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EQUAL JUSTICE STARTS HERE Children & Families  Consumer

Legal Aid Chicago is a private non-

profit that provides free civil legal

services to people with limited

income in Cook County, securing  Public Benefits
their rights to economic stability,

affordable housing, personal safety,

fair working conditions, and basic

healthcare.

CriminaltRecords

Relief Long-Term Care

Immigrants & Workers’ Housin
Rights &
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WHAT | HOPE YOU’LL LEARN

Overview of what MMC can do

Renew current benefits

Report changes to current benefits

Applying for Additional Programs y | 3

Review | S
= Contact information
= Account information
= Whatis due?
= What is the status of my case?

1

) ) (

Viewing Notices
Provide Key Information to unlock services and maximize DHS benefits

Submitting required documents
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APPLICATION
E FOR BENEFITS
ELIGIBILITY

Illinois' Application for Benefits Eligibility (ABE) has three portals
to support applicants with their benefits:

Apply for Benefits Manage My Case (MMC) Appeals
ABE is the State of Illinois’ web MMC is a section on the Application The ABE Appeals portal allow users to file
based portal for applying for for Benefits Eligibility (ABE) website and manage appeals via the web based
and managing health that lets you check on, change, and portal. The Appeals portal can be accessed
coverage, SNAP and cash renew your Medical, SNAP, and case through MMC or directly:
benefits online, anytime. benefits online, anytime. https://abe.illinois.gov/abe/access/appeals
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https://abe.illinois.gov/abe/access/appeals
https://abe.illinois.gov/
https://abe.illinois.gov/

MMC GETTING STARTED

ABE#%

? An official site of the State of lllinols | J.B. Pritzker, Governor What is

More Options

Got Medicaid? Get ready to renew! Use Manage My Case to access your benefits, check your redetermination due date, and verify your mailing address. If
you're due, renew online right away.

Forgot your account details? Create a new ABE User Id and Password and link your new account to your case by proving your identity. For more
Information on managing your account, visit the ABE Customer Support Center

Welcome to ABE

Helping people in
lllinois lead healthy

Use this site to apply for and manage
your healthcare, food, and cash
assistance benefits.

Check if | Should Apply Manage My Case

INTERCEPT, SEARCH, AND SEIZE ANY COMMUNICATION OR DATA TRANSITING OR STORED ON THIS INFORMATION
SYSTEM. YOU MAY HAVE ACCESS TO OR SEE CONFIDENTIAL OR PROPRIETARY INFORMATION OR DATA (ALL
HEREINAFTER REFERRED TO AS "CONFIDENTIAL INFORMATION"), SUCH AS NATIONAL DIRECTORY OF NEW HIRE
INFORMATION, PROTECTED HEALTH INFORMATION (HIPAA) OR PERSONALLY IDENTIFIABLE INFORMATION
AUTHORIZED USE OF THE ABE CLIENT LOGIN IS FOR CUSTOMER APPLICATION AND CASE INFORMATION AND
MANAGEMENT. BY CLICKING LOGIN YOU UNDERSTAND AND AGREE THAT ALL SUCH CONFIDENTIAL INFORMATION
OR DATAMAY NOT BE RELEASED, COPIED OR DISCLOSED, IN WHOLE OR IM PART, UNLESS PROPERLY
AUTHORIZED BY ILLINOIS DEPARTMENT OF HUMAN SERVICES (IDHS)/ ILLINOIS DEPARTMENT OF HEALTHCARE
AND FAMILY SERVICES (IHFS)

-ﬁUserID| |

* Password | |
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MMC - MANAGING MY CASE(S)

More than
one case

Case Selection

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

Case # Case Status Report Changes?
12345678 Approved
12345678 Dened
12345678 Approved

One case

4 : Contact Account
Case Summary Benefit Details Information Management

Report My Changes Click this button to report changes to your DHS or HFS Office

Apply for Other R . . .
Benefits Click this button to apply for additional benefits

Welcome to the Case Summary Page. This page gives you a look at your benefits, and lets you know if tnere xs anything
,ou need to do to receive or contmue beneftc From tm: page you can find information about your benefit status

ncations uces, apphcat f change re stat

FOR BENEFITS
ELIGIBILITY

ABE Fo BEEFT
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MMC - TABS OVERVIEW

