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Community Based Organization
(CBO) Account Setup

A CBO must register with Health & Human Services in order to utilize
MyBenefits CalWIN for assisting a client to apply for Public Assistance
Benefits. Once registered the CBO will be issued an Agency Key which is
necessary to create individual CBO Assistor accounts within the
organization.

To register; a CBO needs to email the CalWIN Eligibility Operations Help
Desk (EOHD) at: CalWINHD.HHSA@sdcounty.ca.gov and provide the
following information:

*CBO Name

*Contact First Name & Contact Last Name
*Contact Email

*Contact Phone number

*CBO Location Street Address

*CBO Location City

*CBO Location Zip

*CBO Phone number



MyBCW Home Page
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Signing in to MyBCW

Language | English E|

Create A MyBenefits Account | Sign In

m L, MyBenefits CalWIN ? FAOs | S Contact Us 12§ Help
Create An Assistor Account }
To create
an In order to create an Assistor account we need to know what Community Based organization
individual you represant. This will allow us to link your client’s application to the Community Based
Assistor Organization for statistical purposes. If you are not a CBO and would like to complete an
A application for your family or view your benefits, pleasa sign in. _I_I.ps
ccount,
enter vour w  If you are an Assistor and already hawve an account, please sign in.
CBO’ y w  Ifyou do not have an Assistor account and would like to creats one, please enter your In order to create an
S Agency Key to begin the account process. Assistor acoount you must
Agency w  Please contact your county if the Community Based Organization doesn’t already have an first provide 2n Agency Key.
Key and Agency Key. * Contact information can be found on the second slide of this presentation Please contact your county
Select if the Community Basad
elec Organization doesn't
your Community Based Organization already have an Agency
Cou nty\ Key.
Agency Key | |
If vou Counky |SEIEGt & County
y Alrzady have an account? Sign in here
already
have an Conti
account
Sign in
here
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Signing in to MyBCW Step One

My ‘Benef@@ Language | English Gol
e ’
IN
e — Create A MyBenefits Account | Sign In
m C, MyBenefits CalWIN
[ Get Started ]
=i

To get started we need to make sure your information is safe and secure. If you have an account, please sign in. If you don't,
please create one.

User Account

? FAQs ‘@ Contact Us 24 Help J

If you currently don't have a My Benefits Account, please create R

one now to apply for benefits, view benefits, or report changes. — Enter the

Username

Create A MyBenefits Account
you created

Forgot Username?

Community Based Organization when you set
Assistors create account here Continue up your
account



Signing in to MyBCW Step Two

Enter your
password

If you have
forgotten your
password,
click on the
Forgot
Password?
link and you
will be asked
to answer one
or more of the
security
guestions you
completed
when creating
your account.
If you have
forgotten the
answers to
your security
questions call
our Access
center for
assistance

MyBenefjssy 7\
&Z\W IN'

R M?BenEﬂts —

Secure Passward Entry w

25

FAOS

Language |English

Go |
Create A& MyBenefits Account | Sign In

E:i Help

| e Contact Us

Seeing your Sign-In Picture on this page helps you know that you are on the official MyBenefits CalWIN website, and that it's

safe to enter your password.,

You must answer all questions that are marked with an™®

Your Sign-In Picture

Yoy named this picture: Run as fast as you can

If you don't FECDQ% this picture, then don't enter your password

Ent=r Password below \

* Password ||

| {8-20 characters, case sensitiva)

Sign In

Forget Password?



Assisting a Customer Apply for
Benefits or Upload Documents

The screen below will allow you to Apply for Benefits on behalf of a customer. You will also be able to upload
documents for a customer by entering their Case Number and either the last 4 digits of the SSN or Last Name
of an active member on the Case.

San Diego (Change County)

My Benefi /\ 5
- i’ N Hi , San Diego | MyBenefits CalWwIN Account | Sign Out
e —

@___> MyBenefits CalwiN ? FAQS ‘©S Contact Us

MyAgency MyClients MyBenefits CalWIN Account Assistor Help

Announcements CalWORKs Information. Other Things You Should Know. Read about CalWORKs Mews [ (0] [a] (o]

CBO Overview ]

Welcome SDG CBO Test Account

As the administrator for this agency you can

\iew or update your agency and location information.

Wiew and update the status of assistors for your agency.

View or continue unsubmitted client applications started by Assistors within your Agency.

View summary level reporting for the number of applications that have been submitted by your Agency.

I would like to ]

4

See if I Am Eligible Apply for Benefits Upload Documents

! !



Overview of What Will be Required to
Submit an Application

___—_t_.__.l__N—l__‘_ San Diego (Change County)

Language |English

[~ |&a)

. Hi , San Diego | MyBenefits CalWIN Account | Sign Qut

S N ST —
Note:
If this is an
immediate

Apply for Benefits ]

need request
the applicant

must have a
What To Expect When Applying for Benefits t6|eph0ne
You must answer all guestions that are marked with an™ number they
If you have requested can be

You will be asked information about your household's resources, income, and expenses. You
might want to gather the following information to help you complete the application:

Immediate Need. We must
meet with you in persen
within 24 hours. Please

contacted at.

= C?}p',.' of your pay stub . ) ensure that you provide a If they don’t

= Bills you pay, like rent, utilities, childcare T M R o

= View a list of documents you will be asked to provide T have a

When you sign in with a MyBenefits CalWIN account your information is saved as you complets do not have a telephone telephone

each page, that way you can return later if you don't finish the first time. ¥Your work will be number where you may be number it will

available for 60 days. reached, it will be necessary be necessary
for you to apply at an office

When you hawe answered all questions, you can upload electronic copies of required =TT for them to

documents. apply at an

At the and of the application process you will see a Confirmation Page. If you do not see this Sur office hours are 7:00 office near

page your application has not been submitted. =m to 5:00 pm, Manday them for
through Friday. If you are . .
applying after office hours immediate

Continue

Plzase Use the "Mext’ and "Back” buttons on the bottom of the pages to move from page to
page, instead of using the buttons on your web browser (do not use the arrow buttons at the
top).

you will be contacted the
next business day.

