[bookmark: _GoBack]CommonHelp Training

Our CommonHelp website allows individuals to apply for Medical Assistance, SNAP, TANF, Energy Assistance and Child Care.  The website is customized to provide individuals the opportunity to upload documents during the application process.
Let’s discuss the various ways an individual may apply for benefits:
· Use the CommonHelp website: CommonHelp.virginia.gov/access
· Call the Enterprise Customer Service Center (ECSC) at 1-855-635-4370, Monday - Friday 8am – 7pm, Sat 9am-Noon 
· Call the Cover Virginia Call Center at 1-855-242-8282, Monday – Friday 8am - 7pm, Sat 9am-Noon
· Visit a Local Department of Social Services to use a Kiosk and apply using the CommonHelp website
· Fill out a paper application and submit it to their Local Department of Social Services
· Visit the Federal Market place and submit an application (Medical Assistance applications only)

The below links provide more details and resources for our community partners:
https://www.vhcf.org/for-those-who-help/resources-for-providers/child-health-insurance-resources/on-demand-training/
www.coverva.org
After an application has been submitted and the local department of social services has completed eligibility review, the applicant receives a Notice of Action stating their case has been approved.  Once they have received an approval notice, they may link their CommonHelp account to their case.  (Only approved cases may be linked.) 
Linking the account will allow individuals to: 
· Report Changes, 
· Check Benefits,
· Renew Benefits.  
For the purposes of this training we will focus on - How to apply for Medical Assistance from the CommonHelp website: http://commonhelp.dss.virginia.gov/ 
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[bookmark: _Toc1641875]ACCESSING THE COMMONHELP WEBSITE
From our public website: www.dss.virginia.gov, you will click on the below image - “Apply for Benefits”.
[image: ]
When the below screen displays, select “Apply Online Using CommonHelp”.
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The CommonHelp site will display two choices:  
1. You may apply for just Medical Assistance by choosing “HEALTH CARE ONLY” or 
2. Apply for all benefits by selecting “ALL BENEFIT PROGRAMS” 

We will select the HEALTH CARE ONLY option.
[image: ]
Depending on the above choice, workers will see where the question about resources is been asked on the submitted application.  

Click on “Get Started” under HEALTH CARE ONLY option.
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[bookmark: _Toc1641876]CREATE A NEW ACCOUNT
You will need to create an account for the applicant. Use the individual’s driver’s license or legal birth certificate to obtain the correct spelling of their First and Last Name. 
Keep in mind that accounts should not be set up in a minor’s name, please use the parent’s name. An email address is required to confirm account set up. (Parents are not required to apply for benefits but must be listed as part of the household.) 
Note: If you are an Authorized Representative, Legal Guardian or Power of Attorney, you should set up the CommonHelp account in your Legal First and Last Name, not the applicant’s.  Fill out all the below fields and click SUBMIT.
[image: ]
The applicant will be emailed a hyperlink to activate their account. (Example shown below.)  The application cannot be started until account activation has been completed. 
Note: This account is owned by the applicant. Make sure to tell the applicant to change their password after the application has been successfully submitted.
[image: ]
Once the applicant has clicked on the above link, they will see the below confirmation screen.
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[bookmark: _Toc1641877]BEGIN THE APPLICATION PROCESS
Choose the hyperlink “Go to CommonHelp” and log in or go back to our website at www.dss.virginia.gov and choose “APPY for Benefits”. Choose the HEALTH CARE ONLY option, Get Started button. Enter the individual’s user id on the screen below and select LOGIN.
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Enter the account password on the below screen and select LOGIN.
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You will need to accept the Confidentiality Agreement on the below screen. Click - I ACCEPT.
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You will be asked if you wish to begin a new application or to restart an application you began and did not finish. Choose “Start a new application for Health Care Coverage (Medicaid or FAMIS)” and select NEXT.
[image: ]

[bookmark: _Toc1641878]IDENTITY PROOFING
The below screen may allow some individuals to receive a decision at the end of the application process if they have passed the identity proofing process and are found eligible.  Note: If the applicant has a block on their Equifax or Experian account, you should skip this proofing process.
We will not be completing these screens. Choose “I would like to skip the Identity proofing process”. 
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You will see a warning message display after we choose to skip the process. You will need to click on NEXT.
[image: ]


Information about the application process will display. Please read this page and make sure you have access to the information that will be requested. Click Next
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[bookmark: _Toc1641879]WHO IS COMPLETING THE APPLICATION
Let’s spend some time discussing the below screen.
[image: ]
	Who is applying?
	ACCOUNT SETUP
	Your Contact Information Required?

	Self
	Must be set up with applicant's name.
	No

	Friend
	Must be set up with applicant's name.
	Yes

	Family Member
	Must be set up with applicant's name.
	Yes

	Staff Person or Volunteer at an agency 
*recommend using this for checklist purposes
	Must be set up with applicant's name.
	Yes

	Authorized Representative 
	Must be set up with Authorized Representative legal name.
	Yes