The Manage My Case landing page is divided into four (4) tabs:

( Case Summary

Case Summary TAB /

* Apply for new benefits or
report case changes
* View correspondence for
past 12 months. If a notice
requires action, there will
be an indicator on the page.
* View the status of their
application,
redetermination, or
reported case change
Reschedule an
Appointment

\I’ Benefit Details T

Account

Management

Contact Y4
Information

]

\

Benefit Details Tab

* View the type of
assistance received
by month

 View current benefits
and when they’re up
for redetermination

* View historical
benefit information

Contact

Information Tab

* View how to get
in touch with
someone about
their case

* Send an email to
the FCRC

Account Management

* Adjust access
permissions for
household members
and third party reps

* View/change
communication
preferences

e Change a password
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MMC - CONTACT INFORMATION

' N , o Contact . Account :
Case Summary) Benefit Details Y Information \I Management ]

Your Contact Information

o e "
Re"l eW a d d reSS This page lets you know how to get in touch with someone about your case. H H
If you have technical difficuliies using this website, please click here. H 0 me less Cll e ntS u SI ng

information (report | ' their local FCRC for a

an Chan eS) ~— Your Mailing Address and Phone Number | oge A
y g This is the mailing address and phone number we have on file for you. If we have the wroM’ ma I ll ng add ress WI “- Show

in address or phone. ° °
112 waBAH v <= up matching their local
office.

CHICAGO, IL

60605

Cook

Home Phone | 6783538588
Work Phone . Ext:

Cell Phone :

Alternate Phone - 6783538586
Phone for Text Reminders - Home Phone
Email

Your DHS or HF§ local office

South Loop FCRC
1112 WABASH AV

Case number and ChicAGO, I . -
Individual ID Foe Sioraon Question sent here appear in
i . 4= caseworkers email queue in IES
]

\Your Case Number and Individual 1D

Your Case Number iz 12345678 " LEGAL AID

\ Your Individual 1D is 12345678 | -— C H | CAG O




MMC - ACCOUNT MANAGEMENT

g Yl . .Y Contact Account
Case Summary ] Benefit Details ] Information Y Management w

1. Change password

Manage Your Account —

This page will help you manage your ABE account.

If you would like to change your password, go to the New Password Page. To create a new password, you will need to
provide your user |D, date of birth and Individual 1D or Social Security number. You will also need the answers to the
secret questions you answered when you first created your account. Your Individual ID Can be found on notices sent fo
you, or by clicking on the Contact Information Tab above.

o 2. Manage Communication Preferences
g " £ 0000 apotss i o 1 (including signing up for text alerts)

I you would like to change your communication preferences, go to the Manage your Communication Preferences page.

Household Member Account Access "
. . . L]
acesss o your c356 Inormaton for Membsrs of s0UT NouSehald. 1 inere are any houSehold mermbers i are NGt Eted 3. Prima r'y accou nt holder can gran t access
below and would like access to your case information, they must first create an ABE account. Once they have done so, /
to other adult members on the case

the primary account holder will need to grant access. Click on the Manage Household Access bution to do so. ”
Houszehold Member Name ABE User D Access Type

| e ie e Household
Primary Aceount Holder

Primary Account Holder

BN LEGAL AID

EAl CHICAGO




MMC - REVIEW YOUR BENEFITS

Single Person

Household of more than one

/.-—-.
Case Summary ] Benefit Details ] information

Contact Account
Management

What is the Status of my Cash Assistance Program benefits?
Here is the summary of the benefits you have requasted or are receiving. If "Click Hare For Detalls” appears, you can

click on this link to view more detalls about your Cash Assistance benefts. If you recently applied for benefits, the status
of your application i shown This information is current as of December 22, 2023 01:24 AM

Who Which Benefit? Description Summary
AAEBD Cash Aud %o the Aged, Blind and Disatled (AABD) Cash 1 for Hore s
. people who are aged, blmd and or dsabled and need monay
Apenion who & alipble for the AABD Cash program

recerves cash and Healtheare Coverage

Other Benefits

Chick on an icon below to see a summary of other benefits you have requested or are receiving

Food Assistance Program @ Healthcare Coerage Program @ \Medscare Savangs Program

" B Contact \ Accoum \
Benefit Detaits I Information l Management I

Case Summary \I

What is the Status of my Cash Assistance Program benefits?