Our office locations may be
found:

need services



Getting Started

The applicant must read the RIGHTS AND RESPONSIBLTIES below . The applicant must check the “I
understand” box before continuing with the application.

My Benefissy /\
et —n"

L

San Diego County
U, MyBenefits CalWIN 4 Home ? FAGs ‘@ Contact Us 2% Help

Apply for Benefits

RIGHTS AND RESPONSIBILITIES ~
You have a responsibility to:

« Give the County all information needed to determine your eligibility.

» Give the County proof of the information you have when it is nesded.

» Report changes as required. The County will give you information about what, when, and how to report. For CalFresh and cash aid if vou don't meat your
household’s reporting requirements your case may be closed or yvour benefits may be lowsred or stopped.

» Look for, get, and keep 3 job or participate in other adtivities if the County tells yvou that it is required in vour case.

» Fully cooperate with county, state, or federal personnel if your case is selected for review or investigation to ensure that vour eligibility and benefit level were
cormectly figured. Failure to cooperate in these reviews will result in loss of your benefits.

» Pay back any cash aid or CalFresh benefits that you were not eligible to gst.

You have the right to:

« Turn in an application for CalFresh agiving only your name, address, and signaturs.

« Have an interpreter provided by the State at no cost if you need one.

+ Have information given to the County kept confidential, unless directly related to the administration of County programs.
« Withdraw your application at any tima prior to the County determining eligibility.

« Ask for help to fill out vour application or help getting the proof that you need and get an explanation of the rules.

» Be treated with courtesy, consideration and respect, and not be discriminated against.

« Get CalFresh bensfits within 3 days if vou qualify for Expedited Service. v
= Get cash aid within one day if vou qualify for Immediate Need.

Review the certification statement. Use the scroll bar to the right of the statement to move the document up and down.

[ # 1 understand




Select Which Benefits Applying For

Check the appropriate Box or Boxes below for the benefits the customer wants to apply for

O, MyBenefits CalWIN I 44 Home I ? FAQs I ‘@ Contact Us o34 Help

Apply for Benefits

This application is a fast and easy way for California residents to apply for medical, food, and cash assistance programs.

‘What would you like to apply for?

L]

[] cash Aid for Families with Children (CalWORKs)

CalWORKs is a cash aid program for low income families with children to meet their basic needs. It also provides education, employment, and training programs
to help families get jobs and move towards sslf-sufficiency. A face-to-face interview is required after you submit this application.

[T] Refugee Cash Assistance (RCA)

Meedy refugees without children, who are not otherwise eligible for any other cash aid, may be eligible for 8 months of Refuges Cash Assistance. These
individuals may also be eligible to receive employment and other social services during the same 8-month period.

Cash Aid for Needy Adults (General Assistance/General Relief)
For more information or to apply for the GA/GR. program please contact your local welfare office.
The General Assistance or General Relief (GA/GR) Program is designed to provide relief and support to needy adults who are not able to support themselves by
their own means, other public funds, or assistance programs. Each county’s GA/GR. program issues benefits, sets payment levels and eligibility requirements.

[ Food Assistance (CalFresh)
The CalFresh Proaram, formerly known as Food Stamps and federally known as the Supplemental Nutrition Assistance Program {SNAP), can add to your food
budget to put healthy and nutritious food on the table. The pregram issues monthly electronic benefits that can be used to buy most foods at many markets,
farmers' markets and food stores.

[

[] Insurance Affordability Programs (IAP)
Insurance Affordability Programs (IAP) include Medi-Cal, Advance Premium Tax Credits (APTC) and Cost Sharing Reductions (CSR).

County Medical Services Program (CMSP)
The County Medical Services Program (CMSP) provides health coverage for needy adults.

o GO



Questions for Medi-Cal (IAP)

These questions only appear when requesting Medi-Cal/Insurance Affordability Programs (IAP)

Peoplz Income Resources Expenses Finish Submit

Insurance Affordability Programs (LAFP)

¥ou hawve salected Insurance Affordability Programs (LIAP). IAPF will make it simple and more affordable for you and millions of other Californians to gat high-guality
hizalth insuranca.

Legal residents of the state of California will be eligible to buy health coverage through 2 new marketplace established by IAP. Starting in 2014, there will be several
mewr governmant programs that offer financizl assistance to lower the cost of health insurance.
1. Tast Cradits: Tax credits will ba swvailable to help lawer the cost of your monthly health insurance premium.
2. Cost-charing subsidies: Cost-sharing subsidies reduce the amount of heslth care expenses an individual or family hzs to pay at the time of medical care.
3. Medi-Cal assistance: Starting in 2014, Medi-Cal will cover more people under age 65, induding pecple with disabilities and with income less than $15,000 for a
single individual and $31,1B0 for a family of four. The coverags is free for those that gualify and is part of the provisions of the Affordable Care Act

+
Some programs require more information than others, To begin collecting the information needed for the Gowvernmant Programs, please answer these few questions:
Is anyons in your housshaold ag= &5 or older? D ves O Ne
Is anyons in your housshaold blind? D ves O Ne
Is anyons in your housshaold incpacitated/disabled? D ves O Ne
Is there a child in the home that has 3 deceasad parant? D ves O Ne
Is there a child in the home that has an zbsant parent? D ves O No
Is Shere 2 i the home whers both st e gl et O ver Ove
Plzase notz: Optional woluntary demographic and any baalth status information are collected to improwe the quality of cars.
*
Is this your initial housshold application for this year? D ves O No
What is the lifz event causing you to re-apply? |<c| ick here to choose> o
When did this event oocur? :I mmydd yyyy
I agree to consant for werification. D ves Mo

Your Consent to Werification

We will keep your information private as reguired by law. ¥Your answers on this form will only be wsed to determine =ligibility for health insurance. We will check your
answers using information in cur elecronic databases and the databases of cur parmer agencies. If the information does not match, we may ask you o s

Important: As part of the application process, we may need w retriews your information from other governmeant agencies such as IRS, Social Sacurity and
Deparmmant of Homeland Sacurity. We naed this information to check youwr eligibility for haalth insurance or halp paying for health insurance: i you choose o apoly,

and give you tha best sarvice possible.




