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You can manage your case online at abe.illinois.qov
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Notice of Decision

Beginning November 01, 2422, your benefits will change as follows:

Your Supplemental Nutrition Assistance Program (SNAP) Benefits will increase. The new
SNAP Benefits amount is $281.00.

This is in response to the SNAP change in household circumstances which you reported on Sep
16,2422.

For more information on who is approved and the amount of SNAP Benefits you will get, read
the SNAP benefit section of this notice.

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

How To Use Your Benefits

Once you stop using the cash or SNAP benefits in your lllinois Link account for a period of
274 days, those benefits will be deleted from your account and will no longer be available to
you.

You can manage your case online through ABE (www.abe.illinois.qov). To learn how, read the
Manage My Case Online seetion in this notice.

This noiice contains important information. If you cannot read this notice, please call us at
1-800-843-6154 (TTY 1-866-324-5553) for help. Please stay on the line while you are
connected with an interpreter.

Turn this page overto read more information on the back.
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