Hece (£ the summary of the beérests you have requesied or are recehving If "Ciick Mere For Detalis”™ appears, you can
- 30D the status

chck on this Iink 10 view more detalls about your C Assisiance benefts. If you recently 3pphed for benedts
of your appication i5 shown. Ths informatio rrent 35 of December 23, 2023 01:02 AM

Who Which Beoefit? Description Surmenary
Temsporary Assistance for  The Tessporary Avustance for Needy Famulies (TANY, !
Needy Fazzhin Programms helps progaast woman 3od Semules with coe 3od

more dependent chasdram. TANT can help pay for food
shalker ctlne p=d expesan cther thun medical

Other Benefits

on an xon below [0 see a sumenary of other benefits you have roeguestod of are receiving

@ Food Asustance Prograss ® Maadiscae Conveage Program
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REVIEW YOUR BENEFITS - FOOD

/7 h I N h
Case Summary Y Benefit Details\l |n$0?nmh:fit0n \I M;ca[;)elrl':':;nt ]

Food Assistance Program Details

This page tells you more about your Food benefits. If you would like to look at the information about other benefits click

Resta u ra nt M ea IS P rogra m the Back button at the bottom of the page and click the program you would like to view.

wﬂd that whenever your benefits change, you should get a notice via your preferred method of communication

7

vl about the change. This notice will also let you know your rights if you feel the change has been made in error.

You are currently eligible for using your SMAP benefits through the Restaurant Meals Program. To learn more about this
program, please visit Restaurant Meals Program.

We are showing you benefits information as of January 2024.

We also have information to show you for other months: Red ete rm i n ati O n d ea d li n e

= \iew your benefits from November 2023
from December 2023 | | |

: You will need to submit your redet '.t' by May 31, 2025 Current approval periOd
Other beneflt mOnthS | ou will need to submit your redetermination by May 31, : ‘

Benefit Details

W W

You are receiving Supplemental Mutrition Assistance Program in January 2024.

Your current approval period started on Thursday, December 1, 2016, and is scheduled to
continue through Saturday, May 31, 2025.

In January 2024, your total monthly benefit amount is $235.00. _ .
Your monthly SNAF benefits will be put on your Link Card on or about the 15t of each month. Be n eflt Al I I O u nt

Manage your Link account
View your approval notice to see how your benefits were determined

View your notices for more information about what was requested

=Wl L EGAL AID
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REVIEW YOUR BENEFITS - CASH

4 B ]f’ . . /" Contact Y  Account
e ) Sy Contact /" Account Case Summary Benefit Details w Information \I Management 1
Case Summary Benefit Details Information Management

~— What is the Status of my Cash Assistance Program benefits? \ = Cash Assistance
Here is the summary of the benefits you have requested or are receiving. If "Click Here For Details" appears, you can ° enefits.
click on this link to view more details about your Cash Assistance benefits. If you recently applied for benefits, the status Ot h e r b e n efl t m O n t h S
AA B D of your application is shown. This information is current as of December 22, 2023 01:24 AM.
. - should get a notice via your preferred method of communication
[ wne | wnichBenefit? | Description Telling you abolt the change. This notice will 2150 18t you know your rights if you feel the change has heen made in error
. AABD Cash Aid to the Azed, Blind and Disabled (AABD) Cash is for
pacple who are aged, blind and/or disablad and need money. [ i ; e i i F
e e e N We are showing you benefits information as of January 2024.
recaives cash and Healtheare Coveraze. . )
We also have information to show you for other months:
= View your benefts from Noverber 2023 tart date an
- 023

m December 2023
om February 2024

S — o approval period
M Benefit Details W’ Contact T Account W |

Information Management You will need to submit your redetermination by August 31, 2024,

~— What is the Status of my Cash Assistance Program benefits?

