CO N N ECT I C UT How to renew benefits on MyAccount

Social Services

Submitting a Renewal

Renewals are important because they help individuals and families
continue receiving the benefits they need while verifying that they still
meet eligibility requirements.

Follow these steps to complete a renewal online!

Info
@ If your MyAccount is linked to your client ID and your renewal is due in 40 days,
you will see a link on your MyAccount homepage to renew online.

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

In the "MyAccount” box on the right side of the webpage, click
"Access Now" and log in to go to your MyAccount homepage.

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

s N i
MyAccount & Login
Please Note: If you do not have a ConneGT 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 \ foske
benefits. /—\ - N
MyAccount Login
~UseriD [Enter usemame ]
* Password [Enter password ]
A —————
Mew to ConneCT?
Create an Account Forgot User ID or Password?
\_ J



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

When on the MyAccount homepage, select “click here” in the
“Renewals"” section.

MyAccount

~Case Information

PRINT PROOF OF BENEFITS
M :

Chient Hama: Holy Maolty Client ID: 250132221

Client Address:

Holly Migily

1234 Main 51

Hartford, CT 05103-1229
Home Phone:

Cell Phone; 855-625-8632

—Report Changes

To report a change on this case, ¢lick here

—Renewals
Your Medicaid for Elderty or Disabled Adults benefits need to be renewsed by March 3151, 2025,

To Renew your benefits, glick hers

—Benefits Summary - \)
For more information about your benefts, chek the 1'\ ieon

Medical Benefits EDG Head of Housahaold Deetails

Medicald for Edgerty or Disabled L)
Adults ok Moy \



Read the "Benefits Renewal Overview" section to find important
information before you start your online renewal. This section will also
tell you which benefits you can renew online.

ConneCT Home > MyAccount > Renew

~——/ Benefits Renewal Overview
Benefits Renewal Overview

Belore you get started on your renewsl. there are 3 few things you should know:

I you do noi finish the process, your renewal information will not be saved,
The more complele your nformation i whan you Submit it, the less information 3 warker will Rave 1o sk you about later
We may contact you for proch of thi ANSwers you give

11 you submit your renewal after 4:30 p.m. or on a weekend or holiday. we will receive it on the next business day.

If you have recently done a renewal online of in person, please do nol submit another one for the same program

If you have starled your Renewal in MyDSS, pleasa submil & through MyDSS.

The renewal process must be complated in order for your benefits to continue.

Benefits to Renew

The following are the benefits that you can renew,

Benafits Renewal Due Date Benefit End Dal

Medicaid for Elerly or Disabied Adults 0452025 0413072025

¢Habla espafioi? | Print | Page Hely

o—mm

ATTENTION!

If you speak another language, language assistance services, free of charge, are available to you.
Call 1-855-626-6632 or TTY: 1-800-842-4524.

Spanish (Espafiol):

ATENCION: si habla espaiol, tiene a su disposicion servicios gratuitos
de asistencia linglistica.

Llame al 1-855-626-6632 (TTY: 1-800-842-4524).

French (Frangais):

ATTENTION : Si vous parlez francais, des services d'aide linguistique
vous sont proposés gratuitement.

Appelez le 1-855-626-6632 (TTY: 1-800-842-4524).

Chinese (SEMes0):
TERR - A LR e b, e L O 700 3 5 Y LR,
IR 1-855-626-6632 (TTY: 1-800-842-4524),

Vietnamese (Tidng Viét):

CHU Y: Néu ban néi Tiéng Viét, c6 cic dich vy hé trgngdn ngl mién
phi danh cho ban.

Goi 56 1-855-626-6632 (TTY: 1-800-842-4524).

Paolish (Polski)

UWAGA: Jezeli mowisz po polsku, mogesz skorzystad z bezplatnej
pomacy jezykowej.
Zadzwor pod numer 1-855-626-6632 (TTY: 1-800-842-4524).

Korean (¢H570] )

Fo: #I0|§ MEBSIAE AR, 20 T HUIA8 REZ 0
S84 &+ ASLICH 1-855-626-6632

(TTY: 1-800-842-4524) BIOZ HEM FAMNS.

Portuguese (Portugués).

ATENGAO: Se fala portugués, encontram-se disponiveis servigos
linguisticos, gratis.

Ligue para 1-855-626-6632 (TTY: 1-800-842-4524).

Tagalog (Filipino):

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad.

Tumawag sa 1-855-626-6632 (TTY: 1-800-842-4524).