	Legal Guardian 
	Must be set up with Legal Guardian’s legal name.
	Yes

	Power of Attorney
	Must be set up with Power of Attorney legal name.
	Yes

	Certified Application Counselor 
	Must be set up with applicant's name.
	Yes

	Navigator
	Must be set up with applicant's name.
	Yes

	Hospital Worker 
	Must be set up with applicant's name.
	No






DEFINITIONS
Self – Choose this option if you are applying for yourself and your immediate family members.
Friend – Choose this option if you are assisting someone to apply for benefits.  You will not be added to the application. The applicant will be contacted by the local department of social services as the applicant is required to sign the application before benefits can be determined. 
Family Member – Choose this option if you are assisting a family member to apply for benefits.
Staff Person or Volunteer at an agency – Choose this option if you volunteer or are employed by a Local Department of Social Services Agency.
Authorized Representative – Choose this option if the applicant has provided you with written approval to submit applications, renewals, change requests and to receive information on their behalf. You will be able to associate this account to the applicant’s case.
Legal Guardian – Choose this option if you have been appointed as the legal guardian. You will need to be able to provide written documentation of this status.
Power of Attorney – Choose this option if you have been appointed as Power of Attorney. You will need to be able to provide written documentation of this status.
Certified Application Counselor –   An individual (affiliated with a designated organization) who is trained and able to help consumers, small businesses, and their employees as they look for health coverage options through the Marketplace or CommonHelp, including helping them complete eligibility and enrollment forms. You will be able to associate this account to the applicant’s case.
(See https://marketplace.cms.gov for more information on this topic.)

Navigator – The law lists a number of different kinds of entities that could become navigators, including:
· community- and consumer-focused nonprofits; 
· trade, industry, and professional associations; 
· commercial fishing, ranching, and farming organizations; 
· chambers of commerce; 
· unions; 
· Small Business Administration resource partners; 
· licensed insurance agents and brokers; and 
· other entities.
(See https://marketplace.cms.gov for more information on this topic.)

Hospital Worker – You may choose this option if you are staff that work at a hospital but are employed by a Local Department of Social Services Agency. 



In this example, Navigator was selected. You will need to enter your contact information on the below screen.
[image: ]
Note: when you see the option to SAVE & EXIT, this will allow you to save your application to come back and finish at a later time.  This action will not submit the application for consideration.



[bookmark: _Toc1641880]QUESTIONS ABOUT THE APPLICANT(S)
From this section forward, all questions will be related to the applicant(s).
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Enter in the information for your applicant. (The individual’s name used during account set up should display.  If your name displays, you will need to click on the PREVIOUS button to go back and correct your answer to “Who is submitting the application?”) Enter the individual’s address prior to incarceration. 
[image: ]




Enter the following under mailing address: 6900 Atmore Drive, Richmond Virginia 23225. You may enter your contact information in the Contact section.[image: ]


After each section a summary screen will display.  Make sure you review all details.  If any changes are needed, click on the “Change” icon to make your corrections. To expedite this training, screen shots of each summary section will not be shown.
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On the below screen, you can remove the program selection checkmark for individual(s) that are part of the household but do not wish to apply for benefits.
Complete the information for Race, Other Information, Temporarily away from home and the number of people in the home (The number you enter should include the applicant). If the individual is not applying for assistance, remove the checkmark in this section – “Program selection”. Do this for each person in the household that is not applying.
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Complete the below sections for the individual.[image: ]
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Complete the below sections for the individual and select NEXT.
[image: ]



You will now enter details for the second person in the home. Note: You will be presented a screen for each individual based on the household count you entered on the previous screen.
Select the answers for the questions listed below.
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Select the answers for the questions below.
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Select the answers for the questions below.
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Choose the correct relationship between all household members. This screen will display all individuals listed on your application and a relationship will need to be chosen for each person and how they are related to each person on this application.
[image: ]



[bookmark: _Toc1641881]TAX RETURN DETAILS
The next screen will ask about the tax return information.  If these individuals are claimed on someone’s taxes that are not part of this household, under “Please select the tax filer that claims the person on their federal income tax return” choose “Someone outside of the home”. The only other choice that will display will be the person you chose as the Tax filer, in this case Minnie Mouse.
[image: ]
Answer the questions in the below screen for each person in the household. (Blindness/Disability, Current/Past Social Services Assistance, Pregnancy, MCO selection, and Medical Services (Retro coverage).
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Select the answers for the questions below.
[image: ]


In this summary section, you may add additional people that were not originally reported to you.
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Review the answers for these questions below in this summary section.
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Review the answers for these questions below in this summary section.
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[bookmark: _Toc1641882]EMPLOYMENT AND SELF EMPLOYMENT 
Answer the question for employment or self/employment for all the household members.
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Enter the employment details on the below screen. (You will be presented a detail screen for each job entered.)[image: ]


Enter Bonus or Commission Pay in the section below if it applies, if not choose NEXT.
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[bookmark: _Toc1641883]MONEY FROM OTHER SOURCES
Answer the questions about Money from other sources for all the household members.
[image: ]


Yearly gross income screen shown below – This screen is used if the individual obtains income based on contract work. Choose NEXT if it does not apply.[image: ]


[bookmark: _Toc1641884]ADDITIONAL INFORMATION
Answer the additional questions for household members. (Foster Care/Department of Juvenile Justice, Other Health or Long-term care Insurance, Daily Living Assistance, Tribal/Indian Health Services)[image: ]
[bookmark: _Toc1641885]ATTACHING DOCUMENTS
Submit the applicant’s documents. In this section, you may upload the following file types: “.jpg”,”.pdf”,”.tif”,”.doc”,”.xls(x)”,”.txt”. You may attach up to 20 documents and each document must be 5MB or less. 
[image: ] 


[bookmark: _Toc1641886]AUTHORIZED REPRESENTATIVE
Authorized Representative screen displays below.  You would only fill out this screen if you have chosen this as “Who is submitting the application” and you have received written authorization from the applicant to authorize you to: 
· Apply for benefits, 
· Receive benefits, 
· Receive requests for information needed to determine eligibility, 
· Receive letters regarding actions take on the applicant’s case.

[image: ]
Note: Make sure to upload the written document from the applicant where you have been designated as an authorized representative.