Important Information for Applicants
and CBOs

O, MyBenefits CalWIN 4 Home ? FAQs ‘@ Contact Us Help
. I I ] |

Income Resources Expensaes Finish Submit

Apply for Benefits

¥ou can complete this application and request health insurance for you and your non-custodial child. However, CalHEERS will not be able to determine your
non-custodial child's eligibility for Medi-Cal health insurance benefits. In order to determine Medi-Cal health insurance eligibility for your non-custodial child,
CalHEERS will need to know additional information about family members who live with your non-custodial child, such as the child's biological parent, step-
parent, and any biological, step, and adoptad siblings. IF you wish your child to be evaluatad for Medi-Cal eligibility, please ask the custodial parent to apply
for Medi-Cal health insurance benefits on behalf of your non-custodial child.

Wou can apply for and get CalFresh for eligible family members, even if your family includes other members who are not eligible because of immigration
status. For example, immigrant parents may apply for CalFresh for their U.5. dtizen or qualified immigrant children, even though the parents may not be
eligible for benefits.

‘fou do not have to provide immigration status information, sodial security numbers, or documents for any family members who are not eligible for CalFresh
because of immigration status and who are not asking for CalFresh.
Using CalFresh will not affect your immigration status or the immigration status of your family. Immigration information is private and confidential.

Wour social security number (SSN) will be used to check identity to prevent duplicate participation and to verify eligibility and benefits. The SSM will be used
in computer matches to check your income and resources with records from tax, welfare, employment, the Socdial Security Administration and other
agencies. Differences may be checked out with you and with employers, banks, or others. Fraudulent participation in the CalFresh Program may result in
criminal or civil action or administrative claims.

Providing your SSN is not required when you first submit your application. However, you will be asked to give us information to figure the eligibility and
bensfits for other members of your housshold. You usually have to give us your SSN(s) or proof of application for your SSM(s) before we can give you any

benefits. We can deny you or any member of your housshold bensfits for failure to provide an SSM.
o




Applicant’s Information
I o reouces Evemes i Submi

Apply for Benefits

Thesa questions are about you.

Fill out as much of this application as you can, sign, and submit online. Your application will be effective from the business date your online
application is received. Applications submitted online after 5:00 pm will be effective the next business day. If our office is closed on a working
business day due to any reason except holidays, your online application will be considered filed on the day the office is closed when submitted
before 5:00 pm.

For CalFresh applications: You have the right to submit an application with just your name, address and signature to establish your filing date for
benefits.

First Name

Middle Initial (optional) I:I

Last Namea

|
Maiden/Other Name (optional) | |
|

Suffix (optional) <click here to choose:= V|

What county do you live in? San Diego Vl
Are you homeless? COves O No
Home Address
Is your Home Address permanent? O ves O No
Address Type:

(O 1s this address a Street Address?

(O Is this address a Rural Route Address?

(015 this address a PO Box Address?

) Do you get your mail at the Post Office General Delivery?

Mailing Address

Is your mailing address the same as your home address? Oves O No




Applicant’s Information

Income Resources Expenses Finish

Submit

Apply for Benefits

_ *People — Your Info
Date of Birth mm/dd/yyyy
Gender? @ Male © Female
Please select your marital status | <click here to chooses El

Are you applying for Insurance Affordability Programs (IAP), Medi-Cal/Health Care? @ ves © Mo

Social Security number is optional for members not applying for benefits,
Do you have a Social Security Number? @ ves © No

If yes, enter Social Security Number : or

Check this box if you do not know this person’s Social Security Number [ |

If o, have you applied for a Social Security Number? Yes Mo
Reason for no SSN |<-: ck here to choose> |z|
Other |
Individual Taxpayer Identification Number (ITIN) l:l
Adoption Taxpayer Identification Number (ATIN) |:|

8/24/2016
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Applicant’s Information

mt.-wl-l;t Information

Area Code Phone numbser
-t E—
Phone:
Messagefwore [ |

Contact Phone:

What is the best way for the county to contact you?

Friday 8:00 AM. - 5:00 P.M.?

What is your preferred method of communication?

What language do you prefer to speak (if nat English)?

W may sand you written information in the futura,
What language do you prefer to read (if not English)?

* Please provide a phone number or email address.
If you do not have a phone o an emad address please check this box: [T do not have a phone or an email address.

Email address | |

Alternate email
address

[
L]

<click here to choose> V|

*Disclaimer - supportad communication methods vary by county.

What is the best day and time to reach you, Monday through | ]

<click here to choose> V|

| vi

| d

The County now offers options to receive information about your case by email. The questions below let us know your interest and will not sign you up for emails,
Your answers will not prevent you from getting information mailed to you. Learn how %o sign up to receive Electronic Notices

I wank to get information about this application by email Dves O Mo @ > Why wait for the mail?
I want to get information about my case by email Oves O o — = L
o
8/24/2016
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Electronic Notices Information

Howw to sign up to receive Electronic Notices

How to Sign up to receive your County notices online

There a few things that you need to do in order to receive notices electronically

CBO’s will not be

(eNotices).

