interview at the DHS
office (depending on location).

* Based on your provided address on the
application, IDHS will send you to the
nearest office.

* Although agencies vary, you are
allowed to bring someone to the
interview. Check your local agency first.

O
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Phone Interview

* Make sure that for the next 30 days, ALL calls
are answered. You CANNOT call back if

missed.
o There is NO standard number that DHS \

calls from, the Caller I.D may come up

as "Scam Likely" or "Unknown" (

* Sometimes a caseworker will disclose if you
have been approved during the call.



Interview Details

e Although each interviewer is different and will have
a different interviewing style, applicants can expect to be asked:
o What is your full name and birthdate?
o Where do you live?
o What is your monthly income?
o Do you pay utilities? What other bills do you have?

* Other details may be discussed such as next steps if DHS is requesting
any documents.



Items to have ready (if applicable)

* SSN (if not memorized)

e Pay stubs (if applicable)

 Social Security award letter (if applicable)
* Pension statements (if applicable)

* Rent/mortgage

 Utilities

* Medical expenses

e Dependent-care costs



Processing Times

* IDHS is required to process a
SNAP application within 30
days.

* Emergency SNAP application
must be processed within 5
days.

* |f a client has not received a
letter or phone call by the
deadline, the case worker or
client should follow up.

~— 107



Activating the Link Card

After the interview if benefits have been approved, the client will receive a
LINK Card in the mail.

* |llinois Card Website Link

* lllinois Link Help Line - (800)-678-5465

* You will need the 16-digit number located on the SNAP card

What you can do:
e Change your address
* Check your Link account balance
Report a lost or stolen Link card
Order a replacement Link card
Select your first PIN or change your current PIN
Check recent purchases and withdrawals
Report a problem with a purchase or withdrawal

O

v
v
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https://login5.fisglobal.com/idp/EBTEdge_NCH/?client_id=EBTEdge_NCH_APIKey&redirect_uri=https://cardholder.ebtedge.com/mobilev2/auth/callback/&scope=openid&response_type=code&code_challenge=iV6VHlvCf3CuMx1XvXvXvePjGhE68rjeqK5TPBxPMmQ=&code_challenge_method=S256
https://login5.fisglobal.com/idp/EBTEdge_NCH/?client_id=EBTEdge_NCH_APIKey&redirect_uri=https://cardholder.ebtedge.com/mobilev2/auth/callback/&scope=openid&response_type=code&code_challenge=iV6VHlvCf3CuMx1XvXvXvePjGhE68rjeqK5TPBxPMmQ=&code_challenge_method=S256

Part Four:
Redeterminations &
Change Reports




Completing Redeterminations

* SNAP recipients must renew or ‘redetermine’ their benefits every six
months. An interview will be required for a recipients first six-month
redetermination and at every other SNAP redetermination after.

e |DHS: Reinstatement of Six-Month Redetermination Process and EZ REDE for
SNAP

* Elderly and/or Disabled Simplified Redetermination Project (EDSRP):
SNAP units whose adult members are all aged 60+ or disabled AND do
not have countable earned income are only required to complete a
redetermination every two years.



https://www.dhs.state.il.us/page.aspx?item=175074
https://www.dhs.state.il.us/page.aspx?item=175074
https://www.dhs.state.il.us/page.aspx?item=175074
https://www.dhs.state.il.us/page.aspx?item=175074
https://www.dhs.state.il.us/page.aspx?item=175074

How to Complete a Redetermination

* SNAP recipients will receive a physical form in the mail when it is time
to complete their redetermination. They can also check by logging into
Manage My Case.

* They may complete their redetermination by returning the mailed
form, calling the IDHS hotline, or submitting online through Manage
My Case.

* Both the online and physical redetermination forms are pre-populated
and you are confirming that the information is still true.



Change Reports for EDSRP households

There are multiple changes that can occur that MUST be reported to
DHS within 10 days of the change.
 Start, change, or lose a job
 Source of unearned income changes or amount changes by more than $125
* Change in household size
* Change in residence and shelter costs

* Substantial lottery or gambling winnings won in a single game as a cash prize
more than $4,500

These changes can be reported in Manage My Case or by calling the
IDHS Hotline.

IDHS: PM 18-04-00: Changes in the Food Assgance (SNAP and State Food) Household
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https://www.dhs.state.il.us/page.aspx?item=17158
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https://www.dhs.state.il.us/page.aspx?item=17158
https://www.dhs.state.il.us/page.aspx?item=17158

Change Reports for Non-EDSRP Households

Non-EDSRP household are subject to Simplified Reporting. During their
approval period, they are only required to report the following changes
within 10 days after the month in which the change occurred and at
redetermination.