[bookmark: _Toc1641887]CERTIFIED APPLICATION COUNSELOR/NAVIGATOR/BROKER
If you are a Certified Application Counselor/Navigator/Broker, you must complete the below screen.
[image: ]
If you have any comments, you may enter them in the below text box.
[image: ]
The below screen provides one last opportunity for the applicant to apply for more programs not originally selected or to continue with this health care application. We will choose “Complete my healthcare application.”
[image: ]


[bookmark: _Toc1641888]SIGNING YOUR APPLICATION
The below screen provides the applicants Responsibilities, Rights and Penalties, Consent to exchange information, Request to register to vote, Authorization to use Income Data to Renew Coverage, Signature Declaration and Electronic Signature section. 
Read the Responsibilities, Rights and Penalties and select an option for consent. 
 [image: ]


Select an option for: request to vote, authorization to use income date, signature declaration. Enter the Legal Name for the account in the Electronic Signature section and type in the password for this account. Click Next.
[image: ]

The CommonHelp website may ask you to log in again and choose SUBMIT one more time. When the application has been successfully submitted, you will see a message providing you with the Application Tracking number. Example “TXXXXXXX”.  
Once an application has been submitted, it is no longer available for updates or corrections.  If updates or changes are needed, the individual will need to reach out to the appropriate local agency to submit corrections or changes to their application. Local agency information may be found using the following link:
http://dss.virginia.gov/localagency/index.cgi


[bookmark: _Toc1641889]ADDITIONAL RESOURCES
If the applicant has questions about their submitted application, you may refer them to the CommonHelp Call Center for assistance at 1-855-635-4370, Monday - Friday 8am – 7pm, Sat 9am-Noon.  Individuals may also want to review the User Manuals found on the below website:
· User Manual – Case Association
· User Manual – Check My Benefits
· User Manual – Renew My Benefits
· User Manual – Report My Changes
http://dss.virginia.gov/community/commonhelp/

Local Agency - Temporary Process for AC 109 Incarcerated Individuals Applications

Notes:
CommonHelp will be updated at the end of March.
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i applicaton will be sent fo the Healh Insurance Marketpiace for further review
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helping those in need

Hello, Minnie Mouse. You are logged in

\ About You

Lets get started on the applcation!

\ Fist plea

give us some basic nformation about you

2% Complete

Information inish & Submit

om this paint inthe application, vhen we sy "you" or "your*we mean the applican

rinformation About You

Wihatis your ing arrangement?

* Frst Nam Middle nial * Last Name: suffx
Winnie [Mouse - v
Gender Male ® Fem
Date of Birth Ex: mmiddiyyyy
Preferred Spoken Language Engish v
Preferred Reading Language Engish v
Wihat countyicty do you e in? Heiieo Courly v
Where You Live:
Please tel us where you lve. I you are homeless right now, piease sefect the "Homeless” option for fving arrangement.
16 you are homeless but you have a maiing address, pleass type your maling adress i the nest section
* Street Address:
1 Ketby Road
~city -~ State
Henico Virgina
*1sthis physical address for 2 nursing, medical, ssisted ving facity? es ® Mo
Pivate Resic v

[Mailing Address

you are ho

orif you don't want s fo send a
nd your mail

its ok o send malto the adh

Sireet Address or PO Box Number

state
= cick et  choose >

ress where you ive, please leave this section blank

(Please use the format "PO Box” when entering the address;

about your benefis 1o the address

r-Contact Information:

Pleas: how we can
justleave it blank

getintouch vith

Home Phone

Work Phone:

el

age Phone

Emal Address

Prefe

Contact Method

ou. For the phone numbers, p

formation we ask for,

se be sure o incude area codes. Ifyou don't hay

043012543

Wrk Phone Ext

Work Phone v

EREXIT

L’ﬂ PREVIOUS'
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People

Applicant Summary

Here s a summary of what you have 1od us.fthe Section Complete colunns have a checkmark.you have given us all o the information we have asked for You
are not required 1o give allnformation before you submitthe appiiation.
+ 1 you would i 1o change your answers of inish a section that doesn have  checkmark. cick on
- Once youve reviewed this summary and all the information i correct click the Next buon at he bottom o the page.

O I _

Kristey Mayer Navigator (804)301-2543

I S -m

Minnie 10101 KexbyRoad  Hemrico 8043012543
Henrico, County
va23228
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Hello, Minnie Mouse. You are logged in [
8% Complete

Get Started Information Information

More About You

ou have alreacy given us some iformation about yourself. Please provide us some more information

First Name: Middle niial: ~* Last Name: Suffc

Minnie Mouse - v
Gender: ST ® Femaie

Date of Bith 032671964 Ex mmiddlyyy

Are you an American Indian or Alaskan Natve? Yes ® o

“The program below does not requir everyone in your househald fo apply. Please check the bosxif you would fike o apply fo this program f you dorit check the bos.
youvill not be applying or the program.

@ Health Care Coverage (Medicaid of FAMIS)
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[Plan First Coverage

Plan Fistis imied coverage that provides family planning services only to men and women, including a yearly famiy planning exam and lab testing, birh conirol as
well2s terizaton procedures, family planning educaion, and other famiy planning services.

Do you wantto be evaluated for Plan First fyou are ot ©  Yes O N
eligibe for full healh care coverage?

[~SSN Information:
1 you are not appiying fo assistance, you do not have to ansier he nex! setof questions. However, providing this nformation can speed up the appiiation process.