1. You must have an emai address. able to \{IEW i

2. You must create a MyBenefits Account electronic notices.
3. You must have a case (which wil be created for you once the county receives

4.

wour application, usually takes one to three days after an application has been
submitted).
You must sign the Electronic Notification Agreement located in Contact Settings.

Followe these steps to setup your eMNotices inbox in MyBenefits CalvWwIMN:

1.

Sign-in to MyBenefits CalWIN. IF you do not hawve a MyBenefits CalWiIN account,
create one now by dicking the Create A MyBenefits Account ink on the home

page.

For a customer to
use this option
they will need to
create their own
MyBCW account
and sign up for

2. Once signed into MyBenefits CalVWIN, select Contact Settngs from the top menu . K
bar. electronic notices
3. Select a case from the dropdown menu (eNotices)
4. Werify that your email is correct. This is the address where emails will be sent when
an eMotice is available to view onlne in your MyBenefits CalWIN eMotice inbox. through the
5. Select "Yes" when asked  you want to receive your notifications by emai. MyBCW site.
6. Select whether you want to receive eMotices by emai, or both regular mai and
email
7. If wou hawve more than one case, you wil need to repeat these steps for each case. Note: They must
8. Select "Sawve” to save your changes.

How to wview notices in Documents

have a case in
the county system
in order to sign up

If yvou hawve signed up for eMNotices you will have the abiity to view documents from the
County teling you information about your benefits. When you choose a document kisted
in the inbox, it will display the notice in your default PDF viewer on your computer. You
can change (fiter) the number of documents kisted by using the dropdown fields for case
and date.

MNote: Use the ink to download the adobe Acrobat Reader if yvou don't have a PDF viewer
already installed, or have one that is not supported or is outdated.

Followe these steps to view your notices online:

for eNotices.

1. Select Documents from the top menu.

2. The eNotice Inbox page wil displary.

3. Select the type of notices and the date range and select the Go button.

4. Your documents will display.

5. Select the name of the document to open the document.

6. Your notices wil be available for wviewing six months from the date the notice was
sent to your inbox. Notices older than six months wil not display in the nbox.

8/24/2016 16



Applicant’s Information continued

Income Resources Expensas Finish Submit

e |

Apply for Benefits

Expedited and/or Immediate Assistance

It is important to lef the county know if you have an emergency. Please compste the following questions

o *CalFresh Expedited Benefits
I your hotsehold's aross income less than $150 and cash on hand, checking and savings accounts of 100 or less? OYes Ono
I5 your household's combined gross income and liquid resources less than the combined rent/mortgage and utiiies? O ves O No

I your household 2 migrant/seasanal farm worker household with liquid resources not exceading $1007 OYes Ono

T

8/24/2016



Keep Working or Submit Application??

The client can choose to submit the application as is on this screen. This could extend the application
process as the county would have to mail a paper application for the client to complete and submit their
required documentation. If the client keeps working on their application they can answer majority or all
required questions and submit their documents with the application via MyBenefits CalWIN.

From this point forward, if the application includes a request for CalFresh benefits the applicant will have
the option to “submit now”. As mentioned above this could extend the application process if the
application is submitted with limited information being provided.

Income Resources Expensss Finish Submit

2%

Persons completing this electronic application must read and sign below:
I understand that by signing this application under penalty of perjury {making false statements) that:

I read, or had read to me, the information in this application and my answers to the guestions in this application.
My answers to the questions are true, correct, and complete to the best of my knowledoe.

Any answers I may give for my application process will be true and complete to the best of my knowledge.

I read or had read to me and I understand and agree to the Rights and Responsibilities.

I read, or had read to me, the Program Rules and Penalties.

I understand that giving falss or misleading statements or misreprasenting, hiding or withholding facts to establish eligibility is fraud and that I may be subject to
penalties under federal law if I provide false or untrue information. Fraud can cause a criminal case to be filed against me and/or I may be barred for a period of
time (or life) from getting CalFresh bensfits and cash aid.

» I understand that Social Security Numbers or Immigration Status for household members applying for bensfits may be shared with the appropriate government
agencies as required by federal law.

= I .am giving the Meadi-Cal agency the right to pursue and get any money from other health insurance, legal settlemants or other third parties.

[ * By checking this box and typing my name below, I am slectronically signing my application.
Signature of Applicant, Caretaker Relative (or Adult housshold member/Authorized Representative/Guardian)

* First Name Middle Initial * Last Name Date
| | | | | 5/19/2016

Signature of Spouse, ather Parent, other Aided Adult or Registered Domestic Partner (per state law)

First Name Middle Initial Last Name Date
| | | | 5/19/2016

Save and Submit




Applicant’s Information continued

.
Irmm

Resources

Expenses Finish Submit

Apply for Benefits

People — Your Info

Race/ Ethnicity

Ethnicity

Are you of Hispanic, Latino or Spanish origin? O ves O No

If you are of Hispanic, or Latino origin, do you consider yoursalf
Mexican Puerto Rican Cuban Other Speaify

Please select your ethnicity.

[l other or mixed Specify
Asian (please select one or more of the following:)
[ cambodian

| Filipino [ chinese DJapanese

[Okorean [lvietnamese [Asian Indian []Laotian

[ native Hawaiizn

Race and ethnicity information is optional. It is requested to assure that benefits are given without regard to race, color, or national origin. Your answers will not affect
your eligibility or benefit amount. Check all that apply to you. The law says the County must record your ethnic group and race.

