c CON N ECTIC UT Cémo completar un

Social Services Formulario de Informe Periodico (PRF) en MyAccount

Envio de un Formulario de Informe

Periodico

Un Formulario de Informe Periddico (PRF) es importante porque permite
a las personas y familias seqguir recibiendo los beneficios que necesitan, al
mismo tiempo que confirma que aun cumplen con los requisitos de
elegibilidad entre renovaciones.

iSiga estos pasos para completar una revision periodica en linea!

Informacion

Si su cuenta MyAccount esta vinculada a su ID de cliente y su formulario de informe
@ periodico (PRF) vence en 45 dias o menos, vera un enlace en la pagina de inicio de

MyAccount para completar su formulario de informe periédico (PRF) en linea.

Ir a https://www.connect.ct.gov

En el cuadro "MyAccount" en el lado derecho de la pagina web, haga
clic en "ACCESS NOW" (Acceder ahora) e inicie sesion parair a la
pagina de inicio de MyAccount.

ConneCT Home > Login ¢Habla espanol? | Print | Page Help

r 3 i
MyAccount & Login
Please Note: If you do not have a ConneCT account, but you already have an Access Health CT account, you must use the same User ID and password to
Securely access your account and view information about your DSS b
benefits.
MyAccount Login \
* Password [Enter password
Mew to ConneCT? _
Create an Account Eorgot User ID or Passwora?
"o S J



https://www.connect.ct.gov/

Cuando esté en la pagina de inicio de MyAccount, seleccione "click
here" (haga clic aqui) en la seccion “Periodic Report Form” (Formulario
de Informe Periodico).

MyAccount

~Case Information

S —
PRINT PROOF OF BENEFITS

Case Number : 200323737
/ BUDGET SHEET

Client Name: Rainy Day Client 1D: 350132231

Client Address:

Rainy Day

1234 Main St

Hartford, CT 06103-1229
Home Phone:

Cell Phone: 855-626-6632

‘Report Changes

To report a change on this case, click here.

Periodic Report Form
Your Periodic Report Form needs to be submitted by March 31st, 2025

To submit a Periodic Report Form on this case, click here,



Paso 4.

Revise la seccion “Periodic Report Form Overview” (Descripcion
general del Formulario de Informe Periodico) y haga clic en "NEXT”
(Siguiente) cuando haya terminado.

F Nota
/ iObserve cdmo crece la barra de finalizacion a medida que avanza en los pasos!

5% Complete

——
‘-\
\.

Periodic Report Form Overview

You get benefits for the Supplemental Nutrition Assistance Program (SNAP) based on information you gave us on your application, last renewal or when you
reported changes. You are now half way through your SNAP cartification period. We need 10 know if you have any changes 10 report 1o us

Periodic Report Form Overview

Before you get started on your periodic report form, there are a few things you should know:
« You can start, save, and log back in to continué your penodic report form
« The more complete your information is when you submit it, the less information a worker will have to ask you about fater
« We may contact you for proof of the answers you give
« 1 you submit your penodic report form after 430 p.m. or on a weekend or holiday, we will receive 2 on the next business day
« If you have recently done a periodic report form online of in person, please do nol submit another one
« |l you have started your Periodic Report Form in MyDSS, please submat it through MyDSS

« Even if there are no changes, the penodic report form must be compieted in order for your benefils to continue




Revise su Formulario de Informe Peridodico (PRF) para asegurarse de
que toda la informacion sea correcta. Haga clic en "NEXT” (Siguiente)
cuando haya terminado.

ConneCT Home > MyAccount > Periodic Report Form ¢Habia esoaiol? | Print | Bage Help
15% Complete
PRF Finish & Submit
= Review Your Information

Please review the information on this page to make sure everything Is correct
Review: Need for Accommodation or Extra Help

Do you need a reasonable accommodation or extra help getting benefits of a disability or ?

Accommodation Information on File: You have not requested an accommodation or extra help

* Is this still correct? \/Yes O No

Review: Preferred Phone Number

Phone Number(s) on File:

i

Cell (855) 626-6632

* Is this still correct? Yes X No

If No, please provide your preferred phone number: | Phone Type | < click here to choose > v |

Review: Earned Income

Eamed income information on file:

There is no income for this
case

* Did your household’s gross monthly eamned income listed in this section go up or down by more than $100? \/Yes O No

Review: Unearned Income

Debe respon der a

Unearned income information on file:

todas las

There is no income for this

asteﬂ'sco "Oio case

's gross d income listed in this section go up or down by more than $100? D Yes \,‘/No

* Did your

—Please Answer the Following Questions

* Has the amount you or someone in your household pays in legally obli child h ? Yes V,No
* Did an able-bodied adult in your household not work or participate in a work activity for at least 80 hours in any month since V Vie JNO
your last review?

T — A Uty
CANCEL & EXIT << " PREVIOUS SAVE & EXIT




HACER UNA ACTUALIZACION

Si ve algo incorrecto, ingrese la informacion correcta en el espacio
provisto en la pagina. Por ejemplo, si informa un cambio en los ingresos
del trabajo de mas de $100, aparecera una ventana para agregar mas
detalles.