Italian {Italianc):

ATTENZIONE: In caso la lingua parlata sia ltaliano, sono disponibili
servizi di assistenza linguistica gratuiti.

Chiamare il numero 1-855-626-6632 (TTY: 1-800-842-4524).

Russian (Pycckmi):

BHWUMAHWE: ECni B roBOPHTE Ha PYCCKOM AILIKE, TO BaM AOCTYTHE
BECNNATHBIE YCNYTH NepeBoa.

3pomuTe 1-855-626-6632 (teneTann: 1-800-842-4524).

Albanian (Shqip):

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té
asistencés gjuhésore, pa pagesé.

Telefononi né 1-855-626-6632 (TTY: 1-800-842-4524),

Creole (Kreydl Ayisyen):

ATANSYON: 5i w pale Kreyal Ayisyen, gen sévis éd pou lang ki
disponib gratis pou ou.

Rele 1-855-626-6632 (TTY: 1-800-842-4524).

Greek ([ENAnvixa):
NPOZOXH: Av pihdTe eENdnvixd, otn &i1a8eor] oag Ppioxovial

¥ | \pHENG. o1 onoleg nap Swpedv.
KahéoTe 1-855-626-6632 (TTY: 1-800-842-4524),

Hindi (f#):
R % Tl S R S A e g e e w3
1-800-855-6632 (TTY: 1-800-842-4524) WHA 7L |

P——————
CANCEL & EXIT

Click "NEXT, when done with your review.

Arabic (£ y=l):
dsgall Baeladl Closs Ol il S8 Suas oS 13 ldbyals
855-626-6632-1 8 p el Lokl ) Jilgm
(80084245241 1Sy pall LiSla 63)

]
e

You will answer questions about your household first. Then, move on
to sections about income, assets, and expenses.



ConneCT Home > MiyAccount > Renew ¢Habla esoafiol? | Print | Page Hein

1% Complete

Income Assets Expenses Finish & Submit

Review Your Household Member(s) Information

Hara is the information wa hava for your housahold

— If you would like to change your information, click on
It you would like to add information, click on
I you would like to remove the information you have ddded, ﬂlﬂﬂg

As you finish each section of the

I there are no changes o he information in & section, chck the no change check box

renewal, watch the completion
bar grow to show your progress.

—Completing This Renewal

e

it
Test Case g

" Il there are no changes 1o the information above, check here: _|

Need for Accommodation or Extra Help
Do you need a reasonable accommaodation or extra help getting benefits because of a disability or impairment?
Accommaodation Information on File: You have not requested an accommaodation of extra help
* Il there aré no changes 1o the information above, check here: [
Make changes of new requests heng

Enter Text Here

Authorized Representative

You told us that you do not have an Authorized Representative. Click the Add button to enter information.
To add an Authorized Representative please choosa the type of representative and, click the Add bution

Type:
= click here to choose > ~»

* If there are no changes to the information above, check here: ||

Head of Household Information

Head of Household's .
You may enter text about a — [ ] ?
Mo

change’ c[ick the “Add” Test Case BRE6266632 English
button for new information,

* If there are no changes to the information above, check here: )

or place a check in the Address
checkbox if there are no
changes to the information e ST
DSS already has. Hertor, T o103 122 Same s hame sadess

[——————
1fyou recently moved, please click the New Address button { New Address

* I there are no changes 1o the information above, check here
~—More About You (Head of Household)

Do you have a Does this affect
Date of Birth disability, blindness, | your ability fo
or impairment? work?®
o 5]

Test Case 07031958 Never Mamied

* If there are no changes to the information abowe, check hera: ||



After you finish each section, click "NEXT" to move forward and save
your answers.

e

Before you submit the renewal, you will scroll through the section
starting with a review of the certifications and signature section.

ConneCT Home > MyAccount > Renew ¢ Habla espaiol? | Print | Page Helg

100% Complete

Income Assets Expenses Finish & Submit

Signing Your Renewal

You'ne just a few minutes away from submitting your renewal. To do 50, you'll need 1o
. * Read the Cartifications and Signatures we have listed below
GRS " e Electronic Signature section. cack the Signature be, e YOUT RBme to Sigh your renewal and ek the Submit button

* if you are not ready to submit your renewal, click the Save & Exit bution m
—CERTIFICATIONS AND SIGNATURES

I have read this form, inclhuding the nights and responsibilites provided with this Torm, of have had it read 1o me in a langueage thal | understand,
| undérstand and certify that | continue to be bound by the rights and responsibiities provided with this farm, and as are set forth in law:

| certify under penalty of perjury that all of the information given on this form i true and complete to the best of my inowledge.

