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Agenda
-

e Overview of ConneCT and stats
e Business model and centers approach

e Customer Portal options and tips
(MyAccount, changes, applications)

e \Where medical applications begin
e FastLink cover sheets
e Your questions



ConneCT Project Overview -
Project Vision & Objectives

e ConneCT Obijectives
— Improve Client Access
— Achieve Better Quality Outcomes
-~ Enhance Customer Service
— Reduce Costs

— Provide a Technological Framework for
the Future

e Three Components
— Web Services
— Telephony
— Document Management and Workflow




ConneCT Release Overview s as of 103114

Functional Overview

MyAccount Provides secure, anytime Currently Live
(Client access to generic and case- (http://connect.ct.gov)
Accounts specific information to clients

) via the Internet. 97,697 Accounts created
Am | Eligible? Allows clients to independently | Currently Live

(Pre-Screening)

check for potential eligibility
online without having to visit or
call DSS.

(http://connect.ct.qov)

85,227 program inquiries

Interactive
Voice
Response (IVR)

Provides secure, anytime
access to generic and case-
specific information by phone.

Currently Live
855-6ConneCT (855-626-6632)
142,783 phone accts

Document
Management
and Workflow

Provides centralized access to
documents and visibility into
document status.

Currently Live — documents
scanned, indexed and available via
electronic workflow to staff

7,120,216 documents scanned




ConneCT Release Overview (cont.)

Functional Overview Status / Target Date

Benefits Center Provides a centralized, 640,532 calls have reached

consistent enterprise DSS BC workers to date
system for receiving and

servicing incoming calls.

(~ 10,000 average/week)

Online Application | Allows clients to apply 43,235 applications have
online and provides a

dynamic verification
checklist to clearly explain
what verification is required.

been submitted online since
October 2013

Online Change Allows clients to report Beginning December 2014
Reporting changes online.
Online Allows clients to conduct TBD - 2015

Redeterminations redeterminations online.




A New Business Model — The Centers

e Service Centers
« All 12 Regional Offices

e Processing Centers
« All 12 Regional Offices

e Benefits Centers
« 3 Regional Offices:
Bridgeport, New Britain
and Waterbury




Office Organization Model with ConneCT
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IVR to Benefits Center Call Flow —
High Level Design

Telephony Services

\’/ Integrated Voice
Response (IVR)
*General Info

*Case Info E

~

App / Benefit / Doc

SNAP (or other) Interview >

Forms Request

EBT Card Replacement >

ConneCT Online Services
877-874-1612

Benefits Center - Bridgeport
H #_I ﬂ

Serwce Group

& &

/" Benefits Processing

,’/ Group Group

Benefits Center - New Britain

i 2,

Serwce Group

@ ©

Benefits Processing

Group Group

Benefits Center - Waterbury

Benefits Processing
Group Group




For TTY Assistance
«

o DSS has dedicated Eligibility Service
Workers in each of our 3 Benefits Centers.

o The toll-free number i1s 1-800-842-4524



Benefits Center -incoming calls
LA

‘ B Worker Portal

Benefits Center
Worker
and Supervisors

Benefits Center

Console (Avaya)

Benefits Center Phone (VolP) ConneCT Screen Pop
( & ConneCT Client Information ":'_lﬁ

State of CT DSS Client Information

Chentt ID: @
Verfied: Yes Language: English
Name
Call Reason: App_Benefit_Doc
Calling Number:  (B00) 555-1212

Program Info

Medicaid for Chidren:HoH Active
Medicare Savings Program:HoH:Actuve:

Reminder: This information is also awailable at connect.ct gov

Done |




Service Center Client Activities
.

e Apply for benefits, complete re-determinations, report
changes

e See a worker for scheduled appointments, and other DSS
services

e Access other Community Services/Providers, where
applicable

e Access forms
e Access envelopes/cover sheets
Drop off documents



DSS Service Center - Concept Design (Not to scale)
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Statewide Caseload and Specialty
units

Types of processors:

TFA Specialty — local pool 12 offices

LTSS Specialty - statewide pool for active
cases, but applications will be processed at 4
application ‘hubs’ each with a geographical area

Expedited HUSKY A Specialty — statewide pool
for presumptively eligible medical cases.

General Processing— all other programs/tasks
(applications, renewals, changes, pendings)

Phone Interviewers at Benefits Centers



Source of Work Generation from Client to DSS

Benefits Center Online

phone contact application, changes
requiring follow-up

PWorkf_Ip\ii .

