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The Affordable Care Act (ACA)

1. Encourages States to expand Medicaid
. IL SB26 (PA 98-104) did this — two new groups

2. Encourages States to create better, more convenient
systems for signing up
. Illinois” ABE (Application for Benefits Eligibility)
3. Establishes Health Insurance Marketplace

. A place to compare and pick a private health insurance
plan with financial help available to help make coverage
more affordable.
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The Official Health Marketplace
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A brand and a website
www.getcoveredillinois.gov
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Unique plans
for you and
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Get ready now by answering a few quick

questions to learn what you need to know. See your optlons > ‘ Get help oW »

or call (866) 311-1119
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About Coverage

m

Explore your coverage options sTOP If you have Medicaid (medical card, public

If you live in lllinois and need health insurance, you are at the right

assistance), you are covered and do not
need to apply ag
place to find new coverage options for you and your family.

STOP If you have private health insurance, you

can compare other policies and rates at the
Quality, affordable health insurance

is just a few clicks away.

Health Insurance Marketplace.

LET'S GET STARTED

/& Get help in your area

Get help now >

Call (866) 311-1119

EQFAQs & resources

Choosing the right health insurance plan can be
confusing at times. Common guestions about
the new health insurance options are available.
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STOP If you have Medicaid (medical card, public
assistance), you are covered and do not
need to apply again.

I am answering these questions for:

[ check one ]

A aa N A

Myself Myself and Someone else My small

sTOP If you have private health insurance, you
can compare other policies and rates at the
Health Insurance Marketplace.

someone else who does not business
who lives with live with me or /2 Get help in your area

me non-profit
# Get help now >

Call (866) 311-1119

O]
EXIFAQs & resources

Choosing the right health insurance plan can be

confusing at times. Common questions about

CONTINUE the new health insurance options are available.

Read More == ~d
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Explore Coverage Options

Do you live in lllinois?

Cl Yes
D No

CONTINUE
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About Coverage

STOP If you have Medicaid (medical card, public
assistance), you are covered and do not
need to apply again.

sTOP If you have private health insurance, you
can compare other policies and rates at the
Health Insurance Marketplace.

/& Get help in your area

Get help now >

Call (866) 311-1119

EQIFAQs & resources

Choosing the right health insurance plan can be
confusing at times. Common questions about
the new health insurance options are available.
Read More ==
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Explore Coverage Options

Does anyone in your household have Medicaid or
All Kids?

Some people call these programs public aid or the medical card

D Everyone
[ someone

l No One

CONTINUE
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About Coverage

STOP If you have Medicaid (medical card, public
assistance), you are covered and do not
need to apply again.

sTOP If you have private health insurance, you
can compare other policies and rates at the
Health Insurance Marketplace.

/& Get help in your area

Get help now >

Call (866) 311-1119

EQIFAQs & resources

Choosing the right health insurance plan can be
confusing at times. Common questions about
the new health insurance options are available.
Read More ==
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Explore Coverage Options

How many people live with you?

[ include yourself ]

CONTINUE
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About Coverage

STOP If you have Medicaid (medical card, public
assistance), you are covered and do not
need to apply again.

sTOP If you have private health insurance, you
can compare other policies and rates at the
Health Insurance Marketplace.

/& Get help in your area

Get help now >

Call (866) 311-1119

EQIFAQs & resources

Choosing the right health insurance plan can be
confusing at times. Common questions about
the new health insurance options are available.
Read More ==
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Answer the following for anyone who needs
health coverage

Is anyone 18 yrs old or
younger?

Is anyone pregnant?

* D I
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About Coverage

STOP If you have Medicaid (medical card, public
assistance), you are covered and do not
need to apply again.

sTOP If you have private health insurance, you
can compare other policies and rates at the
Health Insurance Marketplace.

/& Get help in your area

Get help now >

Call (866) 311-1119

EQIFAQs & resources

Choosing the right health insurance plan can be
confusing at times. Common questions about
the new health insurance options are available.
Read More ==
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Explore Coverage Options

Where do you and those you live with get money

each month?
[ check all that apply ]

Dl freegts
D Rental income
D Any other

; Work or self-employment
D sability benefi

D Retirement or pension

Security, also calle

CONTINUE
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About Coverage

STOP If you have Medicaid (medical card, public
assistance), you are covered and do not
need to apply again.

sTOP If you have private health insurance, you
can compare other policies and rates at the
Health Insurance Marketplace.