[] Check this box if you do not want to give the County information about your race and ethnicity.
If you do not, the County will enter this information for civil rights statistics only

[Iwhite []aAmerican Indian or Alaskan Native [ Black or African American

Mative Hawailan or Pacific Islander (please select one or more of the following:}

l:l Guamanian or Chamorro I:I Samoan

[ other Asian Specify

[] The County will provide an interpreter at no cost to you.
If you are deaf or hard of hearing please check here

* Do you have a disability and need help applying? Dves O No

(e

8/24/2016
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Applicant’s Information continued

Income Resources Expenses Finish Submit

% |
Apply for Benefits
SO “oeonle - vour Ino
DateofBith | | mmjddfyy
Gender? Owmae O remale

Social Security number is optional for members not applying for bensfits,

D you have a Social Security Number? Oves Ono

If yes, enter Social Security Number or

Chack this box if you do not know this person's Sodal Security Number

If no, have you applied for a Social Security Number? Yes No
Note: The collection of this information, including the sodial security number (SSN) of each househald member, is authorized under
the Food and Nutrition Act of 2008, as amendad, 7 U.5.C 2011-2036. The information will be usad to detarmine whether your

household is eligible or continues to be eligible to participate in CalFresh. We will verify this information through computer matching
pragrams. This information will also be used to monitor compliance with program regulations and for program management,

8/24/2016
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Applicant’s Information continued

saprprey surs msmriomsnos

These questions are about you.

Has anyone in your household ever received public assistance (CalWORKs/Temporary Assistance for Needy Families, Tribal TANF, Medicaid, o @]
Supplemental Nutrition Assistance Program [CalFresh or food stamps], General Assistance/General Relief, etc.)? Yes MNo

Type(=s) of Aid/Benefit
MName({s) Usad

Date received mm/dd/yyyy
Received Where:
County

State <click here to choose>

The CalWORKs/RCA programs requires that yvou complete a face-to-face interview. Other programs interviews can be completed either by phone or in person. However,
if CalwORKs ar RCA is applied for all ather programs can be completad at the same time. A Warker will contact you to schedule your intervisw.

* wWhat type of interview do you want?

O In Person
) By Phone
() Meed other arrangements due to a disability

(-
You may authorize someone 18 years or older to help your househeld with your CalFresh benefits. The person can also speak for you at the interview, help you

complete forms, shop for you, and report chamges for you. You will have to repay any benefits yvou may get by mistake because of information this person gives the

County and any benefits you didn't want them to spend will not be replaced. If you are an Authorized Representative you will nesd to give the County proof of identity
for yourself and the applicant.

Do you want to name someons to help you with your CalFresh cass? O wves (O Mo

* First Name * Last Name
Authorized Representative
Name

authorized Representative
Phone number

* Do you want to name someone to receive and spend CalFresh Benefits for your household? O ves O No
# First Name # Last Name
Address Type:

Is this address a Street Address?
Is this address a Rural Route Address?
Is this address a PO Box Address?




Applicant’s Information continued

If there are others in the home the applicant would
select yes on this screen.

Income Resources Expensss Finish Submit

Apply for Benefits

You have told us about

John

I5 there anyone elsz in your hom? Oves ONo

(0 € G 6D
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) A

Summary of Basic Information for Persons
in the Home

At the end of each section a summary is displayed of information submitted by the client. The client may
change any errors that have been entered or remove a person who may not be in the home, but was
entered in error. This is the only page a person can be removed.

Income Resources Expenses Finish Submit

Apply for Benefits

People in Your Home
Here is some information you told us.
If you need to change any information click the Change button.

If you need to remove a person click the Remove buttan.

Y (Y Peonle Summary

Birth date is 9/9/1979

Does not know Sodial Security Number

Contact phone is (619) 382-0149 Change
Best way to get in touch is by phone

m

John

8/24/2016 23



Applicant’s Information continued

MY W LIy

Great job so far!

Remeamber you can skip any questions that don't have an =*

People in Your Home

Here are questions about immigration status. Getting Food Stamps and Insurance Affordability Programs (IAP) will NOT affect your immigration status or the
immigration status of your family.

Even if you are not a US citizen and are not a Legal Permanent Resident, you may be able to get Food Stamps for your children or other family members that are US
citizens or Legal Permansent Residents.

RPN LS Citizen Information

Only answer the question below for each person applying for benefits.
You hava told us that you are applying for bensfits for the following person(s):

Please indicate each person's ditizen/nonditizen status

John
Ous, Citizen/Mational
) Noncitizen
) Naturalized

A

8/24/2016



Applicant’s Information continued

Apply for Benefits

People in Your Home

Mext we will ask you about the health of the people in your housshold,

Does anyone have a physical, mental, emotional or developmental disability that causes limitations in activities (such as bathing, dressing, daily chores)?
CINo one

.Dm J

* - . ea
m Care Needed by Household Member

Is there a child or disabled person in the household who needs care from another housshold member?
LI No one

mm

8/24/2016

25



Other Services

Apply for Benefits

People in Your Home

Mext we will ask you about the health of the people in your household.

LYy Other Services

The following services are available. Your answers to the questions will not affect your ligibility.
Regular chack-ups to help protect your family's health available upon request through the Child Health and Disahility Prevention
Program (CHDP) for eligible member of your family under age 21.

Do you want more information about CHDP services? Ovyes O No
Do you want CHDP medical services? Oves ONo
Do you want CHDP dental services? Ovyes ONo
Do you nead help making appointments or with transportation to CHDP services? O ves O No

Do you want more information about immunization services? Oves O No
If you are pregnant, you can get help finding 2 doctor, getting healthy foods and other help.
Do you want to talk to someone about this help? Oves ONo

Are you breastfeeding a child? Oves ONo

If yes, have you given birth within the last 12 months? Ovyes ONo
If you checked yes, you may be eligible for services provided by the Spedal Supplemental Food Program for Women, Infants and Childran (WIC)
Do you want WIC services? Oves O No

Do you ar any family member want free or low-cost family planning services to help plan how to prevent unwanted pregnancies and/or Oves O No
have the next child?
If yes, call your health care plan or regular doctor. Or, for facts 2nd the location of confidential family planning dlinics, call toll-free 1-800-942-1054 4.