3

Queue

”

Service Centers
using kiosks or being
seen face-to-face

“~

Incoming Mail
received in the
document imaging
center




ConneCT Worker Portal — A Closer
LoO

K...

Work ltem Details

MWork Pool General Application ;I
Priority ;I
IClient ID

[pss office =]
Work temn Status Linasz=zigned

iCreated Date 10132014
Fede‘termination End Date

’]ays In Workflow 22

hays In Inbox 22

Comments (o

puddView Comments

Envelope Details

» Envelope 10:
< Phato 1D
O Recent biail

Document

i

O Application Part 2 Eligibility Determination

Document Details

Focument Type

L-FHO =l

']ocument Hame

Fhoto ID

hocument Category

Cemographics and D

(Client ID

jOnline Sub. ID

44000775941

'9Class: D Restr: NONE

360 STATE ST. ROOM 146
WETHERSFIELD CT 08109
alssued: 06-20-2009 & |

2 Endors: NONE

- wue 787878787 o
3 DOB: 05'30'1978 v 1:Ey-ts: BLU

- wexpires: 09-30-2015 s, 0 Sampli

2SUSAN CATHERINE ‘l P

’




ConneCT Customer Portal

e e L-acx| &y

lennmmmwwm L B T T R | .

Eile Edit View Favorites Tools Help

Welcome to ConneCT! Habla espafiol? | Print | Page Help

~
Am | Eligible?

See if you may qualify to receive medical benefits, help buying food,

andlor cash assistance.

"'CHECK NOW

Apply For Benefits

For afast and easy way to apply for benefits

"“APPLY Now

MyAccount

Securely access your account and view information about your DSS

benefits

Mail Documents to DSS

Get Appllcatlons and Get Health Insurance Frequently Asked
Questions MNew to ConneCT?
DSS forms are available to print  If you would like to apply for Find answers to the most Create an Account
here. health care coverage beginning commonly asked questions
after January 1st, 2014, click about ConneCT and Access

here. Health CT.

access health C

25 Sigourney Street Hartford, CT 06106-5033
Home | CT.gov Home | Send Feedbadk | Login | Register
Disclaimer , Frivacy Palicy, and Web Site Palicy. copyﬁqngmuz'mnsmurm-mm




Step one — assist client with creating the
“MyAccount” (also part of application)

e Enter first and last name

e Email address is optional

e Create unique user ID and Password

e Select 4 secret questions and answer them
e Click user acceptance box

® Associate MyAccount e
to the client ID (if known) [~

e Password Resets
877-874-1612




Step 2 - accessing MyAccount

MyAccount
Case Information

Cont Mame: I Chont ID: I

Chent Addross: Office Address:
e Brbain
20 Chrissan Lane
tew Britsin, CT 08051

Home Phone: Gonoral informaison: 1-§68.-723- 250155

Cell Phome:

Benefits Summary

Fomomd Pl fits Higrdied oll o By ol

Raeder al iemelrls Hezaid ol Heoaynae Byl

Familty Meaicas I *

—Document Details
Baloey are (he documeants we Ried racaiaed inarm you. Plaass nole: Doduments Tial have baan rdewad may nol impact your case skatus rght away

Document Type Document Category Document Status Document Recehed Date
W-GCS iz onianesus Receed OTHT2013
W-1348 Miscalaneous Recemed 0772013
LN KT oA liscallaneous Redewed OTHT2013
unknawn Wizcaliangous Recered OTHFR2013
U-PST Income Recerad O7HTR2013
unkEToWT iscellaneous Fwcetad OTHT2013
unknown Wigcalangous Recenad QTHT2013
W-GCS Miscalaneous Reviawed OFHT7R2013
W-1461 liscelaneous Redewed OTHT2013

U-BC Demegraphics and ID Reviewed OTHT2013




Step 3 - MyAccount Details

Program Details

Program Details (?) (B)

Food Benefits

Thiz iz more nformation about your Supplemental Mutrition Assistance Program (SNAP) benefits . If you wouldd Bie to ook at information about other benefits,
click the Return to Myfccount button st the bottom of the page.

SHaP

Az of March 11th, 2014, the household's SMAP benefit iz $488 .00, The household's ongoing benefits will be put on the EBT ConneCT Card by the third of each
month. To check current balance, please call 1-888-325-2666 ar log on 10wy ebtaccount Jpmorgan com

15 the Head of Household and 1= included in this benartt,
5 ncheded n this benefi .
15 mchiiad m ths benstl.
i1z nchuded n this benefit.