/& Get help in your area

Get help now >

Call (866) 311-1119

EQIFAQs & resources

Choosing the right health insurance plan can be
confusing at times. Common questions about
the new health insurance options are available.
Read More ==
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About Coverage

STOP If you have Medicaid (medical card, public
assistance), you are covered and do not
need to apply again.

Including everyone that you live with, how much
money do you get each month from the sources
you selected before taxes?

//\ -
o4

STOP If you have private health insurance, you
can compare other policies and rates at the
Health Insurance Marketplace.

/& Get help in your area

Get help now > I
i Less than §$1,784 D More than $1,784 D Need Help? Call (866) 311-1119

Click here to determine

your monthly income.

EQIFAQs & resources

Choosing the right health insurance plan can be
confusing at times. Common questions about
the new health insurance options are available.
Read More >>

CONTINUE

& € Internet | Protected Mode: On da > ®10% -




Explore

£ http:f) i plore-c ge-options/ ~| & | 4| x (=] Bing &=
% @Convert v

x [T ~

x Gox 3Ic|_ 29 Search + |- 3§ Share | More 2 Signln 9 +

i Favorites - 3 o Training materials & pres... # Training materials & pres... | State of llinois Enterprise .. | Web Slice Gallery

| @ Explore Coverage Options - illinois health insuran... | |

M- v [0 feh v Pagew Safetyv Toolsv @+

‘ ’GetCoveredlIIinois'

The Official Health Marketplace

SHARE THIS PAGE

£l ] ]=]

Explore Coverage Options

You May Qualify for Medicaid

Medicaid is a government program that provides comprehensive health coverage at little or no
cost. Medicaid health plans cover nearly the same set of services as private health insurance
plans.

Thank you for completing this set of questions.

u Click here to a|

By clicking above, you will be guided directly to the online application for Medicaid.

for Medicaid

To receive a reminder email with a link to the online application for Medicaid please submit
your email address in the box below. Or, go directly to the online application for Medicaid
without entering an email address by clicking the “Click here to apply for Medicaid™ link
below.

Your Email

M eeeee——1

HOME | HOW TO GET COVERED ¥ | STAY INFORMED ¥ | CET ANSWERSY | ABOUT

About Coverage

STOP If you have Medicaid (medical card, public

assistance), you are covered and do not
need to apply again.
STOP If you have private health insurance, you
can compare other policies and rates at the
Health Insurance Marketplace.

/& Get help in your area

Get help now >

Call (866) 311-119

EQIFAQs & resources

Choosing the right health insurance plan can be
confusing at times. Common questions about
the new health insurance options are available.
Read More >
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About Coverage

STOP If you have Medicaid (medical card, public
assistance), you are covered and do not

Including everyone that you live with, how much
money do you get each month from the sources
you selected before taxes?

need to apply again.

]

sTOP If you have private health insurance, you
can compare other policies and rates at the
Health Insurance Marketplace.

/& Get help in your area

Get help now > P

D Less than §1,784 ] More than $1,784 D Need Help? Call (866) 311-1119

Click here to determine

your monthly income.

EQFAQs & resources

Choosing the right health insurance plan can be
confusing at times. Common questions about
CONTINUE

the new health insurance options are available.
Read More >>
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You May Qualify To Buy Health Insurance
Through The Health Insurance Marketplace

The Marketplace is an online shopping website where you can view your coverage options side
—by-side, buy insurance, and apply for financial help from the government to help pay for
insurance and health care costs.

Children and pregnant women in Illinois qualify for Medicaid’s All Kids and Moms & Babies
programs at higher income levels than other individuals. Regardless, you enly need to fill out
one application for everyone in your household who needs coverage. If anyone on your
Marketplace application appears to be Medicaid eligible, the Marketplace will send their
information directly to the Medicaid program to determine Medicaid eligibility.

u Take me to the Health Insurance Marketplace

You may alse qualify for financial help from the government to lower the cost of your
insurance. You can see your financial help options through the Marketplace.