Here is the summary of the benefits you have requested or are receiving. If "Click Here For Details" appears, you can ( Benefit Details
click on this link to view more details about your Cash Assistance benefits. If you recently applied for benefits, the status " " E
of your application is shown. This information is current as of December 23, 2023 01:02 AM. . You are getting AABD Cash in January 2024.
T | o e | Dmewin S | i Your benefissartd on Thursday, October 12, 2023, and are scheded focantnue through
A N F Temporary Assistance for  The Temporary Assistance for Meedy Familiss (TANF) Click Here for - Safurday, August 31, 2024,
. . Neeady Familias Programs helps preznant women and families with oneand  Detz:
depend hildren TANF hel - for food, .
- helier, siliten, and expenses othar i madieal In January 2024, your total monthly benefit amount is $10.58.
. Manage your Link account
.

.E Manage Direct Deposit Settings

Your next review must be completed in August 2024,

Current amount

View your approval notice to see how your benefits were determined

Actions you may need to take:

- Your Bank Account Checking is due on Monday, October 23, 2023,

WView your notices for more information about what was reguested




REVIEW YOUR BENEFITS - MEDICARE
SAVINGS PROGRAM

- - - ~ -
Case Summary Y Benefit [}etails\l |n(f:oc::.'t:fitun \I Mafrtgg:]c;m;nt W

— Medicare Savings Program

Medicare Savings Program helps pay Medicare premiums. This page tells you more about Medicare Savings Program
Benefit.

Ioon in mind that whenever your benefits change, you should get a notice via your preferred method of communication

. ou about the change. This notice will also let you know your rights if you feel the change has been made in error.
Other benefit months

\\ We also have information to show you for other months:
NA = View your benefits from November 2023
« View your benefits from December 2023
=

« View your benefits for February 2024 1 1 1
e ourbenetis orFebnuan 202 o Redetermination deadline
You will need to submit your redetermination by August 31, 2024 | |

Start date and approval
~—— Benefit Details .
You have Medicare Savings Program coverage in January 2024, / pe rl Od

Your coverage started on November 2017, It may take a few months for you to see a change in
your Medicare premium, deductible and/or copays.

k showing you benefits information as of as of January 2024.

Your next redetermination must be completed in August 2024,
View your approval notice to see how your benefits were determined

View your notices for more information about what was requested “ L EG AL AI D
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REVIEW YOUR BENEFITS - HEALTH CARE COVERAGE

int
ment

MBeneﬁtDetai1 ACA Ad u lt

Healthcare Coverage

Coverage

We are showing you Healthcare Coverage eligibility information as of July 2022

We also have information to show

% you for other months

Medicaid is a Health Care Coverage program to pay for Medical Services. This page tells you more about Healthcare

Keep in mind that whenever your benefits change, you should get a notice via your preferred method of communication
telling you about the change. This notice will also let you know your rights if you feel the change has been made in error.

RIN Number

Medical Program

Benefit Details

You have ACA Adult coverage

. Your coverage started on January 2019 ‘
Your next medical redetermination must be completed by August 2022
Medical ID (RIN) View or print your HFS Medical Card in your available notices
12345678 View your approval notice to see how your benefits were determined

MCO Plan Name: MERIDIAN HEALTH PLAN INC MMCP

View your notices for more information about what was requested

Start déte and
approval period

Your MCO Plan contact phone number is 866-606-3700. Visit your MCC

MCO Plan Anniversary Date: March 1, 2023 (You can switch plans 60 days before this date)

AABD Medical

/

( Case Summary | Benefit Details
L I T

Healthcare Coverage

Medicaid is a Health Care Coverage program to pay for Medical Services. This page tells you more about Healthcare
Coverage.

Keep in mind that whenever your benefits change, you should get a notice via your preferred method of communication
telling you about the change. This notice will also let you know your rights if you feel the change has been made in error.

We are showing you Healthcare Coverage eligibility information as of January 2024.

We also have information to show you for other months:

. Viewy £ I

Medical Program

) 4

Benefit Details

rd

You have AABD coverage.

. Your coverage started on June 2008
‘ Your next medical redetermination must be completed by August 2024, In the meantime, you

must continue to report changes.

Medical ID (RIN}
View Copay Information.

12345678

/ View or print your HFS Medical Card in your available notices.