By For information ¢ ] programs, check the t s) below and information will be sent to

you. For more information v

Y

e website, www.dhcs.ca.gov

[l personal Care Service Program (PCSE). A pragram for In-home care.
[l access for infants, znd Mothers (AIM). A program to help pragnant women with moderate income

[ Early and Periodic Screening, Diagnosis, and Treatment (EPSDT)
(e
Save and Submit Submit Now Exit %

8/24/2016
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Additional Information of Persons in
the Home

>

Hawve you, or any member of your housshold been convicted of fraudulently receiving duplicate SMNAP (federal name for food assistance program) benefits in any State
- after September 22, 1996.

DNO one

[J1ohn
e *Trafficking Benefits

Hawe you, or any member of your household, ever been convicted of trafficking (allowing use of or of selling EBT cards to others) SNAP benefits of $500 or more after
September 22, 19967

[INo one

[iohn

@ *Trading Benefits fi

Haws you or any member of your household besn found guilty of trading SMAP benefits for drugs after September 22, 19367

[Ino one

[13chn
o *Trading Benefits for Fir

Hawve you or any member of your household been found guilty of trading SMNAP benefits for guns, ammunitions or explosives after September 22, 19967

I:INO ane

[Jachn

Hawve you or any member of your household been found by a court of law to be in violation of probation or parole?

on/Parole Violation

1Mo one

[Jachn

"

8/24/2016



/

Additional Information of Persons in

the Home continued

Apply for Benefits

D *Other Housing

Doss anyong live in any of the following?

» Drug/alcohal rehabilitation center

(o one

[3ohn

s Homeless shelter » Correctional facility/Penal institution (Jail or Prison) s Psychiatric hospital/mental institution

» Shelter for batterad women » Group living arrangement for the blind/disablad » Hospital

» Reservation for Native Americans » Federally subsidized housing » Long-Term Care or Board and Care Facility

o *Food Program

Does anyone take part in any food program like those listed below?

[INo one

[3ohn

» Communal dining fadility for elderly or disabled

» Food distribution program operated by a Native American reservation
» Other Food Program

el

8/24/2016
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Additional Information of Persons in

the Home continued

Apply for Benefits

[INo ane

N “orior Aid

Has anyone received cash aid, food assistance (CalFresh), or TAPMedi-Cal?

[ INoone

(1 30hn

' *.5. Military Service

Has anyone been in the 1S, Military service or are they the spouse, parent or child of a parson who was?

ﬁ

8/24/2016
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Y

Summary of Information of Persons in
the Home

People Summary screens are the only pages the applicant
can remove or edit a person included on the application.

Apply for Benefits

People in Your Home
You are doing great John!

Here is some information you told us,

If you need to change any information click the Change button.,

RYEY Peonie Summary

1.5, Citizen

John

8/24/2016 30



Income of Persons in the Home

For each questions answered showing a person has income or is in school will open a new window
which will require further questions to be answered.

Apply for Benefits

You are doing great John!

» A job is a paycheck received from an employer
= Include any paid jobs the County helped you get

[CIne one

Johin

ok
[l seif Employed

wWho is currently employed or self employed or is expecting to work in the next two months?

» Self employment is recsiving cash or a check for work using your own tools andfor materials

w Alimony

w Cash assistance {CalWORKS, Refugee Assistance, CAPI, General
Assistance/Relief, Tribal TANF)

» Child support

» Educational grants, loans and/ or scholarships
w Investment Income

w Farming or Fishing

» Meals and/or room

[CIne one

[aohn

Does anyone, including children, receive income from any of the sources listed below?

w Other disability, retirement, w Strike pay/bensfits

survivors = Unemployment Benefits

= Per capita payments

= Rail Road retirement board
(Disability or Retirement)

= Rental Income

» Winnings (bingo, lotkery, gambling, etc)
» Workers Compensation

w Veterans Administration payments
(Disability, Education, etc)

» Royalty Income » Other

» Social Security Benefits or SSI/SSP
w State Disability Income (SDI)

8/24/2016
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Income of Persons in the Home continued

Apply for Benefits

Income

¥ou told us that John is employed or is expecting to work in the next two months. Please complete the following.

John

LY John's Employer

* Employer Name |

Employer Address Type:
()15 this address a Street Address?
(015 this address a Rural Route Address?
(C1s this address a PO Box Address?

Empoyer phone Numeer: [ |
Average Hours per Week: l:l

* How often paid [click nere to choose> v
#* Gross Income per Pay Period: Sd:l
Hours Worked per Pay Period: l:l

"Gross income” is the amount of money eamed before taxes and other deductions are taken out of the paycheck. Include tips, bonuses and overtime pay in the
amount of monsy earnad.

Is this income expected to continue? Oves ) No
If no, please explain:
Add Clear

Pleass complete the fields above to enter yvour Employer information. When you are finished, click Add. The information you entered will display as a row in the
table below. You can add as many Employers as you wish. You can delete a row from the table below by clicking Delete at the end of the row. If you entered
information that is incorrect you can use the Clear button to clear the fields. You must click Next to save any changes (adds or deletes) that you have made.

Mo employment information has been entsred.

Save and Submit m Calculator

8/24/2016
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Income of Persons in the

Home continued

Apply for Benefits

Income

John, you are making great progress.

A *Quit or Refused work or training

Has anvone lost a job, changed jobs, quit a job, or reduced work hours within the last year?

Cno one

Is anyone on strike?

Is anyone 16 or older attending 2 college or vocational schaol?

Cno one

[ 3ohn

8/24/2016
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Income Summary

Apply for Benefits

Income

You are doing great John!