By clicking above, you will be directed to the Health Insurance Marketplace.

SHARE THIS PAGE
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About Coverage

STOP If you have Medicaid (medical card, public
assistance), you are covered and do not
need to apply again.

sTOP If you have private health insurance, you
can compare other policies and rates at the
Health Insurance Marketplace.

/& Get help in your area

Get help now >

Call (866) 311-1119

EQIFAQs & resources

Choosing the right health insurance plan can be
confusing at times. Common questions about
the new health insurance options are available.
Read More ==
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' Individuals & Families £

-

Unique plans
for you and
your family. )

Learn More

>>

/& Get help in your
area

q.P Explore your health coverage options

Get ready now by answering a few quick

guestions to learn what you need to know. See your OptIOHS > Get help now >

or call (866) 311-1119
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1. lllinois Stewardship Alliance

LANGUAGES: English

1.28 miles away @

2. Family Guidance Centers

LANGUAGES: English

1.49 miles away @

3. Springfield Urban League

LANGUAGES: English

1.49 miles away @

4. Springfield Urban League Computer Lab

LANGUAGES: English

1.49 miles away @

5. Central Counties Health Centers (Springfield location)

1LANCIIACFS- Fnnlish

1.7 miles away +/

Get ready now by answering a few quick

questions to learn what you need to know

ur optio

EQFAQs & resources

Choosing the right health insurance plan can be
confusing at times. Common questions about
the new health insurance options are available.
Read More >>
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Meet ABE

lllinois’ Application for Benefits Eligibility

. uuuuuuuuuuuuuu oF
iH FS Healthcare and
Family Services



ABE - Application for Benefits Eligibility

ABE32

* Apply for medical, SNAP or cash benefits
online

e Upload verification documents with app

e Partially complete and save — return later
 Automatically referred to correct state office
e Usually takes 30-45 minutes to apply

Abe.illinois.gov


Presenter
Presentation Notes
NH/SLF apps sent to LTC hubs where applicable
CCP cases go to local FCRC

https://abe.illinois.gov/abe/access/

LTC Application Approval Process

ABE application submitted ABE ’
!

DHS Office registers application

4

DHS Office requests any additional proof
including 2536 (Screening Results) & 3654
(Additional Information for LTC residents)

4

Approval/Denial Notice sent


Presenter
Presentation Notes
Additional info requested if not sent with application 


Navigating the ABE System

abe - APPLICATION
illinois. FOR BENEFITS
gZov ELIGIBILITY RN

Para informacion en Espanol, regrese a la pagina principal y oprima el enlace que dice Espanol.

""_ Print

— Using This Website %

Here are some tips for using this website.

On each page. answer the guestions the best you can. If you are using this website for someone else. answer the questions
as if you were that person

You will see some guestions with a star (%) next to them. You must answer these questions before yvou can go on to the next
page.

Please do not use the Forward, Back or Stop buttons on your browser. Instead. use the ACCESS buttons at the bottom
of each page. You can click on these to move between pages.

Mext 2 Click the Mext button when you are done with a page and ready for the next
Hex guestions.
Back G Click the Back button if you need to go back to a page to change your answers.
Exit -:ﬂ Exit You will see this item after submitting your online application Clicking this
button will take wou to the home page, where you will be able to see the status

of vour application as well as your benefits.

Save & Exit Save & Exit When you are using Apply For Benefits, vou will see this button at the bottom of
muost pages. Click this button if vou are ready to stop using Apply For Benefits.
We will give yvou a choice: you can save your application to come back later, you
can continue to wark on it, or you can submit it to the DHS office to set your
application date.

Along the way yvou will see these items. too:

Help . » Click the Help button if vou have a guestion about what we are asking or if you
do not know how to answer a question.

Progress Bar _:J g5%,  The progress bar shows you how close you are to being done.

If you have not used a computer very much. click here to practice.

If vou are ready to get started. click the close window and start working.

Close Window
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abe,
illinois.
gov

Your home to apply for Medical, Food and Cash Assistance with the state of lllinois

State of llinois E
hitp://www.intra

APPLICATION Espaiil
FOR BENEFITS
ELIGIBILITY

*User D

* Password

k00l

Forgot your Password? Is
your account locked?