View your approval notice to see how your benefits were determined

RIN Number

Actions you may need to take:

ACA medical with have
MCO Plan details

- Your Bank Account Chec St t d t d
View your notices for more a r a e a n

approval period
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MMC is Divided into FOUR tabs

Overview . —

3 .. Y Contact Account
Case Sulnlnary\ EEHB{I‘D&IEHS) B 1 Management 1

Your case is up for redetermination. Click this button to submit your redetermination for

Renew My Benefits beneits.

Report My Changes  Click this button to report changes fo your DHS or HFS Office.

Apply for Other o i pution to apply for additional benefits

Make Changes |—
Welcome to the Case Summary Page. This page gives you a look at your benefits, and lets you know if there is anything
s,

you need to do to receive or continue benefits. From this page you can find information about your benefit s
verifications, notices, application or change report status.

We have taken a number of steps to keep your information private and secure. To leam more, view your security and
account management information.

As a head of household, you can control benefit information displayed to other adults in your household.

What is the status of my benefit programs?
‘You have requested or are receiving the benefits mentioned below. Click on the "Click Here" link for each program to view
a summary of your benefits. This information is current as of December 22, 2023 01:24 AM

T S Summary benefit
— information

Food Assistance Program

Healthears Coverage Program

@ Medicare Savings Program

am Details

Cash Assistance Program

What veri i are due?
No documents have been requested at this time. You can still upload a document at any time using the butions below

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

Summary of Verification Documents

Upload Documents

What are my available notices?
To view the details about notices sent to you regarding your case, you can click on the "View Notices" link below. This u m m a ry o
M

information is current as of December 22, 2023 01:24 Al

Communication from DHS

View nofices sent in the last 12 months.

What is the status of my ABE application, Redetermination, or Reported Change?

Status

T T R T IS LEGAL AID

Summary of Application Status e ——
T | B CHICAGO




RENEW, REPORT, REVIEW OR ADD BENEFITS

- \ Contact \ Accoent
Cese Surmwmary I Henefit Decady l leformation I o

Renew benefits - The Renew My Benefits button will display when the
customer is up for redetermination. Appears when redetermination \., T RN —
letter is generated 60 days before end of benefit period

Report changes —

Apply for additional benefits - Apply for Other Benefits is only for /
requesting additional benefits on an existing case.

» Report My Changes % Pt Dolin 10 Aepert Changed % your DS o 'S Omice

Appily fox Other

¥ Bt Dumon 10 S0oly 15f SdSBonal Denelts
Henefits
ACome 10 e Cane Semmary PAge THis D08 DVES yOuU # 100k a8 your benetss. and ety yox
23 e 33 00 19 M0hve o Lo o Darwe ' g "ty -t "2a e sl

As 2 hoad of household, you can

YWhat s 35 slatus O myy Dot programs Y
¥ OMNENT OF Ye e

DS MR One? Delow COACk 00 T "Chox Mave o '
A0 5 ot &) of Decamber 22, 202 01:24 AN

Summary Review of benefits eldaly FOROW s Nk sebect O Charges 10
Customers can get their own benefit details here or
from the tab at the top of the page

e s L

o e - "
Yar e Cowige Mg

&)
@
@
®




CASE SUMMARY CHECK STATUS

Request For Additional Benefits Status

Change Report Number Date Status Details/Action Copy of cha nge
o Dbk e ' report/redetermination/
/ application

What is the status of my ABE application, Redetermination, or Reported Change?

Tracking number

Redeterminations Status

e | oo Status
Movembar 3, 2023 Procassed -OIT23po

12345678

N

Wlicatinn Status

Application Number Date Atus Details/Action

T12345678 February 17, 2023 Submittad

Follow this link and select Other Changes to Cancel Your Case.

BN LEGAL AID
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RENEW MY BENEFITS

Your case is up for redetermination. Click this button to submit your redetermination for

Renew My Benefits bensfits.

Report My Changes  Click this button to report changes to your DHS or HFS Office.

Apply for Other

Benefits Click this button to apply for additional benefits.

‘Welcome to the Case Summary Page. This page gives you a look at your benefits, and lets you know |fthere iz anything
you need to do fo receive or continue benefits. From this page vou can find information about wour benefit status,
verifications, notices, application or change report status.

‘We have taken a number of steps to keep your information private and secure. To learn more, view your security and
ount management information.