1 you are appiying for assistance, he next s of questions must be completed. We use the SSNs fo check income and ofher information o see who i elgile for
help

1 you are applying for Health Care Coverage (Medicaid or FAMIS) for yourself, you will need 1o provide a SN 50 hat we can ses f you can get assistance.
‘Social Securty number. -
you do not have  Social Secrity number, please provide a reason:

1104 6ot have Soial Securty rmber bt have appld,plesseprovide] | Exc sy
e dte you submited you appcton

[~Citizenship Information

Are youa U cifizen? @ ves o

1 you are applying for Health Care Coverage for yourself and do not provide a valid SN of immigraton information, you must provide documentation verfying your
ciizenship and/or immigration status. For Health Care Coverage, cifizenship status may be verifid slectonically when you provide  Social Securiy number and no
additional documents are needed. The appicant  not required o provide immigration satus information for Emergency Services though Medicaid
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(Ethnicity-

Please select your efhiciy. You dont have fo answer ths question ifyou don' wantfo. Tis answer will ot be used to make a decision about your assistance.

O Medean 3 Mexican American
O chicanora 3 Puerto Rican
O cuban @ Non-HispaniciUnknown

rRace-

Please check the bos of boves t0 tellus your race. You don' have fo answer this quesition f you don't want to This answier vill not be used to make a decision about
your assistance or benefit amount This information s collected to make sure that program benefis ae fssued without regard {0 race, color, of national origin.

@ white 3 Black or Affcan American
3 American Indian or Alaskan Native: © asian Indian

© chinese O Fpino

O Japanese 3 Korean

3 Vietnamese. 3 Other Asian

3 Native Hawaiian 3 Guamanian or Chamorro
3 Samoan 3 Other PacifcIslander

(Other Information-

* How do you fle your taxes?

* Are you a resident of Virgnia? © ves O ho

Whats your lving arrangement? [Piivate Residence v
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* How do you fle your taxes?

* Are you a resident of Virgnia? © ves O ho

Whats your lving arrangement? [Piivate Residence v

(~Temporarily Away From Home
* Are you temporarly aiay rom home? O ves ® N

[People in the Home-

Please make sure you enter the correct number of people for the question below. You wil ot be able fo change the information once you go fo the
next screen.

* How many people v n your home? (Remember o incluce yoursef and all the people who e inyour home). Ao, include people ho ]
femporarly out of the home butpian o retum.

<« PREvious” | SAVER BT =

‘CommonHielp is provided by the Virginia Deparment of Social Senvces

Tol-Free Helpiine:1-855-635-4370
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8% Complete

Get Started Financial Infol

Additional Information Finish & Submit

start

Other People In Your Home

We have your information. Now we need {0 get personal information for ofher peopie in your home. Please provide more information about this person.Ifyou do
ot need fo add ths person, cick the ‘Remove This Person” button. Please note that any information you may have entered for this person will b defeted

REMOVE THIS PERSON

r-Personal Information-
* First Name: Middle It * Last Name: Sufic
ickey Mouse v
* Gender. ® Male Femae.
* Date of Birh: s/1s2016 Ex mddtyyyy
s this person an American Indian or Alaskan Natve? Yes @ No

[Program Selection:

“The program below does not requir everyone in your househald fo apply. Please check the bosxif this person viould ike 1o apply for this progran. If you don' check
the bos. his person wilnot be applying fo the program.

@ Health Care Coverage (Wedicaid or FAMIS)
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inish & Submit

Other People In Your Home

 have your information. Now e need to get personal information for ofher people i your home. Please provide more information about tis person. f you do
not need fo add f ck the ‘Remove This Person” button. Please note that any information you may have entered fortis person wil be deleted

S

r-Personal Information:

* Frst Name Middle It * Last Name Suffc
Mickey Mouse = v
* Gender ® e

* Date of Bih s/1s2016 mayyyy

I this person an American Indian or Alaskan Native? es @ o

[Program Selection:

“The program below doss not requir everyone in your househald fo apply Pleas
the box. ihis person il not be applying for the program.

eckthe box f his person viould ke fo apply fortis program. Ifyou don't check

@ Health Care Coverage (Medicaid of FAMIS)

[Plan First Coverage-

Plan Firs is imited coverage that provides family planning services only 1o men and women, incuding a yearly family planning exam and Iab testng, bifth control as
well as teriizaton procedures, family planning education, and ofher famiy planning serv

Do you want his person {0 be evaluated for Plan Firstfthey are o res ® o
eligibe for ull heat

[~SSN Information:

process Ifhis
elgibe fo help

nce, the next set of questions must

ompleted. We use the SSNs

you are appiying for rage (Medicaid or FAMIS) for his person, you vl need to provide a SSN so that e can see ifhis person can get
assistance.

‘Social Security num

tis person does not have  Social Security number, pease provide a | Reigious Objeciion v

tis person does not have  Social Security number but has appied
please provide the date they submited their applcation

mayyyy

rCitizenship Information-

s tis person a U.S. citzen

you are appiying for
persons czenship andlor imiigy
‘umber and no addtonl documents are needed.

n and do notprovide a vaid SSN or immigration nformation, you must provide documentation veriying this

izenship sta - you provide 2 Social

rEthnicity-

Please select ihis person's ethnicis
istance.