Apply

Please enter your User ID A or Ben

and Click Hexe

Eligible?

All Kids Application Agent
and MPE Provider Login

Community Partner

If you do not have a User ID and Password, click on "Apply For Benefits' to create an » Part of..

account. GetCoveredilllinois

The Official Health Markotolacy

If you have not used a computer very much and would like to practice before you get started, click
here.



Presenter
Presentation Notes
Blue – users who already have a login
Red – community Partners (AKAAs, MPE providers)
Green – begin application (can register here for a user ID and set password)


Starting an Application

abe. APPLICATION ag
illinois. FOR BENEFITS -
gov ELIGIBILITY RN

Para informacion en Espanol, regrese a la pagina principal y oprima el enlace que dice Espanol.

—— L
= Print (% " Help

~— Apply For Benefits

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

7 Start a new application for SHAP, Medical Assistance and/or Cash Assistance. For most people, it will take
approximately 30 minutes to fill out the application.
*» Keep working on an application that you have already started.
= 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.

= you use Apply For Benefits, please do not use the Forward, Back or Stop buttons on your web browser to move
m page to page. Instead, use the buttons on this website.

Do not use this VWeb application if your case is active and you are reapplying for benefits

If wou have technical difficulties using this website, please click here

O (0. O
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Presentation Notes
Blue – begin app – will go to user ID setup if not already logged in
Red – register as community partner – discussion of Comm Partner


Create an Account

gb_e. : APPLICATION AQ
illinois. FOR BENEFITS B
gov ELIGIBILITY

Para informacion en Espanol, regrese a la pagina principal y oprima el enlace que dice Espanol.

— L
o Print v Help

.,.
5
il

=

~—— Create An Account

Befare you get started on your application, it is a good idea 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 all of 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 Serices. 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.

i@ 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.

i "Log in using your existing account. If you have an account

r

Qo) (1 O
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Discuss creating an account and navigation buttons


Account Confirmation

abe. APPLICATION £
illinois. FOR BENEFITS BN
gov ELIGIBILITY

Para informacion en Espanol, regrese a la pagina principal y oprima el enlace que dice Espanol.

~—— Congratulations!

You have created an account marydoe.

~— MNext Step

To start working on your application. you will need to log in using your new user ID and password. Click here to log in.




Fraud Reminder

abe. APPLICATION £AQ
illinois. FOR BENEFITS TRN
gov ELIGIBILITY

Para informacion en Espanol, regrese a la pagina principal y oprima el enlace que dice Espanol.

Hello, Mary. You are logged in. | e L
g, Print | [ Help

~— 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
falze 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.

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

Eeport fraud for Cash. SNAP & Medical Assistance

A

Qiseat (4.0




Application Assistance

abe.
illinois.
gov

APPLICATION FAQ
FOR BENEFITS s
ELIGIBILITY

Para informacion en Espanol, regrese a la pagina principal y oprima el enlace que dice Espanol.
Hello, Mary. You are logged in.

Start

People

il
-~
o1

7]

Job Income

o

ncoime

Housing Bills

Other Bills

Finish

Submit

00000000006

L

p Prinit Help

L

~—— Using Our Self Service Site

Befare vou get started. we would like to know more about how you are using this site.
If wou are using this site from your own computer, you can skip these questions and click Next
below.

~—— Community Agencies

Some agencies (such as health clinics or community centers) are set
up to help people use this site_ If vou are using this site at an agency
that is setup their number will appear here. If a number doesnt show
and you are working with an agency. please ask them for their number
and enter here.

~— Applying on Your Behalf

If someone is applying on your behalf, please click the button to tell us who is applying.

= A friend or family member
= A staff person or volunteer at an agency that helps people

~ Someone | have asked to be my approved representative. (By approved representative. we
mean someone who can apply on behalf of another person.)

3 My legal guardian
~ Someone who has power of attorney for me
= Mone of the above

° Back  Save & Exit | Next °
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Blue – for comm partners to enter agency ID #
Red – when someone is helping client complete app – does not affect eligibility


Applying for Medical Programs

fll)_e-- R APPLICATION
illinois. FOR BERNEFITS
Zowv ELISIBILITY

Para informacion en Espanol, regrese a la pagina principal yv oprima el enlace gue dice Espanol.