Helpful MyAccount materials are under
the partner section of the DSS website.

Connecticut Department

of Social Service DEPARTMENT OF SOCIAL SERVICES

Home About Us d o Forms Contact Us

CLIENTS/ APPLICANTS PROGRAMS & SERVICES PARTNERS/VENDORS REGIOMNAL OFFICES PUBLICATIONS
1 o ' .l

Roderick L. Bre

Commissioner

L _‘ b [}

' . : i
Making a Difference...
Welcome to the Connecticut
Department of Social Services, We
hope you find this website both
helpful and informative. Please add
us to your bookmarks and check
back frequently for up-to-date
infarmation on the services we offer,

ConnaCT offers quick access to the Departmeant of Social Services

~ Am | Eligible? (D35S benefits screening tool)
« Apply for baneafits

» MyAccount (check your DSS customer benefits)
ConnaCT with DSS Today!

I Need Help With...

Connecticut
UGS LIG U T

il =
HI'
Food/Nutrition Health Coverage Financial /Work Technology

- SNAP - HUSKY [incl. Medicaidy - Special For \Veterans ' follow us on |
- Food Banks - Long-Term Care - Temporary Family Asst, r‘ hmiht-r

: el < - State General Asst ettt 1
- Farmers' Markets - Medicaid for Employees with

TR - How To Use Your EBT Card
- EBT Card Disabilities

- Employment Services | ABaut
wMaore wMaore Maore n T
I E‘ ConneC I




New - How to report changes online

ScOnnRL T Heamag * MyAoogint AHpcip waceficl ™ | Print | Ppgs Help | Menpgs Myscoruns | Aconss Meptih CT | Legesr
Hallbo, memiw vou see Bogged im

m MyAccount

Case Information

Clepng Namma: Herniber Jones Cligng 107 QRS0 0S

Chierd Address: Office Address

it Jonad Wiy

B Kimrery Placs 249 Thomasbon SAvenoe

Wabstury, CT 087050000 Waserbury, CT 08703

Home Phone: Oeneral Information: 1- 53883821 Iﬂm
Coall P

Benefits Summary
Four miges enfcrmation sboul your benelits gigh the "magnifying gless igon”

B ic-al P Ras Hagad od H o s hasdid

f“’

Madicala fos Lerey Briotma Adulis Jarriiited Jofidad

Recently Received Documents

Balcw are e doosmants we bave rmomeily A e from o Plasss note Doosmants thad heve Been reviessd My nod IMEsct oL cass viatus right away

Elors e N8 T Dhipsisrmigvt Sk oy Dhizer: Lamarnt SAEBUS
CHRE Applicaticr and Rarswali Rlsashved
SHapP Appliaaticad ahd Reraweli Ratairivind

U-Bi Darographbe mnd (D Rsrarsnsd
[= L ES Applicaticny gng Rargavsly Fld oot st



ConneCT Home = MyAccount = Report Changes ;Habla espafiol? | Print | Page Help

{ )

Hella, John . You are logged in. 0% Complete

Assets Income Expenses Finish & Submit

People Additional Information

Report Changes

For most changes, you will need to mail, fax, or bring proof to 0SS within 10 days of reporting the change. Without this proof, your changes may not be made and your benefits may
end.

Reporting Changes Through ConneCT

Flease check the boxes for all of the changes that you want to report.

Based on the benefits you are getting, these are the changes you must report:

[T] Your address or phene number has changed. [[] Someone's housing or utility bills changed.

7] Someone had a change in job income and/or work hours. 7] Someone had a changa{ e i
7] Someone had a change in disability status. 7] Someone had a change in persenal Information.

7] Someone moved into your home. ] Someone moved out of your home.

[] Otherfuthorized Representative

R,




Complete all screens, submit chan
verify by mail or upload online

Verification Checklist and Document Submission

Please Mote: To repart @ change for AhCT health care benefits, click 'Next'.
Online Submission ID: R3000041431
Submission Date: 04112014 1227PM
Application Date: 04'11/2014

Thee T DEIW AW O WK roots o Y Peed 1D SuDeTiR 1D COMples e enswal process. The INRmmatken you proded may reguine vertication. This
=1 INGIudes DI 0 M AEVe 3ndior 1inks 10 DS Sims. NOTE: Assel Vercations Varies by program. For complets verication Taguirsments, plssse
reyiz e program Broshunes.