You don't have to answer this question ifyou don' want to. This answer vl not be used fo make a decision about s person's

Mexican Mexican Ar

Puerto Rican

rRace:

Please check the box or bo
decision about this person

tomake a
 national origin.

otellus his person's rac
tance. This informaton i c

(ou don't have 1o answier tis question fyou don' want fo. This answer vl not be
ted 0 make sure that program beneiis are issued wilhout regard o race

@ wnite Biack or Affcan American
American Indian or Alaskan Native Asian Idian
Chinese Filpino
sapan Korean
Vietnamese
Native Havaian Guamarian or Chamro
‘Samoan Other Pacifc Isiander

[-Other Information

* How does tis person e their axes T dependent v
I this person a resident of Virginia? o ves to
Whatis this person's lving arrangement? Pivate Residence v

~Temporarily Away From Home-

I this person temporariy away from horn

PREVIOUS" | SAvER B | | e

Commontielp is provided by the
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12% Complete

nformation Finish & Submi

Tax Return Information

[~Tax Dependents-

Please select he tax ler that claims i

' Winnie Mouse v

Mickey

rson as 2 dependent on ther federal income tax returm.

rJoint Taxpayers-

tax e but are not maried fo anyone inside the home. Ifthey are married o someone who lives outside of the home
Spouse. Othervise, leave blank

First Name: Middle Name  Last Name: Suffc

Minnie

[~Tax Dependents Outside of the Home:

Please indicate ffthe ms anyone lving oulside the home as a tax dependent. These people will not be evaluated for Health Care Coverage. For tax fler
incividuals, mared to each other,please add all tax dependents outside the home for one spouse only

Winnie

Commontielp is provided by the
Tol-Free Helpine 1-855-635-

018
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helping those in need

Hello, Minnie Mouse. You are logged in
15% Complete

inish & Submit

r~Blindness or Disability

the box for anyone who s isabled or bind. Othervise, check "No one.

Minnie Hickey

~Current/Past Social Services Assistance-

 the appropriate bosx f anyone for hom you are applying re ) sen

/24, or s curiently receiving any assista

agency. Othen

Minnie Hickey

rPregnancy

kthe box for any female n your home who is pregnant. Othervise, check "No one'

Minnie

MCO Selection:

Members approved for coverage in FAMIS or FAMIS MOMS vl receive benefs from providers who partcipate in a Managed Care Organization (MCO) health plan
fou may select your MCO now. I you are approved for FAMIS or FAMIS MOMS and do not sefectnow, you may be assigned o a MCO. Once you have been
days from enroliment with that MCO to make a change. Afer 90 days, you must wait un your annual renewial fo change your
you e xception. Once you are enrolled, you wil receive an MCO card and ar handbook fom the plan. Use your biue and whit
‘Commonwealth of Virginia Medical Assistance card until you receive your MCO card. You may request to change yourlyour child's ICO by caling 1-3:

Members approved for coverage in Medicaid will have addiional i
‘enroliment i approved. You wil receive altter i the m:
s prior to begin date

o select 2 healthplan afier enroliment You wil have the sam
dentiying the plan that was pre-assigned and a plan

i plans avaiabie to
artvith information on how

mparison

approved for

e, you may be eligile or Medicaid of FAMIS

MISIFAMIS MOMIS - I approved for FAMIS or FAMIS MOWS coverage, you are allowed to select the MCO youd like 1o be assigned to.

+ Medicaid Managed Care - If approved for Medicaid Managed Care, you wil be assigned fo a Managed Care Organization. Once enroll
o chan

you il have 90 days

Please note, your eligibiity wil be defermined by your Loc ‘Vou il not know ifyou are approved for coverage unti a
determination is made. If approved for FAMIS/FAMIS MOMS or Medicaid Managed Care, you vl eceive instructions about how to proceed

Please check the box (or baxes) forthe individuals for whom you would like to make an MO selection. Othervise, check "No one”
Minnie Hickey

~Medical Services-

Medicaid p
aid programs, who re

qrams vil cover medical bl for up fo 3 monih befor

/ed 2 medical service in theIast 3 mor

you apply. Please check the bos for anyone applying for
' and would ke help paying the medical bil. If no, No

Minnie Hickey

< Freviouen | Savewexin) | owec >> |

Commontielp is provided by the

Tol-Free Helpiine 13
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Hello, Minnie Mouse. You are I

edin
99 25% Complete

Information nformation Finish & Submi

Household Members Summary

K, you have given us all o the information we have asked for. You are notrequired fo

s  summary of what youve 0id us. fa section below has
give alinformation before you submit on

® 1fyou would ke to chan orfnish a secton that do
@ 1fyou need o add information fo an indvidual
@ ifyou wouldiike o remove something, Click Remove.

ntha, ck on “Change
me ffom the dropdow bos and the

K the Add button

ose the person's

 and all he information s correct, Click the Next button at the bottom of the page

on

youive reviewed thi

[People in Your Home-

v N

. ke o osnsaote v 9.0

-Add More People-

To add anaher person to your househald, lck
the Add button

Minnie Female 03801

~Review Your Answers: Relationships

v 9

Minnie s the Mother of Micks

[~Review Your Answers: Tax Return(s)

. ikey Taxa

: Disability or Blindness:

wers for anyone in your household who s disabled o bind.

@ Noone

i

~Review Your Answers: Current/Past Social Services Assistance

You've told us that no one in your home has received Social Services Assistance.

~Add More Assistance

To add another person in your household who i receiving or
the Add button

stance, please choose

= clck here 1o choose = ¥ =

[Review Your Answers: Pregnancy-

No information provided for pregnancy.

[-Add a Pregnancy

ok the Add button.