Hello. Mary. You are logged in. Print : : Help
6% Complets
Start ~—— WWhich Benefits Would You Like to Apply For?

Please check the box{es) below for the programi{s) you would like to apply for. Then click the
"Mext” button at the bottom of the page.

[ Supplemental Mutrition Assistance Program (SHAPformerly Food Stamps) helps low-
- e e, income people and families buy the food theyw need for good health. Benefits are provided on
~ sl the lllinois Link Card - an electronic card that is accepted at most grocery stores.

[ Cash Assistance - We offer three types of cash assistances:-

Temporary Assistance for NMeedy Families (TAMNF) provides temporarny financial and
CrETIE medical assistance for pregnant women and families with one or more dependent children.
TAMF provides financial assistance to pay for food. shelter, utilities and expenses other
than medical.

Add to the Aged. Blind and Disabled (AABD) Cash is for person who are aged. blind
andsfor disbled who need money. A person who is eligible for the AABD Cash program
receives cash and medical assistance.

Refugee and Repatriate Assistance (RRA) include two programs:

Refugee Resettlement Program [(RRP) is for persons with certain immigrant
statuses who do not gualify for TAMNFE or AABD. A person can only receive help
Finish from this program for a limited time period after they enter the U.S.

The Repatriate Program is for U S citizens referred by the U.S. Department of
Subrmit Health and Human Services after being sent back to the LS. fromm another country
because they lacked money. were physically or mentally ill. or were threatened by
war or other crisis. A repatriate cannot receive cash for more than 90 days and
must repay DHS when able.

000000000

Cash Benefits are also provided on lllinois Link Card.

¥ | Medical Assistance:. This healthcare coverage is for eligible children. adults. seniors and
people with disabilities. These programs provide access to healthcare at a reasonable cost.
hore information about the services covered by these programs can be found at this link:-
IMedical Program Listing.

Please check the box for selecting previous application months.

Mlay Jdune dulye
Mote for individuals currently receiving ICHIP: If yvou apply and are approved for Medical
Assistance. your ICHIF coverage will end and wou mayw be responsible for repaying bkills_ If

wvour Medical Assistance application is approved_coverage begins in the month of
application_You cannot receive benefits from ICHIFP and Medical Assistance at the same
time_

1 Medicare Sawvings Program: lllinois offers Medicare cost sharing programs that help pay
for premiums. deductibles. and co-insurance charges. Wou can keep more of vour Social
Security check by enrolling. Many people use the extra money to help pay for living
expenses or prescription drugs. More information about the program can be found at
Medicare Savings for Qualified Beneficiaries

o Back Save & Exit Mext b
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Blue – LTC apps will use Medical Assistance
Red - - medical backdating buttons


Applicant Information

{— Getting Started ABE

Let's get started on the application! First, please give us some basic information about you. J

— Information About You

* First Name : Middle Initial : * Last Name :
Gender : @ Male & Female

MM DD YYYY
* Date of Birth : / /

MM DD YYYY
* Please Confirm Date of Birth : J /

Social Security Number :

After you apply for benefits, you will get notices from your worker. ¢ English @ Spanish
Please click the button to let us know whether we should send your
notices in English or Spanish.

* What county do you live in? = click here to choose = ~




~— Residence Information

Is this person a resident of lllinois™? & YWes & MNo
Does this person plan to stay as a resident of lllinois™? & Wes & Mo
Oid this person come to lllinois with a job commitment or looking for work? & YWes & Mo
Is this person a migrant or seasonal farmwworker? & Yes & MNo
Wwhere does this person live? In this Home

If this person lives in a facility. what is the name of
that facility?

WWhen did this person enter the facility™?