As a head of household, you can control benefit information displayed to other adults in your household.

Mid-Point Report

We need to know if there have been any changes in your household in the last 6 months. We will use the information and proof
that you give us to decide if you are still eligible for benefits. Your benefits may go up, down, or stop based on what you tell
us

*Have you moved or changed your address? Yes No
*Has anyone moved into your home? Yes No
*Has anyone moved out of your home? Yes No
*Does anyone in your household pay court ordered child support? OYes JNo
*Has the income from work changed for any member of your Yes No

household? This includes changes in employer, hourly rate, salary,
or loss of job.

*Has there been a change of any other income such as Child Yes No
Support, Social Security, SSI, Unemployment, VA, Worker's
Compensation, or contributions for any member?

BN LEGAL AID
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Welcome to Report My Changes

After you have told us what has changed below, we will let you know if the change reguires verification and what to provide.

*ou can upload your verification or you can mail, fax, or bring the proof to your DHS or HFS office. If you would like to
withdraw your application, cancel your case, or reguest a case transfer, please select the "Any other change or changes not
] mentioned above” option under the other Changes Section.

Reporting Changes Through ABE

Please let us know what has changed. After answering ves to one or more of the categories below, an additional list of
options will be shown. You may check all boxes that apply.

Every Change submitted in MMC requires an Changs in Contact nformation TG
electronic signature, just like the application (3 Neme change o crrecton ) Adress Changs

[_] E-mail address or phone number change ] Approved Representafive add or cancel

Change in Household ® Yes () No

Member moved out

] Death Pregnant member

[J Pregnancy Ended Jailed or imprisoned member

] Member entered a Long Term Care Facility | Receiving Department on Aging community care services
[l Someone became blind or disabled

] Mew member

o000

Your case is up for redetermination. Click this button to submit your redetermination for

Renew My Benefits | .~ Change in Household Income @ Yes (. Mo
[J New job (including self-employment) [ Job ended (including self-employment)
> Report My Changes  Click thiz bufton to report changes to your DHS or HFS Office. 7] Job or work hours have changed [C] Change in other income including a new source
L/ Expenses/Bills Have Changed ® Yes () No
Apply for Other

Benefits Click this button to apply for additional benefits.
| Medical (including insurance/Medicare premiums) Childcare or adult dependent care

[ [
[_] Alimony/spousal support ] Court-ordered child support
[_] Shelter/Housing/Utility Cost ] Job related expenses

[ Other (such as student loan interest or moving expenses)

Welcome to the Case Summary Page. This page gives you a look at your benefits, and lets you know if there is anything
you need fo do fo receive or continue benefits. From this page you can find information about your benefii staius,
verifications, notices, application or change report status.

We have taken a number of steps to keep your information private and secure. To learn mare, view your security and Resources Have Changed ® Yes O Mo
account management information.

[C) New or changed resource [C] Has anyone in your household received any money from
As a head of household, you can control benefit information displayed to other adults in your household. Lottery / Gambling Winnings?

Health Insurance Has Changed ® Yes () No

[*) Recsiving other health insurance or Medicare ("] Health Insurance ended

Other Changes ) No

[J Any other change or changes not mentioned above

Keep in mind that you should only report changes that have already happened.




APPLY FOR OTHER BENEFITS

~— Apply for Additional Benefits -

Flease select Yes or Mo for any additional benefits requested for each perzon below

. « SNAP : O Yes (O No
, 3 a « Healthcare Coverage Yes Mo
Your case is up for redetermination. Click this button to submit your redetermination for # Family Flanning Program - @ [ Yes (0 No
Renew My Benefits penefits ) )
) « Cash Assistance : ) Yes () No
i i . 8 =
Report My Changes  Click this button to report changes to your DHS or HFS Office. « Medicare Savings Program : ) Yes J No
\ Apply for Other . ) ) - )
/> Benefits Click this button to apply for additional henefits.
‘Welcome to the Case Summary Page. This page gives you a look at your benefits, and lets you know if there is anything
you need to do to receive or continue benefits. From this page you can find information about your henefit siatus, ~ ~
verifications, notices, application or change report status. . # SMAP : ) Yes (O No
We have taken a number of steps to keep your information private and secure. To learn more, view your security and # Healthcare Coverage : Yes No
account management information. -
« Family Planning Program : O Yes O No
As a head of household, you can control benefit information displayed to other adults in your household. d g g @
% Cash Assistance : ) Yes (O No
# Medicare Savings Program @ O Yes O Mo
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VERIFICATIONS DOCS, NOTICES, CASE

STATUS
=

' 4 | What venfications are due?