To report that someone else s pregnant please choose the name of the person and

= clck here 1o choose = ¥ =

[~Review Your Answers: MCO Selection

You have not made a MCO Selection for anyone in your household

rAdd a person with MCO Selection

To add a MCO for another person, please choose the name, and cick the Add buton

= clck here 1o choose = ¥ =

~Review Your Answers: Medical Services:

vice inthe st 3 months and would ke help paying the medicalbill, and modity your sefectons as

Minnie

Commontielp is provided by the

Tol-Free Helpiine 13
2018
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Hello, Minnie Mouse. You are
Get started | Fiaial Taforation )

Employment Income
-

Employment Income Information

Next, please il us about the job information o people in your hon

55% Complete

h & Submi

Note: Please be sure o answer the questions or everyone n your home. even fthey are ot applying fo assistance. Depending on your situaton, e may need
SRR~ s iformation i order to efermine your lgiiity. e ind hat your ituation does Nt requie s 1 use tisinformation,then e won' use 0 defermine your
elgbiity
[~ CurrentiNew Jobs-
Please check the box for anyone who s currenty employed or s expected fo star working or has reduced hours in one of more jobs. Do notcheck tis box fthey

are paid only ith goods and ser

Please check the box next 1o "No one" if 1o member n the home has a Job ight now o e is expected 0 start working and no one has any reduced hours i one or
more jobs
Minnie Hickey

[~ Self-Employment

Minnie Hickey

[« Forevione: BT | B > |

Commontielp is provided by the
Tol-Free Helpine 1-855-635-
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Hello, Minnie Mouse. You are I

Get Started

Employment

)

-q

More About Minnie's Job

You have told s that Minie has 2 ob or is exp

4 1o star ajob. Please answer the questions below to

Habla Espafiol? | Print | Page Help

Information

mre about his job

57% Complete

inish & Submit

rEmployer
“Na

f Employer

* Employment Type

Employer Adress

Employer Phone
* How often does Minnie get paid?

Have innie's hours beer

d inthe past 3 monihs?

Full Time Jof

Adress L

10101 Staples Mil Ra

Adress L

ate
Virgiia

No

[-Pay Details

1§ Minnie gets paid by the hour,pleass tell us t
of pay belowi). I you enter hourly rate, ther

1 Minnie eams a salary instead of being paid b
By gross amount, e mean the amount Minnie
we mean the tim betu paycheck

Pay Received Date

172018 Ex mmiddyyyy
iy
wdyyyy
wdyyyy

wdyyyy

Minnie gefs paid by the hour

Minnie gefs paid salary

 amount that Minne gets paid each hou. (Please give us Minnie's regular rae of pay, we'l ask about overtime and ofher kinds

haveto

ours. Please tell us how many hours Minne viorks at this rate.

y e ou, s el s e o oss st st i et ety o
eoms e e a1 S 252 3 ot 1 1 pycheck. o 5o P
Solary  Hours Worked Per Week  Hourl Pay Rate 115 e amauntyou usually
B = "o
o
s o
s o
s o

Check this box i this s
the first or last payment
from this employer:

[Bonus or Commission Pay

1§ Minnie gets any other pay, such as bonus or
ty o estmate the average monthly amount thl

Pay Received Date
Ex: mmiddiyyyy

Ex: mmiddiyyyy

Hinie gets
Type of pay
= cick here 1o choose > ¥
= cick here 1o choose > ¥

mimission pay, please telus the pay received date, type of pay Minnie earms

Monthly Amount

hly amoun. It

mount s not regur,

Does N

have ancther job?

Commontielp is provided by the
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OtherIncome

- Money From Other Sources

please ell us about the money thatthe people i your home receive or are ex

60% Complete

nformation Finish & Submi

5 other than a ob or sef- employment. I youire

o sure abou a source of income, click on Page Help for more nformation

)
BRI tiote Piease be sureto answer the questons for everyone i your home, even fthey are not appiying for assistance. Depending on your siuaton, we may need
this information n order o defermine your eligiiiy. f i find that your situation does not require us fo use this information, then we vion' use it o determine your

vty
[-Supplemental Security Income (SSI)-

If anyone in your househol receives Su
elgivity

plemental Securty Income (SS), you do ot have to eport it The income wil not be use to determine your

Social Security Administration (SSA)

Please check the box for anyone who s receiving orwill eceive any Social Security payments (example: etirement,disabiy,
Sunvivor's benefi, tc). Othervise, check "No one.
@ Noone

Minnie

~Other Income

Please check the bor for anyone who s e
seltemployment chid supps
@ No one

Jving or vil ecelve any type of i
‘Supplemental Security Income or Social Se

iy, Otherw

Minnie

Commontielp is provided by the
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2018




image34.png
‘Agencies | Govemor

helping those in need

Hello, Minnie Mouse. You are logged in

Get started | Fiaial Taforation )

OtherIncome

Yearly Gross Income

any o the indiiduas sted below receive income that s not seady from month fo month, you should report the amount they expect fo receive annually before taves
and deductons. 1f you have already reported income for an individual n your home, they wil not b listed belov.

Mickey

S G D
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4% Complete

Get Started Information Finish & Submi

Additional Information

[~Foster Care / Department of Juvenile Justice

Please check the box for anyone who was ever n fote
check No one.
@ Noone

Mickey

rOther Health or Long-Term Care Insurance-

Please check the bos for anyone who holds a health o long-ferm care insurance policy that covers one or more people in your horme.
Othervise, check "No one.
For example, i the mother iny 5 a health insurance poliy that covers the famil, you should only check the bos:forthe mother
@ Noone

Minnie Mickey

Someone outside the home

r~Daily Living Assistance-

teck the box for anyone that neds help with actiities of iy ing thiough personal
fcal faclty. Othervise, check "No one.