Here i5 some information you told us,

If you need to changs any information click the Change button,

3 Income Summary

John

Income : No incame

8/24/2016
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Resources of Persons in the Home

Similar to the income section any questions answered showing a person has a resource a new
window will open that will require further questions be answered.

Does anyone in your household, including children, have any of the resources listed below?

MNote: Gpticnal for health care; only answer if someona applying is 65 or older or disabled.

= Checking accounts

= Savings accounts

= Credit union accounts
= Certificates of deposit
= Money market funds

l:l MNo one

Does anyone in your household, including children, hawve any of the resources listed below?

Mote: Optional for health care; only answer if someone applying is 65 or older or disabled.

= Annuities, Trust Funds, IRA or Keogh plans, efc.

= Burial trusts, contracts, insurance, designated money for cemetery plots or other burial items
= Business Property tools, equipment, etc.

= Cash or checks

= Life insurance

= Lottery or casino winnings

= MNotes, mortgages, deeds of trust, contracts of sale, etc.
= Oil, mining or mineral rights

= Personal tools

= Retroactive social security

= Safe deposit box

= Savings Bonds

= Stock, mutual funds and/or bonds

= Tax refunds

= Include items such as: artworks, livestock for personal use, sporting eguipment, tools, guns, antigues/collectables, musical eguipment, non-motor boats, camper
shells, non-motor trailers, jewelry over $100.00, personal tools, safe deposit box, savings bonds, EBET <ash balance from previous month, stc,

[Ino one

[Tachn

8/24/2016
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Summary of Resources of Persons in
the Home

Resource

Here is some information you told us about resources in your household,

If you nead to change any information dlick the Change button,

R ocource Summary

Mo Resources Reported
John

8/24/2016



Expenses in the Home

You are doing a great job!

* .
° Housing Expenses

Housing expenses are rent, mortgage payments, property taxes, assessments, home insurance, temporary housing.

Does anyone you purchase and prepare food with get billed for any household expenses?

[INo ane

ppeeg e e

Expenses

YYou are doing great John!

Utility bills are gas, electricity, propane, water, sewage, garbage, telephone or cell pl
m *Household’s Child/Adult Care Expenses

Who pays utility bills?
ClNo ane Does aryone pay for care of a child, disabled adult, or other dependent so you or the ather person can go to work, school, or look for a job?
[CINo ane
[Cohn '
[iohn

¥ o Tn ome Home Ener
° Low Income Home En m*child&lppolt

Does your household receive, or expect to receive, payment from the Low Income Ho Who pays child support payments?

[INo one

[iohn

m *Medical Bills

Does anyone want help for medical bills from the last three months?

[INo one

[iohn

Save and Smelt m
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Summary of Expenses

Expenses

Her i some information you told us,

If you need to changs any information click the Change buttan.

Y Cooense Summary

Expenses : No expanses

John

8/24/2016
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Submitting Documents with Application

Submit Documents

You can upload documents to your application. This is recommendad particularly if you are applying for more than one benefit. By uploading your documents to your
electronic application, your application may be processed more quickly. View a list of verifications and documents vou may be reguired to provide. \

If you do not have all the documents, the County representative can help you get them during the interview.
Click the Upload button to view a detailed list for 2 household member and upload documents.

If you are 3 Community Based Organization (CB0Q) and would like to upload a Telephonic Signature, Select the Document Category of "Identification” then select the
Document Type of "Telephonic Signature™ and upload the file.

L+ Documentation Information

Basad on the information provided, you will need to provide verification of the items listed in the Documents Requested Column below, if applicable.

For CalFresh:

= All documents and forms must be verified through the Systematic Alien Verification for Entitlement (SAVE). Verification of immigration status shall only be required
for those nonditizen housshold members who are applying for CalFresh. The I-688 is not acceptable verification document; the 1-94 is acceptable depending as to
what type of information is provided on the form and if USCIS approvas of such information.

= Only Social Security Mumbers are required to be verified in CalFresh, Proof of application for SSN will suffice if no number exists.

Insurance Affordability Programs (TAP)

In order to assist the county with your eligibility determination for IAP you may upload the following verifications to your application for everyone in your
household who is applying.

Birth/Citizenship

Identification
Social Security Number Upload

John Residency

D o G

8/24/2016

List of
verifications
and
documents
will be shown
on the next
slide
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Verifications and Documents that can be

submitted with the Application

MyBenefits CalWIN

To determine your eligibility for benefits, you may be asked to provide verification of your income, expenses, property and resources. Failure to provide this information may result in a delay in processing your application or a denial of your

INTERVIEW CHECKLIST

request for aid.

Listed below are some of the verifications and documents you may be required to provide. Please provide all of the items below that apply to you and your household.

Non-Citizen Sponsor” s Statements
Proof of Income such as:

Pay Stubs or other proof of earnings

Social Security and Veteran Benefit Award Letters
School Grants/Loan Statements

Child Support papers showing awards by the courts
Unemployment printouts/stubs

Disability/Workman’s Compensation award letter/stubs
Statements of any other income

Rent and Utility bills showing the address and person billed for the rent and/or utilities
Property Tax Statements

Real Estate, Mortgage, and Personal Property Loan Statements

Cost of medical bills or receipts

Cost of medical transportation

Child care receipts

Proof of Court Ordered Child Support you pay

Statement of school expense for household members

Personal Property and/or resource documents such as:

Vehicle Registrations and Payment Books
Checking Account Statements

Savings Account Statements or Bank Records
Insurance Policies

Property Trust Deeds

Mortgage Bills

Verification documents such as:

Identification for anyone over the age of 18 who lives in the home
Social Security Cards

Documentation of Naturalized Citizenship Status/Non-Citizen Status
Proof you applied for Disability Benefits or Unemployment Benefits
School or Training Enrollment/Attendance Documentation
Registration for Work with Employment Development Department (EDD)
Doctor’s Statement

Verification about settlements such as Lawsuits and Insurance Claims
Immunization Verification for all children ages six years and younger
Birth Verification

Proof of pregnancy

Marriage/Divorce Documents

Health Insurance polices and premiums paid

Conservator, Guardianship, Power of Attorney papers

8/24/2016
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Attaching Documents

My iBenefm

O, MyBenefits CalWiN | A Home | “? FAQs | ‘@ Contact Us ¥% Help

San Diego County

Apply for Benefits

Submit Documents Detail

1} Review the examples of acceptable documents below for each category

2) Identify the document category of the document you will be submitting

3) Cick upload or scan to upload the document L S J
4} Multiple documents are allowed for each category if needed John

51} Click Mext when finished uploading the documents

Instructions ‘ ‘

Mote: if vou provide a document that is requested for two or more categories you only have to provide/upload the document
one time.

