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ABE USER GUIDE — TIPS FOR IMMIGRANT FAMILIES

The purpose of this document is provide quick tips for immigrants who are just starting to use
ABE and Manage My Case.

e ABE (Application for Benefit Eligibility) is the online tool you can use to apply for
medical, food or cash assistance with the State of Illinois — abe.illinois.gov.

e Manage My Case is an online system to manage your State of lllinois benefits like SNAP
and Medicaid. Go to the ABE home page and click on the green button to create a
Manage My Case account.

A complete User Guide and other resources can be found online at www.dhs.state.il.us/abe.

General Information

The ABE system is available in English and Spanish only.

The lllinois Department of Human Services (DHS) processes the applications submitted
through ABE. DHS refers to applicants and people with benefits as customers.

Creating an ABE User Account
~ IMPORTANT ~
Refer to the complete ABE User Guide for step-

by-step instructions to create an account. This account is your personal account,
not the account of anybody who may be

User Name helping you. The user name and
password you create should be one

Your User Name must be 5 to 20 letters and/or that you can remember.

numbers.

Password

Your password must be a minimum of 8 characters and contain at least three of the following:
e oOne capital letter,
e one lower case letter,
e one special character (! @ # $ % & *), and
e one number.

Passwords must be changed or reset every six months.
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Secret Questions

You will also need to choose secret questions and answers to those questions. These
guestions will be used if you forget your password or if your password has expired. Your
answers to the secret questions must be at least five (5) characters long.

If you use a date or phone number for an answer to one of the questions, make sure you
remember how you enter the number.

Examples (Dates) Examples (Phone Number)
October 21, 1967 (630) 495-2019
10/21/67 630-495-2019
10-21-1967 630.495.2019

Starting the Application

Step-by-step instructions for completing the application are available in the ABE User Guide
www.dhs.state.il.us/abe.

After creating your account you will be asked to select which benefits you are requesting.
Check the boxes for all of the benefits that may apply even if a particular benefit is not being
requested for every person in your home.

You will also need to enter the number of people who live in your home.
e If you are applying for SNAP or cash, include yourself and everyone who lives with you.

e If you are applying for Medicaid, include anyone that lives in your home AND include
anyone you claim as a dependent on your federal tax return (even if they do not live with

you).
e |If you are age 19 or older and you are only applying for Medicaid, always include

yourself, your spouse and your children if they live with you. ONLY include your parents
and others in the home IF they will claim you or you will claim them on your tax return.

Enter details about each person in the section called “People in Your Home”. This is where
you will enter their social security numbers (SSN) and citizenship status.

You may need to provide information about people in your home who are not eligible for
benefits or people you are not requesting benefits for. You do NOT have to give a SSN for
people who are not requesting benefits for themselves.
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Citizenship Information

~— Citizenship Infon

e |If you have a sponsor, be sure to
CheCk the bOX tha_t SayS “Does th|s Is this person a U.S. citizen?@ OYes®No

” Anyone applying for benefits has to provide information on their immigration status.
person have a sponsor?

Is this a request for OvesONa
emergency medical for a
non-citizen?

e If you have a lawful immigration
status or are a documented ey e @YesNe
nonCItlzen’ enter your USICS number Is this person a documented @ves O No

alien?

(or A#) and document number.
Document Type I < click here to choose = >

e You should also provide your [Pt [ ]
sponsor's name in the comments Wihat is ths person's alen registration number?
section at the end of the application. What was their date of entry?
In some cases, a sponsor’'s income B mmiddyyy
may need to be included if your family
is requesting SNAP or cash assistance. This is called Sponsor Liability.

~ SPONSOR LIABILITY ~

Sponsor liability applies until an immigrant becomes a U.S. citizen or after the immigrant
achieves 40 work credits. You may not know if you have enough work credits. When in
doubt, provide the information in the application. DHS will notify you if the sponsor’s
income is needed.

Language

— Where You Live

The application will ask you if the State
should mail notices to you in English or S -
Spanish. English and Spanish are the
only options for written notices.  City State “ Zip Code

Ilincis ¥

If you do not speak English well, make

Hoe' Mgy din s aach monlls Sosd thel partdd 210y al thet SSress™
sure you choose what language the
State ShOU|d use When they contact you What language should 'we usa whan we mail you nolices? Engieshs Spanssh
| & homeleds nghd now 1y Gie Romsless Tl ol 5 maibrey SSSeds wis e of s
DOONESS

Personal Information

Farst Narme ﬁ Midde nitia Last Hame Suffix
":“‘1 _ —e It If your primary language is not English or Spanish,

enter what language you prefer and indicate that
you need an interpreter in the “Comments”
* Please Confin Date of Beth section. Written notifications will be sent to you in

Vihat s his person's manta status? - English, but the State may be able to use an
[t anguage shonkd we uss when we contact you? _[Engiah -J interpreter for other communications with you. The
process to access interpreters may

MM DD YYYY
Date of Birth = = i

MM DD YYYY
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~ IMPORTANT ~

vary by local office. It is best to note this as part of

the application so appointments may be scheduled. The State is required to provide

interpreters at no cost to you.

Voter Registration

The State offers voter registration as part of the application. It is important that immigrants do
NOT complete this section of the application.

Claiming to be a U.S. citizen when you are a noncitizen can have serious federal criminal
and immigration ramifications. Doing so may result in imprisonment or deportation.
Registering to vote could potentially bring about those serious consequences.

Finishing the Application

Complete each section of the application, entering information about income and household.
Before you sign and submit your application, review the rights and responsibilities section.