* Gross monthly income exceeds the Gross Monthly Income Standard for the
household size

* A SNAP household member has received lottery/gambling winnings
of more than $4,500

 When an Abled-Bodied Adult without Dependents (ABAWDs), who is
subject to the SNAP Work Requirement time limit, work hours fall below 20
hours per week.

e IDHS: PM 18-04-00: Changes in the Food Assistance (SNAP and State Food)
Household

O
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Troubleshooting Tips




Repeated error messages when using ILogin

Clear your cache!

* Clear your cache between clients when utilizing ABE.

* It may be helpful to utilize a different browser than you normally
use for all ABE applications due to frequently clearing browsing
history and cache.




“Your session has ended because of an error”

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

Follow these steps if you encounter this error message while you are in
the middle of a new application:

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

2. Clear cache
3. Restart computer
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Avoid Hitting the Forward/ Back button
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Click the ‘Change’ or ‘Erase’ Button to Edit

Before you go to the next page:

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

~— Liquid Resources Summary

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

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

e — Review Your Answers: Cash

Section Compleic? Change or Eraz=

Change or Erase

S & 0.00
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Following up on an application

There are many avenues to follow up on an application:
* Helphub
* Greater Chicago Food Depository
IDHS Hotline
Contacting LOA
Direct caseworker contact, if applicable
Filing an Appeal (Only if all other avenues have been exhausted)



Join us for another SNAP Policy training!

GCFD Presents: SNAP Policy Updates for Benefit Counselors will provide
a comprehensive overview of recent SNAP updates, including changes to
work requirements, EZ redeterminations, supporting documentation,
and steps on how to regain benefits. This session will also include ample
time for Q&A with their experts. Links to register for both trainings can
be found below.

GCFD Presents: SNAP Policy Updates for Benefit Counselors
July 15t, 2026 from 10:00am-11:00am
https://usO6web.zoom.us/meeting/register/TOgv1o00vT4ylfQo7blk9uw

O
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https://us06web.zoom.us/meeting/register/TOgv1oOvT4yIfQo7blk9uw

Review Your Toolkits!

This training comes with a toolkit that includes:
* Copy of this PowerPoint
* Document Upload and Manage My Case Guide
 How to Contact IDHS Sheet

* Reference Sheets detailing:
* Key Government Stakeholders
* 2026 Income Limits
* What counts as income?
 Utility Deduction Ranking



Thank you!



	ABE 101: Completing a SNAP Application
	Presenters
	What is BEC? 
	Housekeeping
	Goals of this training
	Overview
	Part One:�SNAP Overview
	What is SNAP?
	Key Government Stakeholders
	FCRC Offices
	SNAP Stats and Facts
	How are benefits used?
	SNAP Enrollment Process
	Eligibility
	Eligibility
	SNAP Households
	2026 Income Limits
	What counts as income?
	How is the SNAP Dollar Amount Calculated?
	Qualifying Member
	Elderly-Disabled Status
	Asset Tests for Qualifying Members
	Non-Citizen Eligibility (after April 1, 2026)
	Work Requirements for ABAWDs
	Emergency SNAP
	Part Two:�The ABE Application
	What is ABE?
	Benefits to applying with an ABE account
	Intake Information:�(Note:  Additional information may be needed if you are applying for additional benefits)
	Home screen �WWW.ABE.ILLINOIS.GOV 
	Home Screen
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Scroll down to the bottom and click next
	Select who is filling out the application
	Click ‘Apply for Food Assistance’
	Click ‘Next’ again
	 General Information
	Begin entering information for the applicant
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Under Benefit Selection click ‘Yes’ for SNAP
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Answer follow up questions
	Identity Proofing
	Verify applicant’s identity
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Assets
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68
	Income
	Slide Number 70
	Slide Number 71
	Slide Number 72
	Tips for Reporting Self Employment
	Slide Number 74
	Slide Number 75
	Slide Number 76
	Loans
	Living Expenses
	Living Expenses
	Slide Number 80
	Housing Bills
	Utility Bills
	The Type of Utility Matters More than the Cost
	Other Expenses
	Medical Deductions for Qualifying Members
	Medical Bills
	Slide Number 88
	More about Medicare
	More about Job Expenses
	Final Steps & Submission
	SNAP Interview
	Additional Information
	Slide Number 94
	Slide Number 95
	Slide Number 96
	Who will receive the application?
	Slide Number 98
	Submission Summary
	After Submission
	Part Three:�IDHS Interview
	Appointment letter
	In-Person Interview 
	Phone Interview 
	Interview Details 
	Items to have ready (if applicable)
	Processing Times
	Activating the Link Card
	Part Four:�Redeterminations & Change Reports
	Completing Redeterminations
	How to Complete a Redetermination
	Change Reports for EDSRP households
	Change Reports for Non-EDSRP Households
	Troubleshooting Tips
	Repeated error messages when using ILogin
	“Your session has ended because of an error”�
	Avoid Hitting the Forward/ Back button
	Click the ‘Change’ or ‘Erase’ Button to Edit
	Following up on an application
	Join us for another SNAP Policy training!
	Review Your Toolkits!
	Thank you!