Birth/ Citizenship One of the following:
= Birth certificate
1.S. Passport Upload
INS (LUSCIS) documents
Immigration papers/forms/cards
Mon-Citizen Number/Card

Other

Identification One of the following:

Drivers license or ID card
Birth certificate

.S, Passport

Paychecks

Other

Social Security Number One of the following:

= Social Security cards
= Award letter

w Medicare card

w Other

Residency One of the following:

Drivers license or ID card
Fent or mortgage receipt
Utility bill

Child’s School records
Other

£

ff e B

D GO G

8/24/2016
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Attaching Documents continued

Apply for Benefits

Upload Docume

Instructions

nt Deta

1) Select document fype

2) Browsz for and select document file
(Acceptable file types are ls,tt,pdf doc, rif htm,aif, jpe,jpea,ipg,png bf tiff,bmp)

3) Upload Document

4) Repeat to upload multiple documents

Note: Uploaded documents which are password protected cannot be viewed by your worker, Please remove any password

protection associated with the document.

* Document Type:

¥ File name:

<click here to choose:

v

Upload

Browse...

8/24/2016
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Register to Vote

People Income Resources Expenses Finish Submit
Apply for Benefits

Would you like to Register to Vote?

You may register to vote in California if:

. You are a United States citizen.

. You are a resident of California.

. You are at least 18 years of age {or will be by the date of the next election).
. You are not in prison or on parole for a felony conviction.

. You have not been judged by a court to be mentally incompetent.

L5, [ Sy S

Important Notices

—

. Applying to register or dedining to register to vote will not affect the amount of assistance that you will be provided by this agency.

2. If you would like help in filling out the voter registration application form, please call 1-B00-357-VOTE ¢+ (8683) for assistance. The decision whether to seek or
accept help is yours, You may fill out the application form in private.

3. If you decline to register to vote here today, that information is confidential and may not be usad for any purpose other than voter registration. If you register to
vote here today, the agency or office at which you are registering is confidential.

4. If you believe that someone has interfered with your right to register or to decline to register to vote, your right to privacy in deciding whether to register or in
applying to register to vote, or your right to choose your own political party preference or other political preference, you may file a complaint with the Secretary of
State by calling toll-free (800) 345-VOTE (8683) or you may write to: Secretary of State, 1500 - 11th Street, Sacramento, CA, 95814, For more information on
elections and voting, please visit the Secretary of State's website at www.sos.ca.gov.

5. If you move to a new address, or if you change your name or want to change your palitical party preference, you must fill out a new voter registration card.

If you are not registered to vote where you live now, would you like to
apply to register to vote here today?

(Check One)
— To complete the CA Voter Registration form please access the CA Secretary of
= Already registered. | am registered to vote at my current address. State Voter Registration web-site link found on the following page. AS sS0o0on as yO u
() Yes. | would like to register to vote.
(O No. | do not want to register to vote. h |t Next, the

NOTE: IF YOU DO NOT CHECK A BOX, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO REGISTER TO VOTE AT THIS TIME.

application will
First Name | |I'«hddle I|n|t|a| |Last Name be Smeltted

Applicant Mame




Confirmation of Application Submitted

Apply for Benefits

A

Application Submitted

John, you are done. Print/Save Confirmation Page a

Thank You
Thank you for using MyBenefits CalWIN. Please print a copy of this page and keep for your records.

Your tracking information is:

Confirmation Nupfber: 000795790
5/19/2016
1:26 PM

Date:

Time:

Your application has been submitted to the following programs.
= CalFresh

Print/Save jmm

Pleasa note: CalWORKs/Refuges Cash Assistance, County Medical Services Program (CMSP), CalFresh and Insurance Affordability Programs (IA4P) use the same
application.

Please print a copy of each application or report for your records.

To complete the CA Voter Registration form, please access the web-site. CA Secretary of State Vioter Reaistration

You will get an answer about your CalFresh application within 30 days of your filing date. Your filing date is the date you sign and submit your application before 5:00
p.m.,PST, using this website. If you submit your application after 5:00 p.m. or on a weekend or holiday, your filing date is the next business day.

Your case will be assigned to a CalFresh worker. He or she will contact you within a few days to schedule an interview. If there are additional verifications needed,
wour worker will let you know what to submit.

You may be entitled to 3 telephone interview if there is a hardship in getiing to the office. Pleass let your worker know if it will be difficult to appear in person at the
office. Otherwise, an office intarview will be scheduled.

Email Confirmation

Email Address | | Send Confirmation Email

Retype Email Address | |
P

8/24/2016
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MyBenefits CalWIN

Resources

CBO Support for MyBenefits CalWIN
o MyBenefits CalWIN @

e For any problems CBOs should contact the Eligibility Operations
Help Desk @ 619.515.6700 or via email

Customer Support for MyBenefits CalWIN

» For any problems the customer should contact Access @ 888-262-
9881


http://www.mybenefitscalwin.org/
mailto:calwinhd@sdcounty.ca.gov