Ex: mmsd d-_-"‘_-,.r'_-,.r'_-,.r'_-,.r

If this person lives in a facility. when did this
person leave, or expect to leave, the facility? =
Exc: mimedd gy

~—— Weteran Information

Is this person a veteran? & Yes & MNo
Is this person on active duty™? & Yeas & NMNo
Is this person a spouse of a deceased veteran? & Wes & Mo
Is this person a child of a deceased veteran™? & Wes & Mo
Is this person a 100%% disabled veteran? & Wes & Mo
Oid this person apply for WA health care benefits™ & YWes & MNo
Is this person receiving WA health care benefits™? & Wes & Mo

~—— Prior Benefits Information

Has this person mowved from. or received assistance from. another state any & YWes & MNo
tirme after August 19967

If wes

State - | = slick here to choose = . E'
County -

Wihat twpe of assistance? = click here to choose = El

Date received assistance from another state

Ex<: mumeddyryrynye
Date mowved to lllinois - o

Ex- mimddS ey
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Entering Disability for those under 65

ﬁ' Tllinois.gow - IL Appli

- £ | htty be.llinois.gow/abefaccess/accessController?id=0.12821476890930388
L2 M > =
5.¢ Fawvorites St @& | DHS OneMet Human Servi... Google ™ HFS Home g | DHS Website @l State of IL g | CMS Intranet @& | Veterans' Affairs @ Gowvernment Legislative Br... g | State

| &= Nllinois.gow - IL Application for Benefits Eligibility ... |

?b_e. " APPLICATION EagQ
illinois. FOR BENEFITS

gov ELIGIBILITY

Hello, test. You are logged in.

25% Complete

[ Click here for Frequently Asked Questions ]

Start ~—— *Blindness or Disability
FPlease check the box for anyone who is disabled or blind.
- - [ Mo one
Liquid Assels
John

Other Assels

~—— “Drug Felonies

Job Income

Flease check the box for anyone who has been convicted of a drug felony occurring after
August 22, 1996 and is in violation of parole or probation.

Other Income Mo one
Housing Bills
=l

Other Bills John

Finish ~—— *Orther Food Stamp/SHAP Benefits

FPlease check the box for anyone who is getting Food Stamp/SHNAF benefits this month from
another state.

0000000000C

Submit
Mo one
=
John
Gm | Save & Exit | MNext o
T = W [ | =




€S Tllinois.gov - IL Applic or Bel

'_‘- . ffabe.illinois.gov/abefaccess/accessController?id=0.5466179171216055

b4 -
i Favorites 9= & | DHS OneNet Human Servi... Google W HFS Home g | DHS Website @l State of IL g | CMS5 Intranet g | Veterans' Affairs @ Gowernment Legislative Br... g
/& Tllinois.gov - IL Application for Benefits Eligibility ...
flb_e. . APPLICATION EaQ
illinois. FOR BENEFITS
gov ELIGIBILITY
Hello, test. You are logged in. e

o
[ Print | 7 Help
27% Complete

Start ~—— More About John's Disability or Blindness

“ou have told us that John is disabled, blind. or unable to work due to illness or injury. Please
tell us a little bit more about this.

People

~—— John's Disability or Blindness

Liquid Assels
Has the Social Security Administration (SSA) made an official = click here to choose = -
decision that John is blind?

Other Assels i .
When did John become blind? Ex: mm/idds’

Job Income Has the Social Security Administration (S5A) made an official Ma
decision that John is disabled?

02/25/2012

i i 7
When did John become disabled? Ex: mmidds

Other Income

Does John need help with activities of daily living through personal assistance

Housing Bills semvices, a nursing home, or other medical facility? @ Yes () Mo
Other Bills o Back  Save & Exit | Next °
Finish
HFS Home | DHS Home | HES Brochures and Formms | DHS Forms | DHS Brochures
Submit

0000000000

Done
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If disability information is not entered (for someone NOT living in NH), IES will look at new Medicaid eligibility (ACA Adult program) and not eligibility for LTC services


People
Ligquid Assals
Other Asaels

Job Income

Other Income

Housing Bills

Cther Bills

Finish

Submit

000000000

Income Entry

~—— Money From Other Sources

Mext, please tell us about the money that the people in yvour home get or are expected to get
from sources other than a job or self-employment. This includes money given to you by a friend
or relative. If yvou are not sure about a source of income. click on Help to read more about what
we are looking for.

~—— “Supplemental Security Income [S5I)

Please check the box for anyone who gets SSI or has received 551 in the last three months?
Keep in mind that 551 is a monthly payment for people who are 65 and older or blind or
disabled.