Mo documents have been requested at this time. You can still upload a document at any time using the buttons below.

Upload Verification documents/Review
Verification documents deadlines

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

View notices 7

Check the status of an application

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

— What are my available notices?

o view the details about nohices sent to you regarding your case, you can choek on the "Click Hare” ink below, This
information is current as of June 29, 2016 02:01 PM .

Available Motices

View notices sent in the last 12 months.

/— What is the status of my ABE application, Redetermination, or Reported Change? -

~— Reported Changes

Application Number Date Status Details/Action
0000455601 July 13, 2016 Pending

Continue
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Click to view notices

What are my available notices?

To view the details about notices sent to you regarding your case, you can click on the "View Notices" link below. This
information is current as of July 2, 2022 10:54 PM

Available Notices

View notices sent in the last 12 months.

Date of notice - this can
sometimes be inaccurate

best practice is to go by date :
listed on NOD RS ioNEs

y available notices?

Here is a list
details. This infol

xe notices that have been sent io you |
tion is current as of July 1, 2022

he last 12 months. You may click on the PDF icon to view the

:47 PM. / Copy of notice

Upload documents

Date of Notice | Additional Documents |
June 30,2022 TL444-1893 1L444-4474 Guide to DHS

19 -
Redetermination Services ‘
Application 1L444-4763B Venifications
R-15 Voter Registration
November 4, 2021 IL444-360C Notice of No

Decizion

Auzust 16, 2021 IL444-360C Notice of HFS 469 Medical Card

; ENWE | EGAL AID
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VI EWING NOTICES Date of notice

Date of change

Summary of
Benefit Details

Department of Healthcare and Family Services

State of lllinois Date of Notice: October 31, 2023
Department of Human Services Case Number: -

Client Name:
Individual ID:
Office Name: HUMBOLDT PARK FCRC
Office Address: 2753 W NORTH AVE
CHICAGO, IL 60647
""||||'||||||||u|||||u||u|||||"||||||||"|u"||""||"|" Phone: 773-292-7200
TTY:
Fax: 844-736-3563
C l I e nt N a m e You can manage your case online at abe.illinois.gov
C l i e nt Ad d reSS Esta notificacion esta disponible en Espaiiol. Usted puede

solicitarla por Internet en abe.illinois.gov o llame al
1-800-843-6154 (TTY 1-866-324-5553)

Notice of Decision

Beginning December 01, 2023, your benefits will change as follows:

Your Supplemental Nutrition Assistance Program (SNAP) Benefits will go down. $235.00 is
the new amount of your SNAP Benefits.

The reason for this action is the earned/unearmed income has increased. This action agrees
with policy statement(s) contained in PM 13-01.

Your eligibility for Medical Benefits is not changed by this action.

Individual ID

Local Office

ey cviewed your application for Cash benefits. This notice explains our decision. The notice
ML oW you can appeal if you think our decision is wrong.

Your application for Cash Benefits filed on Sep 12, 2023 is approved. For information about
who is approved and the amount of cash benefits you will get, read the Cash Benefits section of

this notice.