n
€rmissi
Missjon T
(o] shar | certify that | have specific knowledge of the identity of all children for whom | am asking for hel on this form and that the information | gave about these children is accurate to

the best of my knowledge.

| certify that | and evenyona for whom | am applying for help is either a United States citizen or a non-citizen for whom | have provided true and accurate (comect) information.
I certily that the information 1 gave concerning the felon status of members of my household s complele and accurate

I ungerstand that | can be criminally or Civilly prosecuted under state of federal law if | kKnowingly give incorrect information or fail Lo report something | should repon

I autharize DSS 1o contact other parsons o entities as neaded 1o halp prove that | am aligible.

1 authorize [4SS fo verify any information given on this form.

Any persen who helped you complete this form or completed this form for you must also sign.,

Permission To Share Information

w I permit the Department of Social Sedvices 10 share information about my renewal with the following indiiduals. agencies of institutions:

Name [ | Address; | Telephane Mumber 1
Name: | | Address: | Telephone Mumber:

Then, you will be presented with the option to register to vote.

~DO YOU WANT TO REGISTER TO VOTE?

Fedaral and Stabe laws require the Depariment of Social Services (DSE) to give you tha chance ta register to vole. Please answer the guestions below and peint and sign your
name in the space ghvin

® Are you registered to vobe?
() Yes, | am already registerad

O Mo

& |fyou are not registerad to vabe whene you e now, would you Bke bo apply 1o regisier bo vale hera ioday?
) Yes
Mo

IF YOU DO NOT CHECK EITHER BOX, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO REGISTER TO VOTE AT THIS TIME



Next, look at the "Rights and Responsibilities” section.

Rights and Responsibilities-

1T B AN T CLCENTU U LR USLA3 mEy GTITLU My MUUSENUSY 3 CIIEEUIIILY GNU ISTEL U USHCTILI. =
+ I will cooperate with state and federal personnel in Quality Control Reviews.
* D55 may disclose information about me and members of my family or household who are receiving benefits from DSS to identify other ]

services or benefits that I may be eligible for, or to verify my eligibility for such services or benefits. DSS may share this
inforsation with: (1) state government agencies such as the Deportment of Public Health to see if 1 may be eligible for the Women,

Infants and Children (WIC) program, the Office of Early Childhood to see if I may be eligible for childcare assistance, or the "

Deportment of Revenue Services to see if I may be eligible for tax credits; (2) wtility componies to see if 1 am eligible for hardship FIRST, SCROLL DOWN AND READ THE "RIGHTS
status or discount rates; and (3) non-profit organizations partnering with the state to offer services such as SimplifyCT for the n

purpose of providing free tax preparation assistance. While entities that receive information from DSS may not be covered by certain AND RESPONSIBILITIES" SECTION.

federal confidentislity laws, I understand that D5S will only disclose the minimum smount of information needed to identify services or

benefits T may be eligible for or to verify my eligibility for such services or benefits, and that DSS prohibits these sntities from

redisclosing, selling, or using my information for any other purpese. I com tell D55 not to share my informetion with these entities at

any time by going to https://portsl.ct.gov/dssoptout, which shall be effective immediately, except to the extent that information may

have previously been shared. If I tell DSS not to share my information, it will not have any effect on my eligibility for any 0SS v
—Signature Declaration

Electronic Signature

| agree 1o submil this renewal by electronic means. By signing this renewal electronically, | understand that an electronic signature has the same lagal effect and can be
ced In the same way a5 a written signature,

phicant’s or Conservator's Signature
(] By checking this bax and typing my name below, | am electronically signing this renewal

First Name: Migdle initial: Last Name: Suffc
[ ] = glick here to choose = v

Power of Atlomey"s Signature

THEN, SIGN THE RENEWAL FORM ELECTRONICALLY.
MAKE SURE TO MARK YOUR ROLE WHEN SIGNING.

() By checking this bax and typing my name below, | am electronically signing the renewal as Power of Attomey.

First Name: Middie Initial: Last Name- Suff
| < click here 1o choose = v |

Authorized Representabive’s Signature
() By checking this bax and typing my name below, | am electronically signing this renéwal s a Representative of the recipient.