] Mo one

B L—@

Mary Jane

~— “Retirement Survivor's Disability Insurance (R5DI)

Please check the box for anyone who gets RSDI or has received RSDI in the last three
months?. RSO is not the same thing as Supplemental Security Income {SSI).

[ Mo ane

| 0 @

Mary Jane

~—— *Child Support

FPlease check the box for any child who gets child support including arrearages from someone




~—— Offer of lllincis WVoter Registration Application

* If wyou are interested in registering to vote. you may complete the lllincis Voter Registration
Application (lllincis Woter Registration Application — SBE R-19)

» lllinois Woter Registration Application (English YWersion) (pdf)
« Aplicacidn Para Registro De YWotantes De lllincis (Spanish version) (pdf)
« FRIZHFHIEESFMEBEE (Chinese version} (pdf}

and return it to your local election office or your Family Community Resource Center. ABE ’

~— Office Information

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

South Loop FCRC

1112 5 WABASH

CHICAGD IL 60605-2351
FPhone Mumber: {123} 456-7390

If wvou would like to be served at an alternate office. please select yvour office of choice from the
list below:

Semvice Office:
SOUTH LOOP FCRC [=]

~—— Electronic Attestation

| have agreed to submit this application by electronic means. By signing this application
electronically. | declare under penalties of perjury that my answers are correct and complete to
the best of any knowledge and belief. | also declare the following:

| understand the gquestions and statements on this application.

| have read and understand my Rights and Responsibkilities in the box above

| 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 Mame : I"-.-"Iil:ll:lh_a Initial : * Last Mame :

G Back Submit
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Blue – app directed to correct FCRC or processing center
Red – electronic signature


L el | T W e Nl I Rty = =0 T

Para informacion en Espanol, regrese a la pagina principal y oprima el enlace que dice Espanol.

Hello. Mary. You are logged in_ | sl . @
ey Print | | * * Help

100%: Complete

~—— Thank You!

Thank youl Your online application has been sent to the following DHS office for processing:

Mailing Address :

South Loop FCRC
1112 5 WABASH
CHICAGO IL
G06056-2351
Phone Mumber:
(123) 4566-7890

~—— HKeep Track of Your Application

Your tracking number for this application is T11018040.
Be sure to write this number down or print this page for your records.
If wou are applying because you have a disability. yvou will get a notice about medical benefits within 60 days of vour application

date. If you do not have a disability, you will get a notice within 45 days.

If wyou have a guestion about your application or need to report new information you may contact the office listed at the top of this
page. It will be helpful to have your tracking number.

~—— Print Your Application
DO MOT MAIL THIS APPLICATION. Print or save it for wour own records only.

To print, click on the Print My Application button below. If you decide to print or s
private and personal information on it

a copy keep in mind this application has your

You will need to have a program called Adobe Acrobat Reader to see and print thisN\gpplication. If you do not have this program on
vour computer, yvou may install it for free by clicking on the icon below.

Adobe”
FaVowr Rca'der'l

~—— Your Mext Steps

Based on the application you submitted. here are some steps that you may take to help us process your application. Click Mext to
continue.

View and Submit Types of Proof
Wiew and Submit documents to confirm the information you provided in you reguest.

o Return to IES Home Mecel o
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Blue – temp ID number for tracking  - can print this page or
Red – print entire app


Submitting Documents

~—— Submit Your Documents

Your worker may ask for proof of some of the things you told us in your application. VWe have created a list of the types ot proot
that you may need to provide_ If yvou have already submitted any documents, you may not need to submit them again. Check
the boxes for the types of proof that you wish to upload now. Keep in mind that your worker may ask for additional proofs.

Vo Proof That May Be Needed Examples of Documents That May Serve as Proof

[—] Proof of Citizenship

[T Proof of lllinois Residency

[ Proof of SSN

| Proof of living with

FProvide one of the following documents: US
FPassport, Cenificate of Maturalization, Cerificate of LIS
Citizenship (MN-560 or MN-561)or a document from a
federally recognized Indian tribe.

