CO N N ECT I C UT How to report changes on MyAccount

Social Services

Report a Change

Keeping your case details updated helps you get the right benefits on
time. Reporting changes like income, address, or family size prevents
mistakes and makes sure you get the right support.

Just follow these steps to report changes to your case online!

Important
Changes can only be reported on ACTIVE cases. If a case is closed, you will need

to reapply. A link to report changes will not be available on closed cases.

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

In the "MyAccount” box on the right side of the webpage, select
“Access Now" and log into your account to land on the MyAccount

homepage.
ConneCT Home > Login ¢ Habla espafiol? | Print | Page Help
- ™\ .
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 \ o
benefits. /—\ s ~
MyA t Login
*User D [Enter usemname ]
*Password [Enter password |
—
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 "Report
Changes” section.

; MyAccount

M

Case Information

PRINT PROOF OF BENEFITS
Case Numiber : 200323725 / BUDGET SHEET

Client Name: Holy Molly Client ID: 350132221

Client Address:

Holly Moty

1234 Main 5t

Hartford, CT D6103-1229
Home Phone:

Cell Phone: B55-626-6832

Report Changes
To report @ change on this case, glick here,

Check all the boxes for the changes you want to report, then click
"NEXT." This will take you to pages where you can enter details about
each change.

Report Changes

“fou may need to give us proof of the changes you repor. If needed, we will send you a list of the proofs you will need to give us i continue to get benafits

—Reporting Changes Through ConneCT

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

dﬂ‘ﬂal‘@é of address

[} Add of remdve a household membeans)

[} Change in househald memben(s) information (Personal information, Citizenship, Stedant Status, Need for Accommaodation, Authorized Representative)
Change in household details (Medicare, Medical Insurance, Pregnancy, Inability to Work, Spacial Needs, Cnminal History, Lawsuits)

[} Changes in mcome (Sel-Emgloyment, Work Income, Job Loss, Uneamed Income)

[} Changes in assets (Cash, Bank Accounts, Liquid Assets, Viehicles, Propenty, Burial contracts, Piots, Life Inswance Polickes)

[} Changes in expenses (Shelter, Utiites, Medical, Depandent cane, Court-Ordered Child Suppon, Work Related)

w
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After you finish updating the pages, check your changes and review
the information DSS already has. Start by looking at the "Review Your
Household Members Information” page.

ConneCT Home > MyAccoynt > Report Changa {Habia espafior? | Print | Page Help
1% Complete
Income Assets Expenses Finish & Submit
Review Your Household Member(s) Information
R Here is thea indoemation wea have for your household
1-._______ g‘]
l-"'-\-u... H you would like fo ch.anpe your Informaton, Click on —

I you would like to add information, click on
I you would like 1o remove the information you have added, cick @

Need for Accommodation or Extra Help

Do you need a reasonable accommodation or extra help getting benefits because of a disability or impairment?
Accommodation Information on Filie You have nol requisted an accommodation or dodra hilp
Make Changes of new requests here

Authorized Representative

You toeld us that you do not have an Authorized Representative. Clck the Add button to enter information.

To add an Authorized Representative please choose the type of representative and, click the Add bution
Type
| = click here 1o choose = |

Citizenship

Holly Molly U.S. Citizen

Citipenship Dannw.s. Immigration .
BSR4
NiA ™ A na R

Student Information

You told us that no one in your household is & student. I you would like to add student information, please choose the person’s name and click
the Add button.

To add infermation about another student in your household, please choose the person’s name and click the Add butlon.
MName:

< chick here to choose > ' .ﬁd

Click "NEXT" to move on to submit your changes.



7/

©)

‘ConneCT Home > MyAccount > Report Change ¢ Habla espafiol? | Prind | Page Help

Hell i K in.
ello, Holly. You are logged i 100% Complete

Start Income Expenses inish & Submit

/ Submit Changes
WHEN YOU'RE READY, CLICK "SUBMIT" TO )

SEND YOUR INFORMATION TO DSS Submit Your Information

O N LI N E If you are ready to send the information you entered, click the Submit button at the bottom of the page. Once you click the Submit button, your information will be sent to DSS
* Slectronically. Please kaep in mng

@ Ve may ask you fo give us proof of the changes you toid us about If you are asked for proof, you will need to mail, upload through your MyAccount o bring the proof to a
DSS office within 10 days from whan wi ask you for i 1fue a5k you for proof and you da nal give us thi proof, your banefits may end

® Some changes you have toid us about may not result in a change in your benefits.

® You 0 ol NEaE 10 AN the BEnoRt Center 10 1a8 Them ABOUL IS CRANGE YOU are ADOULIC fapor IRrough ConARCT.

Do you want to register to vote?

Federal and State laws require the Department of Social Services (DSS) to give you the chance to register o vole. Please answer the questions below and print and
$igN Your name in the space given,

IF WE ASKYOU TO SEND DOCUMENTATION o At youtgitesd 0 vote?

O Yes, | am already registered

OF THE CHANGES YOU REPORTED AND YOU O
DON,T SEND IT’ YOUR BENEFITS MAY STOP. Hlvo::e nof registered to vole where you bve now, would you like 1o apply to register to vote here today?

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

Apphying to register or declining to register o vobe will not affect the amount of assistance that you will b provided by this agency.
1£ you would like 1o heip in ing out ihe voler regisiration application form, we vl nelp you. The decision wheter 10 seek or accept help is yours, You may fil out the
application form in private.

You can register online at hiips:fivelerreqisiration ol gow/OLVR, or you can complete a paper voter registration application form and leave it at DSS or mail it in. The
form ks included with D'SS applications and renewals that we mail to you, and you can aiso get one al all DSS offices. You can mail your compieted form to DSS in the

NO N EED TO CALL A DSS BEN EFIT enciosed envelope or send it directly to your Town Hall 1f you need help, or if you need another form, please cal 1-855-626-6632

¥ou can see if you are cuently regestered to vote and find your poling place by going to: hitos iportaie o govisols/L ookUp Sep:

C E N T E R ABO UT A C H AN G E YO U R E PO RT If you believe that someone has interfared with your right 1o register or to decine to register 1o vete, your right 1o privacy in deciding whethes 1o register of in applying to

register 10 vole, of your right o choose your own political party of other political prefevence, you may file a complaint with
ONLINE!

$tate Elections Enforcement Commission
20 Trinity Street
Hartlord CT 06106
Phone: (850) 256-2940
Toll-Free: 866.733-2463
TDO: 1-800-842.9710 or online at SEEC&@ctgov

P

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