SNAP - CLIENT RIGHTS AND RESPONSIBILITIES )

|TI »

Read carefully bafore signing this application. Ask your caseworker o explain anything you do not understand.

Because the SNAP program requires a socisl security numbsr (35N for every mamber of your household who is applying for SMNAP benefits, we are
avplaining how your S5M is used by DHS.

What does DHS do with your Social Security Number?

The SSN will be used in the administration of the SMAP program to che ok the idenbity of household members, prevent duplicate parbcipstion, and to facilitate
making mass changes. f you ar any member of your household wants to apoly for SNAP benefits, but doss not have a SSN. we can help you to agply for
one. The 35N will be used in computer matching and program reviews or audits and 1o make sure the household is eligble for SNAP bensfits. other federal
assistance programs, and federally assisted state programs, such &s school lunch, TANF, and Medicaid This may resultin ciminal ar civil action or
adirinisirative claims against persons fraudulently participating in the SMAP program. W do not require a social secunity number for any member of your
hntmahold wha iz not einible for the SMAP nromram o who dnos not wissh o annks

Healthcare Coverage - CLIENT RIGHTS AND RESFONSIBILITIES

Head Carefully - These are your Rights and Responsibilities as an applicant for Healthcare benefits. -

1. We will keep what vou tell us private s required by law. ‘ E ‘

2. Be sure to answer the gueshions comrectly. We may check all information on your application. You must help us if we ask you lo prove that your information
is comect

3. We will vez the information you provided z= well as information from ather sources such as Social Security bensfits. unemployment insurance, uneamead
income and wanes from employment to decide if vou qualify
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Identity Proofing

When applying for benefits, the ABE system will launch an electronic ID proofing process to
verify your identity. You will be asked questions only you would know the answer to, such as
past addresses, family member names, etc.

The ID proofing process uses a person’s credit history. You may not be able to complete the
electronic ID proofing process if you do not have a credit history or if you are unable to answer
to the questions.

People who may not have enough credit history to complete the electronic ID proofing include:

¢ Immigrants who have recently relocated to the United States
e Children under age 18
¢ Persons who do not have bank accounts

It is strongly recommended that you try the electronic ID proofing first. If successful, you will be
able to continue and link to your case. If you are not successful, you will receive a reference
number and a message to call the Experian Help Desk to verify your identity over the phone.

ID proofing must be completed successfully in order for you to use ‘Manage My Case’.

~ IMPORTANT ~

You may still submit an online application even if you cannot complete the ID proofing process
online or over the phone. Click “Verify Identity Later” to proceed with the application.

As of January 2019, you can request State Identity Proofing by going to
http://www.dhs.state.il.us/page.aspx?item=76721 and clicking on the State ldentity Proofing
Request Form (English or
Spanish).

DHS > for Providers = Provider Information by D ision = Family & Community Services Provider Information = IES for Partners Outside FCRCs/AKL >

You must have an ABE User

i ) ABE Portals - Apply for Ben. fits, Manage My Case (MMC), Appeals and the Partner Pol
Account before returning this

Hingis' Application for Benefits ENllgibility (ADE) has Yaree portals to support customers with their benefits:

form to the state. Every section L orbenens
Of th e form m USt be Com pleted It B:S‘O"I’!p;:e:.::alrtne' Portal for MPE providers and All Kids AppRation Agents to allow agencies assisting customers to submit appiications and Information more e
or it will not be processed. Apply for Benefits Portal (AB

+ To apply for healthcare, food and cash assistance benefits, clichiihe blue “Apply for Benefits” button. You will need to Set up an account, lag in and fil out the o
Supportng documents can aso be uplcaded after the appicatiolies signed and submitted.

Manage My Case (MMC) Portal - Informatio

L Gubde b Setting up MMC (English) (pdf)

= Quick Guide to Setting up MMC {Spanish) (odf)

+ MMC gives customers the ability to update information such as addresd
additional benefits, all enbne.

Available for customers and their designee only:

. VIEW upcoming appointments, view notices and verffication requests, renew benefits,
Requesting Manual State Identity Proofing to Ag¥s Manage My Case

1. To request State Identity Proofing, fill out, sign. and return the Stale Identity Proofing Request Form (pdi). IL444-3610 5 FORMULARIO DE SOLICE
IDENTIDAD DEL ESTADO (pdf). and proof documents (isted on page 3 of the form).

already on file with the State.
. Proof documents - you will need a copy of one (1) document from Column A or two (2) documents from Column B from the list of Acceptable Igentity Proofi
. Return the completed form and proof documents to:

Tlinols Department of Healthcare and Family Services

Attn.: 10 Proofing Unit

P.O. Box 19133

Springfield, IL 62794-9122

s w
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You will need to send copies of your proof documents to the ID Proofing Unit. Page three of
the form lists the types of documents that will be accepted. You may send a copy of one (1)
document from Column A or two (2) documents from Column B to the ID Proofing Unit. Allow
6-8 weeks to hear back from the state.

lllinois Department of Healthcare and Family Services
ATTN: ID Proofing Unit

P.O. Box 19122

Springfield, IL 62794-9122

After the State processes your request, you will receive a notice that states whether your
request was approved or denied. If approved, you can log into ABE with the username you
provided on the request form and enter your personal information in order to link your account
to your case. The personal information includes your date of birth and your individual ID. If
you do not know your Individual 1D, you should be able to enter a Social Security number
instead. Once you link your account, you will be able to use the ‘Manage My Case’ part of
ABE.
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