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Dunne, Margaret
11.0.0.20130303.1.892433
State of Illinois 
Department of Healthcare and Family Services                                   
ABE PARTNER PORTAL REGISTRATION 
ABE Partner Portal Registration
Section 1
-
User Information
Section 1-User Information
User Type:
User Type
Section 2 
Section 2 Provider/Organization Information
–
Provider
/Organization
Information
Category of Service - Check all that apply
Category of Service - Check all that apply
Pre-Approval Requirements Met?
Pre-Approval Requirements Met?
I, the undersigned, understand that the use of the HFS Systems, software, programs, data, manuals, and facilities is 
I, the undersigned, understand that the use of the HFS Systems, software, programs, data, manuals, and facilities is intended for and may only be used for accomplishing the official business of the Illinois Department of Healthcare and Family Services.  I understand that state and federal laws require that information regarding persons applying for Medicaid and other benefits through the online Application for Benefits Eligibility (ABE), be safeguarded from unauthorized use or disclosure.  Throughout the course of submitting information in ABE and assisting clients using ABE, confidential personal and demographic data from clients will be collected.  I understand that I may not use personal, medical, or demographic client data for any purpose that is not directly related to the fulfillment of my agency's responsibilities to submit and/or assist in the application and maintenance of benefits for clients.  I also understand that I may not disclose personal, medical or demographic client information to any person not directly responsible for ensuring the processing of Medicaid and other benefits through the online ABE and/or the delivery of health care services to members.  I understand that I am personally responsible for all usage under my User ID and I agree not to give my User ID or password to anyone.  I further understand that system usage is logged and my access to use the system may be denied or revoked by HFS. 
intended for and may only be used for accomplishing the official business of the Illinois Department of Healthcare and 
Family Services. 
I understand that state and federal laws require that information regarding persons applying for Medicaid and other 
benefits through the online Application for Benefits Eligibility (ABE), be safeguarded from unauthorized use or 
disclosure. 
 Throughout the course of submitting information in ABE and assisting clients using ABE, confidential personal and 
demographic data from clients will be collected. I understand that I may not use personal, medical, or demographic 
client data for any purpose that is not directly related to the fulfillment of my agency's responsibilities to submit and/or 
assist in the application and maintenance of benefits for clients. 
 I also understand that I may not disclose personal, medical or demographic client information to any person not directly 
responsible for ensuring the processing of Medicaid and other benefits through the online ABE and/or the delivery of 
healthcare services to members. 
I understand that I am personally responsible for all usage under my User ID and I agree not to give my User ID or 
password to anyone. I further understand that system usage is logged and my access to use the system may be denied 
or revoked by HFS. 
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