@ Noone

ices, a nursing home, or other

Minnie Mickey

[~ Tribaliindian Health Services-

Please check the box for anyone that s efigble o received health services fiom Incian Health Services, Tribal Health Organization, of trough
a referal fom one of these programs. Othervise, check ‘No one.
@ No one

Minnie Mickey

viovs Rl swenecr o Q- vt )

Commontielp is provided by the
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90% Complete

Got starte Inrormation [ Finigh & SubimiE

Submit Your Documents

No additonal documentation of informaion  required atthis ime. However, fyou have documents or information that you would ike fo add fo your
‘application at his time. you may upload them here. f you do nof upload any wil not impa
ety ncome ata, inclucing information fom tax retuns, i available, to make a o applcation. If
we may ask you 1o send doc jence only

r eigibity We wil use
are unable o u

lecronic data sources

fyou ha

dy uploaded documents, a st of the

ploaded il ‘Documents

dy Uploaded

[Upload a New Document-

do

you upload, please select he name of the person for whom you ar
After you have selected the fle,

uploading th
Upload. Please ensure that th fle name de:

Jment and the type of i
es the content o

ment.Next, cick "Bro

17 you need more information on the document types to upload, please ciick o the Page Help for nstructons

Once the

ment has been uploaded, it wil be fised inthe Documents You Have Already Uploaded

Name: D
= Click here o choos:

ument Type: Fie Name.
v = cick here o choose > ¥ Ghoose Fil | No fle chos

Fils vith extensions *pg"." paf-" " doc{x)"is(x)"" " are supported

‘Sample Documents for the chosen Document Type:

A\ oo voune pioaang? i wepste

rDocuments You Have Already Uploaded

.y need to be added 1o your

ted Sites for upload fo work Please o

on the Page Help for insir

The:

uments have already been uploa

and vl be submitied when you submit your appiicaton.

ke to remo

document, cick

You have not uploaded any documens yet.

viovs Rl swenecr o Q- vt )
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Get Started Information Additional Information

[Authorized Representative-

1fyou would ik to appoint an authorized representlive, please enfer the details below. The authorized representative must be 13 years or older.
fyou don' have an Authorized Representative, cick Next”fo continue.

Name of the Authorized Representativ: ]
Name of Organizaton [ ]

‘Address Line: [ ]
City: \—[
State: [<clickherefo choose> v
Zocaie —]
hons e ————
T —

5 Apply for Benefits

© Fosae s

3 Receive requests forinformaion needed to determine eligbity
1 Receive ltters regarcing actions taken on your case.

© oter

I allow the Authorized Representative above to view my data. Yes No

Do you wantto add another Authorized Representative? Yes & o
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95% Complete

Additional Information

ertified Application Counselor/Navigator/Broker-

‘Complete his section ifyou would ike to authorize a Certified Application Counselor/Navigator or Broker 1o be able 0 access confidental information
Health Care Coverage appication or case.Ifyou don' have a Certfied Appication CounselorNavgator or Broker, olick "N

ated to your

First Name Middle Name:

Name of Organization

1D Number (f appicable)
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helping those in need
Hello, Minnie Mouse. You are logged in. (I

Get Started Additional Information

i summry e -

More ways we can help

“Thank you for providing information required forthe Health Care Goverage application. Your applicaion hs not yet been submitied.

fyou want o apply for addiional Beneft programs (such as SNAP, TANF. Chid Care, Energy Assistance) or ofher Medicaid programs (such as coverage for
elderly or disabled individuals incuding SSI reciients, long-term care services, etc),cck on the 'Add Ofher Benefit And Medicaid Programs To My
‘Application’ buton. If you decide to 6o this now, addiional information may be required but you will not be asked 1o fe-enter information akeady provided.

16 you only want o apply for Health Care Coverage at this time, cick on the ‘Complete My Health Care Appication button

'RDD OTHER BENEFTT AND MEDTCATD PROGRAMS'
B SR
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Signing Your Application

Youte just a e minutes away from submiting your appication. T do 5o, you'l need o
- Read the Righs and Responsibiiies we've listed below.
- Check the signature box and type your name below 0 sign your appication
Save & Exitfyou are not ready to submit your application. Howiever, your appiication will be deleted in 60 days it s not
updated

(GENERAL INFORMATION

US_Citizens: By federal au, documentation of U S.ciizenship and identity must be obtained for Medicaid and FAMIS appiicants and recipients who declare ey are United
States (U'S) citizens. Certain groups of people do not have fo prove their U.S. cizenship o identty- people currntly eceiving Supplemental Securiy Income (SS): people:
\ho receive Social Security benefis on the basis of a isabilly; people entiled or receiving Medicare; chidren in foster care or who are classifid as Tile V-E Adoplion
lassistance: and chicren born n the Urited States o mothers who were covered by Medicaid at he fime of the birth.

ou will be enrolied i coverage if you meet all other eligbilty requirements. A data malch il be conducted vith the Social Securiy Administraton (SSA) o verfy your claim of
U.S. citizenship. I the SSA cannot verity your claim of U.S. cifzenship, you vl receive a writen request rom your oligibilty worker atyour local department of socia services or
ftom the Cover Virginia Central Processing Unitto provide a document that proves you are a U . cizen and a photo identifcation card or document tht dentifes you.

IThe agency processing your appiication may not release information abou you without your writlen consent except for purposes directy connected withthe administration of
social senice programs or by court order.

1fy0u are notsatisfied with the decision about your case, you have the right o request a conference administered by the ocal department and arranged by your viorker. If you
do not agree with the result or don't want o have  conference, you may ask someane else o look at your request for help. This is caled an appeal, Within 30 days of geting 3+

The Virgina Department o Social Senvices (VDSS) wouldlie 1o use some of the personal information that you have provided on your applicaion about you and your dependents.
1o create your User Profie. VDSS is asking for permision to share your User Profie elecronically with he state agencies listed belov. Each agency wil be fold when you make
change to the information in your User Profie. This vl allow you o save ime by only providing User Profile nformation once when visiting thess agencies.