Brogram Brznures
Verification Documents

Sub-Catagory Housshold Membsrs Proots

Submit Documents by Mail or Fax

To send proots Tnough ULS mall or f2x, print 3 cover sheet by cliking e Cover $hest buson beiow.
Nohe: Fallure 10 Include 3 coversnaet will Imgact e receiot and processing tme of your renewal.
The oover shest provides e DSS malling address 3nd Fa mumioer.

Enclosa Tils cover sheet win 3l jour proofs.

Submit Documents Online
To uphad proats anling, plasse 1ooaie e elRctTonlic SOy 0N YIur computar Dy Sliing e Browss umon Dalow.
‘Selact the documEnt D2 o e Selaction DL
Yo My ity Uk One Sosument 3t 3 time.
Pleass note: Yiou may onfy upload documents n e Rillowig formats: TIFF or POF. You may only upliad ane document 3t atime.

Yo may view your upladed documents 11 Me Upploaded Documents section 2t e boom of Mk page.

Dosunent Type: == Clhe METE WD C00EE = hd Upload

e



Using the online application

View

Favorites Tools Help

[67:,‘ State of Conn

DEPARTMENT

Welcome to ConneCT!

Mail Documents to DSS

Get Applications and Get Health Insurance Frequently Asked

Forms

D'SS forms are available to print  If you would like to apply for Find answers to the most

here.

Questions

health care coverage beginning commonly asked questions
after January 1st, 2014, click about ConneCT and Access
here. Health CT.

access health'

25 Sigourney Street Hartford, CT 06106-5033
Home | CT.gov Home | Send Feedbadk | Login | Register

Habla espafiol? | Print | Page Help

~

Am | Eligible?
See if you may qualify to receive medical benefits, help buying food,
andfor cash assistance.

Apply For Benefits

For a fast and easy way to apply for benefits.

AFFLY NOW |

Securely access your account and view information about your DSS

benefits.
"ACCESS NOW |

Mew to ConneCT?
Create an Account

State of Connecticut Disclaimer . Privacy Polioy, and Web Site Accessibility Policy. G i © 2002-2014 State of Connecticut.




Benefits to applying online
S

e You have a “receipt” of the date and time it was
submitted.

e It is transmitted directly into ConneCT with no need
for scanning or any mail lag time.

e An application ID is provided that can be used when
calling DSS. This is helpful when there is not yet a
client ID.

e You can start the application, save it, and then return
to it once you know the answers to all the questions.

e Verifications can be mailed or uploaded where they
will electronically attach to the application.



If helping complete the application,
you can check the proper radio button

Income Expenses Finish & Submit

Completing this Application

Completing this Application

Please tell us if you are completing this application for yourself or on behalf of someone else. Need more help? Click the Page Help link above.

(0 Self

() Friend or Helper

{3 Family Member

(® Community Partner

(3 Authorized Representative
() Legal Guardian/Conservator

) Power of Attorney



Provide name and agency info
.

[ = B N
! D

Filing Representative Details

Contact Information

Please tell us more about the person completing the application.

* Mame / Agency: [Mae Sam - Anytown Soc.Services |

Filing Representative Address

[10 Main St. |
(Street Address, P.O. Box Number, Facility Name, c/o)}

(Apartment, Suite, Unit, Building, Floor, etc.)

City: State: Zip Code:
[Anytown | [Connecticut [v]
Home/Office Phone Number: [2031112222 |

Cell Phone Mumber: | |

From this point in the application, when we say "you" or "your” we mean the applicant.

hl-!;‘l NCEL & | :'ifi"l_i m BREV| [ﬂ'ﬁi h NE X d




Complete application with client
S

Answer each applicable question - remaining
guestions pertain to the client

Red asterisks are mandatory

If client wants to authorize you to check on the
application status, complete field on signature page

Client signs electronically

You should sign as a helper (unless you are an
official Authorized Rep or Power of Attorney)



Authorization to Disclose Application Status
| autharize the Department of Social Services to share information regarding the status of this application for assistance with the following individuals, agencies or institutions;

MName : IMae Sam, Anytown Social Services | Telephone Number - 2031112222

Name - | | Telephone Number - [ ]

Signature Declaration
| have read this form or have had it read to me in a language that | understand.
| certify that all of the information given on this form is true and complete to the best of my knowledge. | certify that | have specific knowledge of the identity of all children for whom | am
asking for help on this form and that the information | gave about these children is accurate to the best of my knowledge. | also declare and certify that | and everyone for whom | am
applying for help is either a United States citizen or a non-citizen for whom | have provided true and accurate(correct) information.
If | have knowingly given incarrect information, | may be subject to penalties for false statement as specified in sections 53a-157b and 17b-87 of the Connecticut General Statutes; to

penalties for larceny as specified in sections 53a-122 and 53a-123 of the Connecticut General Statutes; and to other criminal and civil penalties under state and federal law. | may also
be subject to penalties for perjury under federal law_ | authorize the Department of Social Services to verify any information given on this form.