PRF Finish & Submit

Earned Income

Please review the earned income information on file and check the box if anything changed

How Check box if anything
e e e A e

There is no income for this case

Please describe the change(s) in the space below.

* Does anyone in your household have any new eamed income? Yes No
(ex: wages from a job or self-employment)

Después de revisar todas las secciones del Formulario de Informe
Periodico (PRF), el boton "NEXT"” (Siguiente) lo llevara a la seccion
“Reported Changes Summary” (Resumen de Cambios Informados).

La pagina de resumen es una oportunidad para revisar lo que ha
informado como cambio, si es que informo alguno.

SIN CAMBIOS

Si no informd ningilin cambio, haga clic en "NEXT” (Siguiente) para continuar.

PRF Finish & Submit
= Reported Changes Summary
ST
s, You have reported no changes. If this is correct, click the Next button at the bottom of the page.

To report a change, click Previous to be taken back to the "Review Your Information™ screen




CAMBIOS INFORMADOS

Cualquier cambio informado aparecera en la pagina de resumen.
Tomese un momento para verificar los detalles y hacer los cambios
finales antes de continuar.

ConneCT Home > MyAccount > Perodic Repor Form ¢Habla espafiol? | Print | Page Help
90% Complete

PRF Finish & Submit
Reported Changes Summary

« Here is a summary of what you have {old us

o If you would ke to change an answer, click on the g

« If you would Mke to delete an answer, click on the 6

« Review summary and if the information is comect, chck the Next button at the bottom of the page
Need for Accommodat:on or Extra Help

No Change Reported g
Preferred Phone Number
— —-
(855) 626-6615
Address

I T T T

No Change Reported



Paso 7.

Antes de enviar el Formulario de Informe Periodico (PRF), debe
desplazarse hacia abajo y revisar la seccion “"Responsibilities, Rights
and Penalties” (Responsabilidades, Derechos y Sanciones). Esta pagina
también le permite registrarse para votar, decir que ya esta registrado
o elegir no hacerlo.

Sign Your Periodic Report Form

You're just a few minutes away from submitting your periodic report form. To do so, you'll need to:
— « Read the Rights and Responsibilities we've listed beiow.
ﬁ « Check the signature box and type your name below to sign your periodic report form
« Save & Exit if you are not ready to submit your periodic report form
Responsibilities, Rights, and Penalties

The following statements apply to all who ask for or receive help from the Department:

»

For All Programs

e For all programs, except SNAP, I will notify the Department of Social Services (DSS) within 1@ days of any change in income, assets or
living arrangements.

o I may request a hearing if I disagree with an action taken on my case. Hearing requests must be in writing for all programs, except SNAP.
Requests for a SNAP hearing may also be made by telephone. You may represent yourself at a hearing, or you may have a lawyer, relative,
friend of someone else represent you.

e All information given on forms is subject to verification by federal, state and local officials. I will cooperate with these officials by
providing authorizations, documents and other proof to prove what I have said. I authorize DSS to verify (check) any information given on

forms I submit.

e A11 _information giuven an farme _including Sacial Security numhere  ic confidential _svcent ac nermitted ar reauired hv court order  ctate

Do you want to register to vote?

Federal and state laws require DSS to give you the chance to register to vote. If you are not registered to vote where you live now, would you like to apply to register to vote here
today?

am already registered to vote at my current address, or | am not eligible to register to vote and do not need an application to register to vote
(Yes, | would like to apply to register to vote (please fill out the voter registration application form)
(No, | do not want to register to vote
IF YOU DO NOT CHECK A BOX, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO REGISTER TO VOTE AT THIS TIME
Applying to register to vote or declining to register to vote will not affect the assistance or services that you will be provided by this agency.

If you would like help in filling out the voter registration form, we will help you. The decision whether to seek or accept help is yours. You may fill out the application form in private

If you decline to register to vote, this fact will remain confidential. If you do register to vote, the fact that you registered through the Department of Social Services will be kept
confidential

GELATT

Haga clic en "NEXT" (Siguiente) cuando haya terminado.



Paso 8.

Una vez que haya enviado el Formulario de Informe Periédico (PRF)
completo, puede seleccionar el enlace “View and Print” (Ver e Imprimir)
para guardar el archivo en sus registros.

Thank You!

For a list of acceptable proots you can send 10 us 1o verify your changes ciick Next on the bottom of the page

Information Summary

This secton ksts information you have given us and other details. The submission nma@e sure {0 write this number down or print this page for your
recornds

Details Action

Periodic Report Form Summary Ygw ang Pont
© View or print 3 summary of what you submitted, inciuding your
submission number and the agency detals
© You can print or save your summary for your files
® Your summary has your private, personal information in it

To view, save or print your summary, Adobé Acrobat Reader is required

If you have any questions, please contact the Benefit Center at 1-855-
626-6632

Iﬂ | e

Exito
iTambién puede ver su envio en linea desde la pagina de inicio su cuenta MyAccount!