Legal Notice

The data being shared

Nour User Profie will only be created ifyou agree fo share t and you are eigibe for assistance. Your User Profie wil contan frst name, last name, midde intia, suff (Jr. St
etc), current home address, date of birh, Social Secury Number and Medicaid denfiication number (f appicable), email address, home phone, drivers ficense 1D and cell
iphone number. However, you can share your User Profle without sharing your Social Security number, his will ot afect your ligibiiy. Your Medicaid dentication number vil
loiy be shared ith VDSS and your local depariment of socal senvices. Because the User Profe is based on your application for assistance, he agencies named below also

il know hat you are receiing assistance.

/Agencies Included and Allowed Use:

Beow arethe agencies thatwil get your information. The reasons they have requested your User Proffe and what they wil be allowed fo do wih your User Profle are fisted

(Sharing your User Proffe vl alow the to update the information in their computers, saving taxpayer dolars. It may save you a visito one of these agencies because your
information has been changed slectronically.

(The Depariment of Moor Vehicles (DMV) would like a copy of your User Profie when it changes. DMV can change your address forcars you own or diver's

Giving Consent

© My User Profie can be shared i the specified agencies, but 6o not include Social Securit Number when creating my User Profie.
‘Share my User Profle ith the specified agencies. Include Social Security Number vhen creating my User Prafie.
Do ot allow my User Profie o be shared

1fyou are not registered o vote where you five now, would you like o apply to register fo vote here today?

1 am already registered to vole at my current address, or | am o efigible 0 register 0 vote and do not need an applicaton fo register 1 vote.
Yes, I woud ik to apply o register o vote. (Please cick here 1o apply online or lick here to dovinioad a vote regisration form).
No, 1 do notwant o register o vote

1fyou do not check any box, you willbe considered to have decided not o register o vote at this fime.
‘Appiying toregister to vote or declining o regiser o vote will ot afect the assistance or servces that you will b provided by this agency.

1fyou decline toregiste 1o vote,this fact il remain confidential If you do register o vote, your appication vil be kept confidential, an it il bs used only for voler registration
purposs.

1fyou would ke help iling outthe voter regstration appicaton form, we will elp you. The decision uhether to seek o accept help is yours. You may fil out the appication form in
private f you desire.Ifyou believe that someone has interfered with your right 10 registe or {0 deciine to register to vote, your rightto privacy in deciding whether {0 register o in
2pplying fo registr fo vote, you may fils 3 complint wih:

Secretary of the Virginia State Board of Elections
Washington Building
1100 Bank Street
Richmond, VA 23218-3497
(604) 8648901

To make it easier to detemmine my eigibilty for help paying fo health coverage n fuure years, | agree to aow the Medicad or FAMIS programs or the Marketplace fo use income.
data, ncluding informaion from tax retums. | understand that | wil receive nofficaton of the outcome of my renevwal

I understand that I can optout at any time. Please contact your local agency for deta.
Do you want o use information fom your tax refurms to automaticaly enev your coverage for fuure years?

How many years would you Ike to have your coverage automatically [ Vears
renevied for?

BY MY SIGNATURE, | (DEGLARE).

+ 1 understand and agree {0 abide by all he informaton inthe Responsiaiiies, Right, Penaltes, Additonal nformation, and Signature Declaration sections of this
appication

1 understand that i | reuse 1o cooperate with any review of my eligibiity inciuding review by Quaity Assurance, my benefits may be denied unii | cooperate.

« lunderstand that | have the rght to fle a complaint i believe | have been discriminated against because of race, color, natinal orign, sex, age, disabilty, o rligious
orpolticalbefiefs

« 1 understand the Department of Social Services or the Depariment of Medical Assistance Services may use information on this appliation or that | may be contacted
forthe purposes of research, evaluation and analys's 1o the extent allowed by state and federal av.

+ 1understand that | have the rght o appeal and have a fair hearing i1 am (1) o noffed in witing ofhe decision regarding my application within specified fime
rames; (2) denied benefts fom the programs for which | applied: o (3) dissatisfied with any ofher decision that afects my receipt of assistance. For FAMIS FAMIS
MOMS, there il be o opporturity for feview of  negative acton f the sole basis for the acton i exhaustion o funding.

+ I have given rue and conect information on tis appiication t the best of my knowledge and befiel

+ I understand that | ive any fase information, withhold information. fal 0 report 2 change promly or on purpose, o obtained assistance for which | am not efgible:
or use my Medicaid number for anyone else 1o get medical care, | may be breaking the law and could be prosscuted for perury larceny, andior welfae fraud: subject to
imprisonment of up t0 20 years and further prosecued under ofher Federal and Siate laws.

1 certfy tha the above statements are true and correct f the best of my knowledge. I give fase informatin, withhold information, fail o report changes prompty, or obtain
assistance for which | am not eigivie, | may be breaking the law and could be prosecuted for perury. larceny andio fraud

111 completed, or assisted n completing tis appiication form and aided and abetted the appicant o obtain assistance for which heishe is not eligible, | may be breaking the law and
could be prosecuted.

1 agree to submit this appiication by lectronic means. By signing ths application elecronicall | understand that an electrnic signature has the same legal efect and can be
enforced in the same viay as a writien signature.

@ By checking tis box and typing my name below: | am electronically signing my application.

First Name: Middle nital Last Name:

Password

1fyou are ready to submit your application, cickthe Nex butfon. You must then ciick Submit o finalze your appiication.

<« TPREVIOUS
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