First Name: Middie Initiat Last Name: Suffox
| [<click here to choose > |

| certify that the reciplent was informed of his/Mer responsibilty to complete this renewal, and that hisher signature could not be oblained for the following reason(s)

Helper/interpreters Signature
(7] By checking this box and typing my name below, | am electronically signing the renewal as a Helper of Inferpreter of the recipient

First Name: Migdle Initial: Last Name: Suffx
| < click here 1o choose > w

Once you have reached the end, click "NEXT" to review the
"Verification Checklist and Document Submission” section.

Step 7.

This section will show you what document(s) DSS needs based on the
information you gave in the renewal.

Verification Checklist and Document Submission

Online Submission ID: RTD0OSEDOTD

Submission Date: 01172025 12 wm{-e* What js e L
Renewal Receive Date: 03112025 \V?rlﬁcatlon?

Verification :
The table below shows you which procfs you may need fo submit to complede the renewal process. The information you provided mey require e”ﬁcatlon Is papeerrk
wenication. This list includes procfs you may have sndior links io DSS forms. NOTE: Asset veriications varkes by program. For compilate that
weriic ation requirements, please revisw the pragram brothures

Dss Customers Provide to

help confi
Erpgram Brochyres . i onfirm the ; .
Not sure about the program verification requirements? they give he information
Verification Documents Check the "Program Brochures" link for more information. when reporti:'; zpplications,
Changes, ang
wh : b
Category Sub-Category Househald Members Proofs €N renewing benefits,
Post Office record OR
Address Residence Holly Maolly w Mail OR

LRility Bilks



Success
You can view your online submission from your MyAccount homepage too!

SENDING DOCUMENTS TO DSS

BY MAIL OR ONLINE
E—

You can send documents to the Department of Social Services
(DSS) in a way that works best for you—by mail or online. If you
mail them, using the coversheet, this helps make sure they go to
the right place faster. Sending them online is quick and easy,
letting you upload your documents from anywhere. :

BY MAIL

Follow the directions on the page to send your documents by mail.
Make sure to include a coversheet with your proofs.

Start - Collect all the documents you need to send DSS.
Next - Print a cover sheet.

Then - Put the cover sheet and all your documents together, then
send them through U.S. mail.

Submit Documents by Mail
To send proofs throwgh ULS mad, print a cover sheel by clicking the Cower Sheel bution below
1\ Mote: Failure to inciude a coversheet will delay the processing of your renewal
The cover sheat provides the D55 mailing address

Emnclosa this coves shsat with all your proofs




ONLINE

Follow the directions on the page to upload your documents online.

Start - Click "Browse” to locate the file to upload. Make sure the
documents you want to upload are saved on the device you are using.

Submit Documents Online

o——m

Submit Documents

To upload proofs online, please locate the electronic copy on your computer by clicking the Browse bution bedow

Select the document type from the selection baox

Please note: You may only upload documents in the following formats: TIFF, PDF, BMP, JPEG, JPG or PNG. You may only upload one document at a
time

You may view wour uploaded documents in the Uploaded Documents section at the boltom of this page M

Fibe Mame [ |

Detument Type: [ = click here to chogse = w] m

Next - From the "Document Type" drop-down menu, choose the option
that best matches the file you are uploading.

P ™

< click hera 1o choose >

Adoplion Papers

Alien Registrafion Card
| Annuities and Your Elig for LTC Medical Services
| W-1E Application
| W-1E Application (Spanish)

Bankbook/passbook

Birth Cerificate

Brokerage Statement

| Business Record [self-ermployment)

C Cancaled Chacks
To upload proofs gn Connecticut Document o putian belew
Copy of Current C5 Check
Salect the documdn
Copy of Pricr Medical Bill
Please note: Youl® & Crdar ' or PMNG. You may only upload one document at a

fime
Court Records
Yol iy Vil ol

Current alimony check 5 page
Currant Bank or Credit Union Statement

Curent pension check -

Document Type \L click here 1o choase > w ) m

Then - Click "Upload" to attach your proof(s).

Next - If document(s) were successfully uploaded, a confirmation
message will appear.



® The document was loaded successiully. Please note that documents are NOT submitted to DSS until you click "Submit’ below.

Then - You will see a list of all the documents you've uploaded.
When you're done uploading, click "Submit," and DSS will get your
documents.

Hemowe

SHAP Benafit- Proration Formula. pdf

— Note
Repeat steps 1 to 3 for every type of document you are sending.

Finally- A message will pop up that says, "You have successfully
submitted your uploaded documents," with a green flag to show your
upload was successful.

® You have successfully submirted your uploaded documents.

Once all your documents have been mailed or uploaded to DSS, you
have completed the online renewal process. Now, just wait for a call
or letter from DSS in the mail explaining what to expect next.