If these are not available provide one item from each

column for each U S, citizen:

Flace of birth

Identity

Certified copy of a birth
certficate from the state or
county where the person
was born

Driver's License

State issued ID card

Final adoption decree

School 1D

Official military record that
shows a place of birth

U.S. Military 1D

U.S. military
dependent card

Papers showing the
person was employed by
the .S government
before 1976

Other government 10
(city.county or state
issued)

For children under
age 16, school or
daycare records, or a
parent or guardian’s
signature on this
application

lllinocis drivers License, rent! leasel mortage:

receipt, utility bill document from U.S. Department of
Homeland Security, medical recordsy clinic cards,
home owners insurance, statement from homeless
shelter, property tax bill, employment records, school
enrclliment records, mail document showing postmark
within last 30 days with illinois address, other 1D with a

name and addresss.
Social Security Card

FProof of a child living with a parent or caretaker relative
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After completing app, clients can review the types of docs and send electronically
Check the box for the type of verification being provided electronically with app


Application FAO
_ ABE ’for Benefits
Eligibility

Para informacion en Espanol, regrese a la pagina principal y oprima el enlace que dice Espanol.

Home | Am | Eligible? | Apply For Benefits | Logout

Hello, Mary. You are logged in. S . s
Print | | _ Help

— Mary's Proofof S5HN

Please upload documents that provide Man/s Proof of SSM.

If you would like to skip providing for Manys Proof of SSN | click "Skip This Document’ at the bottom of the page.
Keep in mind this document may not meet all program rules. Your worker may ask for other proofs.

*What type of document is this? Social Security Card -

~—— Choose a File from Your Computer

To upload a document, click Browse, and then select the file. The file will be
displayed below.

What file types are supported?

| Browse..

Would you like to upload another document to serve as Graeme's Proof of 35N? & Yes @ Mo

Skip This Document next ()

R e B T - o ot T e -t e R A Oy ot v T e S S - g o Voo Mt St vt gpeigs” Ry e AL
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Navigate to doc saved on PC and enter location using browse button
CANNOT ADD DOCS AFTER APP SUBMITTED
CAN SUBMIT LEGAL POWER OF ATTY OR AUTHORIZED REP FORM UNDER ‘RELATIONSHIP’


Start

©

e

3y

People

Liquld Assels

Other A

Jab Income

Other Income

Housing Bilis

Other Bills

Finish

More About Your Approved Representative

Approved Reps ABE2

You have told us that yvou have asked someone to apply for wvou and act as your approved
representative. Once you have appointed this person, he or she can apply for you.

To do this, you will need to provide us with their name and contact information. Also, both you
and your approved representative will need to sign electronically below.

Contact Information

* First Mame -

Street Address: -

City -

Phone Mumber:

Email Address -

FPlease tell us more about your approved representative.

Middle Initial - * Last Mame :
State - Fip Code -
Minois -

Exxt -

00000000

Submit ~—— Signatures

Applicant's Signature

| want the person named above to apply for cash, medical andfor SNAP benefits for me and/or
my family. | understand | am still responsible for the information that my representative gives to

the Department.

| understand that an electronic signature has 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 signing this form.

First Name :

Approved Representative’'s Signature
[[] By checking this box and typing my name below, | am electronically signing this form.

First Name -

Middle Initial - Last Mame :

Middle Initial - Last Mame -

,

Qm | Save & Exit| | Next o
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Client can choose to have an auth rep (family, friend, legal rep, facility). Complete contact info –green
Red – applicants authorizing electronic signature
Blue – approved rep’s signature agreeing



ABE Issues

?b.e' " APPLICATION
illinois. FOR BENEFITS
gov ELIGIBILITY

~— S5tep1: Tell us about yourself

* First Name * Last Name

*User D

,

~—— Step 2: Tell us how can we contact you

* Email Address OR

e

* Telephone

m

~—— Step3: Tell us about your inquiry/issue

* Type of Inquiry/lssue

* How can we help ?

< Click here to choose = -




ABE Resources ABE2

ABE Application Handbook

http://www2.illinois.gov/hfs/SiteCollectionDo
cuments/GuideABECommPartners.pdf



http://www2.illinois.gov/hfs/SiteCollectionDocuments/CompletingABEApplication.pdf
http://www2.illinois.gov/hfs/SiteCollectionDocuments/GuideABECommPartners.pdf
http://www2.illinois.gov/hfs/SiteCollectionDocuments/GuideABECommPartners.pdf

Questions?
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