Electronic Signature

| agree to submit this application by electronic means. By signing this application electronically, | understand that an electronic signature has the same legal effect and can be enforced
in the same way as a written signature.

Applicant's or Conservator's Signature
By checking this box and typing my name below, | am electronically signing the application.

First Mame : Middle Initial - Last Name : Suffix :

[John | [Jones -




How to apply for medical beginning 1/1/2014

e HUSKY A, B or D - Apply through Access
Health CT (AHCT)

- Online at www.accesshealthct.com
- Call 1-855-805-4325 to apply over the phone
— Call 1-855-805-4325 to ask for a paper application

- Can also apply in person at any AHCT storefront,
with any community assister or navigator, or at a
DSS office — no wrong door

e HUSKY C - Continue to use W-1E application sent to
DSS Scanning Center or apply online via DSS ConneCT.




access health CT"

Access Health CT S R i i
CT Health Exchange/Marketplace

The following Medicaid populations will apply via
AHCT:

US
US
US
US

KY A (Kids under 19)
KY A (parent/caretaker relatives)
KY B (Kids under 19 over income for Medicaid)

KY D — Adults -19-64 (Medicaid Lowest Income

Populations)

« Applications started on the DSS ConneCT site for
SNAP/cash, are routed to the AHCT website for
medical coverage



HUSKY C
Medicaid Aged, Blind, Disabled

e HUSKY C remains with DSS

e [ncome rules did not change. MNIL — Medically
Needy Income Limit applies.

e Asset Limit remains $1,600 for an individual.
e Spenddown still in effect

e Disabled clients not yet on Medicare may choose
HUSKY D.

e Medicare recipients are not eligible for HUSKY D.

e Medicare recipients who are also parents or
caretakers may use HUSKY A group.

e SSI recipients may use AHCT for HUSKY D or apply
via DSS for HUSKY C.



L .-
L .-‘.‘.‘...l .'
"' .

access health CT 3

Connecticut's Official Health Insurance Marketplace

GET HEALTH COVERAGE LEARN MORE .' GET HELP

Access Health CT is the only place you can get these savings.
What kind of coverage are you looking for?

Individuals =~ Families Employers




Additional ways you can help...
-

e Encourage our customers to use the bar-coded
FastLink cover sheet and the envelope DSS provides
for return of all documents.

e \When you send docs on behalf of a customer and do
not have the bar-coded cover sheet, please print one
from ConneCT for people with a client ID, or use the
application FastLink cover sheet when they are new to
DSS. (This is part of the new W1E application form.)

e Note the client ID on each document submitted.

e Submit authorization form (W298) to DSS if necessary,
so the Benefits Center reps can discuss any active
cases issues beyond payment information with you.



u ;"'} " State of Connecticut u
[ Department of Social Services Client 1D:

- Wil IAEcs - FEE I.L ‘Tnk 012345678

Tl
[ R

FastLin

This address must D55 ConneCT SCANNING CENTER
display in window I::} PO BOX 1320
of return envelope.

MAMCHESTER CT 06045-2088

IMPORTANT: YOU MUST FILL OUT AND SEND THIS COVER SHEET WITH ALL DOCUMENTS

RETURNED TO DSS. FAILURE TO SEND COVER SHEET MAY RESULT IN SERVICE DELAY.

Instructions:
1. Please see your "Werification We Need" form and "Guide to Verification of Information for
D55 Programs™ brochure to know what documents to send with this cover sheet. You can

check the status of your documents online after two business days here:
hittps fconnect_ctgow

( ; e n e ral 2. Fill out the information below:
First Mame:
Last Name:

cover P .

Number of Pages | am returning (including this cover sheet) :

S I l e et 3. Fold this cover sheet so that the return address (abowve) shows through the return envelope

wind o
OR:

Fax only this cover sheet and your werification documents to: [ ConnelCT document fax number ]

Mote: Please send or fax photocopies of your documents. DO NOT send or fax original

A
I . o I

a0 O o T oD B ok T

GQuestions 7 Visit https:/connect.ct.gow or call 855-6-CONNECT for help.