VIEWING NOTICES

SNAP Benefits

Be n efl t A m O u n t Your SNAP benefit amount for the person(s) listed below will change as follows. The actual Medical - | $150.00
amount you get will be lower if your benefits are being reduced to pay back a prior Standard/Expenses
(Member age 60 or older
or Disabled Member)
\ Dependent Care - $0.00
. }Approval Period Monthly Ben€fit Amount Eligible Person(s Deduction
Ap p Fova l Pe Il Od [Deco1, 2023 - may 31,205 | 523500 Child Support Deduction | - | $0.00
Your regular monthly SNAP benefits will be available approximately Dec 1, 2023. Riisted Net lncome B 360000
Excess Shelter - $414.00
Deduction**
SNAP | Eligibili Dec 01, 2023
Determ?::tri';i R e Homeless Shelter - $0.00
Standard
Total Gross Earned $0.00
Income Household Net SNAP = | $186.00
Income
Total Unearned Income + $944 00
Maximum Net Income $1215.00
Self Employment Income | + | $0.00 Allowable
] - SNAP Benefit Amount $235.00
Child Support Deduction - $0.00
Gross Monthly Income = $944.00
** Computation of Excess Shelter Deduction: For households without a member age 60 or older
SNAP Income Eligibility Dec 01, 2023 or a disabled member, this amount may be less than the amount of your Total Excess Shelter
Determination Deduction shown above.
Gross Monthly Income $2430.00
Standard For Household
Size of 1 Computation of Excess Dec 01, 2023
Member age 60 or older Yes Shelter Deduction
or Disabled Rent or Mortgage $137.00
Gross Earned Income = $0.00
Utility Cost/Standard + | $577.00
Earned Income - $0.00
Deduction Total Shelter Expenses = | $714.00
Unearned Income $944 .00
Y2 of Adjusted Net Income $300.00
Farm Loss Income $0.00
Total Excess Shelter $414.00
Standard Income $194.00 Costs

Deduction



VIEWING NOTICES

Benefit Amount

AABD Cash Benefits

The person(s) listed below have been approved for Aid for the Aged, Blind or Disabled (AABD)
Cash benefits. The actual amount you get will be lower if your benefits are being reduced to pay
back a prior overpayment. We will send a notice to let you know when it's time to renew your
benefits.

—

Approval Period Monthly Benefit

Amount

Eligible Person(s)

12023 $613.05

Income diverted to meet
needs of dependent child
or spouse

Nov 01, 2023 - Nov 30, 2023 $10.58

Dec 01, 2023 - Aug 31, 2024 I $10.58

Special work expenses
for the disabled

Approval Period

Deposit Details

Your cash benefit of $623.63 will be available in your lllinois LINK account on or about 10/31/23
to cover your needs from 10/12/23 through 11/30/23. Your regular monthly cash benefit of
$10.58 will be available on 12/01/23. Your regular monthly cash benefit will be available to you
the same date, each month, through your approval period. If you elect to enroll in Direct
Deposit, your regular monthly Cash Benefit will be deposited into your account on the 8th day of
each month.

AABD Cash Benefits Dec 01, 2023
Computation

Your Income Standard

Includes:

Allowances

Food + $38.68
Clothing + $8.77
Household Supplies + $2.56
Personal Essentials + $12.42
Rent + $115.70
Electricity + $5.55
Allowance for the SSI $735.90
Cost of Living Increases

Total Monthly AABD $919.58
Allowance

Other Allowances

Income exemption

Earned income disregard

TOTAL Income Standard

+ | $919.58
+ | $20.00
+ | $25.00
+ | $20.00
= | $0

To determine your AABD

Income Standard:

benefit amount, the following amounts were deducted from your

Deductions Dec 01, 2023
Income

Other Unearned Income + | $934.00
TOTAL Deduction = | $0

YOUR BENEFIT = $10.58
AMOUNT

BN LEGAL AID
EAl CHICAGO




VIEWING NOTICES

Medical Benefits

The person(s) listed in the table below are eligible for ongoing Medical benefits.

Name

Birth Date Medical ID

(RIN)

Medical
Group

Start of

L

123456789

N\

- Medicare 01, 2023
/’ Savings
Program ha
QMB
RIN Number
The person(s) listed in the ta elow have been approved for coverage for earlier dates.
Name Birth Date Medical ID Medical Coverage
(RIN) Group Dates I,
123456789 AABD Jan 01, 2023 -
| Nov 30, 2023
Medicare Jan 01, 2023 -
Savings Nov 30, 2023
Program
QMB

Benefit Details

Coverage Dates

BN LEGAL AID

EAl CHICAGO




QUESTIONS?

Gwynne Mashon
gmashon@legalaidchicago.org

Beth Warner
bwarner@legalaidchicago.org

For technical assistance reach out to DHS
abe.questions@illinois.gov

BN LEGAL AID
EAl CHICAGO
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