(] PAGE 1 €3 1 5207 ]




[ | state of Connacticut [ |
Depariment of Soclal Services

i FastLink

R 11T Applcation Cowel Shael]

| |
0SS ConneCT Scanning Centar
This address must S0 B 1320
display In window Manchester CT, 06045-0965
off refLm envepr.E:} SRR R

IMPORTANT: YOU MUST FILL DUT AND SEND THIS COVER SHEET WITH YOUR APPLICATION.
‘What = the zlp cods whers you llve? I ]'IIILI have a cllant D, writa It hers:
CTI OoEEEEEEE

What k& your Nrst nams?

ENEEEEEEEEEEEEE ..
App| lcation 5

Make a clear, dark mark 8 In each circle that applies to you and the people you are applying for.

Who ars you applying for? ‘What are you applying for?

Cove r S h e et — "y SMAP [Supplemental Nutritional
O Oniy miysei Asslstance ProgramFood Stamps)
) Mysslf and my spause () Medizal Coverage (Health Insurance)
) Mysalr and my famiby O Family Planning Coverage

a e O n e Of ) @nly children under 19 Inomy cane () Mursing Home ar Home-Based Carg
p g L Casn
Are you pragnant? O Yes 1 Mo

th e W_ 1 E Do you Ilve In a keensed residential care faciity [poanding home)? O Yes ) Mo

Answar the following questions IT you ars applying Tor SNAP:

Is your household’s total Income kess than 3150 a month? O Yes O Mo

Do your household's cash and bank accounts total less than $1007 O Yes ,:] s

Is the total l:lT':a':l.lr hiousshold's month ¥ Incame, cash and bank accounts ¥ "
le65 than your total housing and utliity costs for  month? L Yes O No

Is anyone In your howsehold 3 migrant or seasonal Tarm worksr? O Yes () Mo

] PAGE 11 0F 1 ]



HUSKY . _ FastLink

HEALTH . ot HUSKY A PRESUMPTIVE ELIGIBILITY
- i) FAX SHEET FOR HHCE/RPU REFERRAL

TO: DSS Scanning Center at fax# 860-812-0006

FROM: TO:

P E EMAIL ADDRESS: FROM: DSS expedited HUSKY unit
FAX NUMBER: FAX NUMBER:
PHONE: PHONE:

H U S KY DATE: PAGES: DATE: PAGES:

Only one applicant/family per cover sheet, please !

cover : Recra | FA Grant
Applicant Name Client ID/SS 9 | Effective | RPU Contact Notes
# Y/N
sheet =
faX to To be completed by cerfified entity:
Please note the name of each individual beside the Head of Household | DSS Client 1D HA Grant Effective Date

(860)
812-0006 —

CONFIDENTIAL INFORMATION: The information contained in thiz facsimile contains confidential and protectad health information. If the recipient of these documents is
not the intended recipient or a person responsible to receive this fax, please do not dizseminate, diztribute or copy it, please nofify the sender immediately by calling the
number above so that we will take immediate and appropriate action toe see fo it that thiz mistake is corrected.



ConneCT client portal — cover sheet
https://connect.ct.gov/

% ) n https://connect.ct.gov/access/

| & StoteDepotmentofSocal e | B ComectcwtDeparmenter. < | ) W W 0 W oW

Eile Edit View

Favorites Tools Help

OCIAL SERVICES

Habla espafiol? | Print | Page Help

~

Am | Eligible?
See if you may qualify to receive medical benefits, help buying food,
and/or cash assistance.

WCHECK NOW

Apply For Benefits

For a fast and easy way to apply for bensfits.

APPLY NOW |

MyAccount

Securely access your account and view information about your DSS

benefits
"ACCESS NOW |

Mail Documents to DSS

Get Applications and Get Health Insurance Frequently Asked

Forms Questions New to ConneGT?

DSS forms are available to print  If you would like to apply for Eind answers to the most Create an Account

here. health care coverage beginning commonly asked questions
after January 1st, 2014, click about ConneCT and Access
here Health CT

access health

25 Sigourney Street Hartford, CT 06106-5033
Home | CT.gov Home | Send Feedback | Login | Register
. Privacy Policy, and Web Site Accessibility Policy. Copyright @ 2002-2014 State of Connecticut.




ConneCT client portal cover sheet

ic‘.‘}m- State of Connecticut Governor Dannel P. Malloy I_
DEPARTMENT OF SOCIAL SERVICES

ConneCT Home = Mail Documents to D33 Print | Page Help | 4/Habla espariol?
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