myBenefits

Office of Temporary
and Disability Assistance

Welcome to the Webex presentation:
Connecting People to Services

Using myBenefits.NY.GOV as a
Resource

We will begin shortly!

September 2019

Presenter Information

» Jeremy Troskowski — Training
Program Coordinator

» Patty Mulberry — Senior Training and
Development Specialist

» Michael Barron - Senior Training and
Development Specialist

Learning, Engagement and Development Services (LEADS)

For Training Purposes Only



myBenefits

Please hold all questions until the end
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OBJECTIVE

& Answer Questions ‘-
& Discuss Advantages 1
& Recognize Resources
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2. myB Overview
3. Review
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myBenefits

What is your experience with
myBenefits?
VOTE a.'ma pro
" B i b.l have used it a few times
[] ,l_'l c.| have seen the website
' d.What is myBenefits?

i

Office of Temporary
For Training Purposes Only L\r. ““““““

and Disability Assistance

myBenefits

What is myBenefits?

myBenefits provides New York residents (except NYC),
access to prescreen and/or apply for a number of NYS
assistance programs.

IIBILITY ) CHECK YOUR BALANCE CREATE NEW ACCOUNT

£ Rewyon | Office of Temporary
For Training Purposes Only L o and Disability Assistance
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How to access myBenefits

& https//training.mybey

| otcla state.nyenet/ mybenefits/begin O ~ @ € || @ myBenefits T —‘ L

% [M Suggested Sites ¥ 27 No re:A.. T

j wg.mvbeneflts.nv.qov News Government Local

myBel‘leﬁts Instructions Programs Resources Select Language Sign In

https://mybenefits.ny.gov

Rewvork

fiewyori | Office of Temporary
For Training Purposes Only L\L".‘“‘“"

and Disability Assistance

myBenefits Homepage

Z Services News Government Local

EBT BALANCE NEW USERS

Prescreen for Programs you may be eligible Check Your EBT Balance New Users Returning Users
for
SNAP SNAP and Cash Account Apply for SNAP Apply for SNAP
Assistance Programs Transaction History Recertify Continue Application
Health Insurance: Change Your PIN Report Changes Track Application
Tax Credits Report Card Lost or Damaged View Case Detalls Recertity Benefits

Report Changes:

View Case Details

Submit Verification Documents

CHECK ELIGIBILITY » CHECK YOUR BALANCE » GREATE NEW ACCOUNT » LOG INTO YOUR ACCOUNT
£ fewyonx | Office of Temporary
For Training Purposes Only = @iu | and Disability Assistance
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myBenefits eApplication Submissions
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Electronic Application
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Steps to apply

1. Log in or create a myBenefits account
2. Complete a myBenefits application
3. Submit the application

4. Upload any necessary documents /l

Je
09

14

myBenefits
Advantages
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myBenefits

Eight languages available

English, Spanish, Arabic, Chinese, Russian, Haitian-Creole, Korean,
and Italian

7 tgon| Office of Temporary
For Training Purposes Only ot ‘and Disability Assistance

Prescreening for Potential Eligibility

Welcome to myBenefits. This webstte is a prescreening tool which provides a quick and easy way for people who live in New York State to find
out if they might be able to receive:

 Help with buying food

o Temporary Assistance (TA)

« Special tax credits

o Home Energy Assistance

« Weatherization Assistance Program (WAP)

« Various Health Insurance programs for individuals, families, children. and sole proprietors
« WIC - Women, Infants and Children

« HIV Uninsured Care Program

« A wide vaniety of services for older New Yorkers, including:

« Health i i ion, ling and assi (HIICAP)

« NY Connects-Information on long term care services and supports and assistance in linking to these services

o Legal assistance

« Nutritional services

« Help with the purchase of prescription drugs
This website will take you about 10 minutes to use. We'll ask you to tell us about the people in your home, the money you get from a job or other
places. your housing costs and a few other bills. What you tell us will stay private and secure. Some advantages of using myBenefits include: the
privacy of working at home, the ability to use any internet connected computer anytime or anywhere, the flexibility to work at vour own pace and

easily accommodate your busy schedule.

When you're finished. we'll tell you if you might be able to receive help through programs such as Supplemental Nutrition A e Program

For Training Purposes Only
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Submit HEAP Early Outreach
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Avoid long lines
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No Transportation issues

24 Hour Access
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Upload documentation with your myBenefits Application

Select a Document

et as proof of Identity, s he Browse button to

choos

Decumeni Type

m————

FAEN CR YN

Adoption Papers
Birth Certificate
Baptismal Certificate - J
Driw License =
MNaturalization Certificate
Photo L0
Statement from Another Persan
W5 Passport

TheTReW TRk STiE OiTee of Temporary and Disabilty Assistance (OTDA) is strongly committed to protecting your personal and confidential
information (such as your name, address, social secunity number, and date of barth) agmnst unapthorized access, aned or dasclosure. OTDA's
website myBenefitey. gov has security measures in place 1o protect against the boss, misuse, alleration or degtruction of personal, private,
Wformation i the agency's custody. OTDA cannot insure the extent to which your personal information may be protected from
unaithorized use, necess; or diselosure where such iformation resides upon your own personal computer, o publicly-accesad computer, or one
owned by a third party organization that is sssisting you in filing vour application. Pleass note that vou can always complete and submit your
application in person at a social services distict office, or by mail. Should you chooss to apply online using cather your own personal computer, a
publicly-nccessed computer, or one owned by o third party nrpamnllcm assisting vou with the l||l'||i uf)oln :|:-|:||::I|ﬂn OTDA strongly
encourages you to make sure the computer being used has an up-to-dnte internet Browser and anti-vinssecurity software available. OTDA is not

ewyone

Office of Temporary
and Disability Assistance

Help Feature

@ https;//mybenefits.ny.gov/screening/ScreeningHelp_input.nysmybw?screenld=Otherlncome

More About Other Types of Income

We’re asking this question to find out how much money the peaple in your home receive from places other than a job. If
you don’t know the exact answer to these money questions_give the best answer you can. Keep in mind that by grving us
more accurate information, we can give you a more accurate answer. To answer the question, please type in the amounts
each person in your home receives from any of these sources:

The most important thing to keep in mind is that we need to know (hE amount each person receives before any taxes or
other deductions are taken out. This amount is called "gross amount”.

Supplemental Security Income (SSI) - $SI is a monthly payment for people with very low incomes who are at least 63 or
blind or disabled. SSI is not a retirement benefit and it is not the same as Social Security.

Other '1' Social Security - By Social Security, we mean retirement payments and some disability payments. Don’t include SSI
income in this box.

Child Support - Child support is the money that vou or your children receive from a parent who is not livine in your
h

ome
Next, tell
Unemployment payments - Unemploy 5 are pay vou may receive from the state if you have recently .
If you do: Lost your job. ample. if you
amount, | Other sources -

« Countable: Some examples are workers’compensation, veterans’ benefits, pensions, any regular money given to any
member of your household.interest or dividends
« Non-Countable: Some sources of money don’t count at all. If someone receives income from one of these sources,
iack you don’t have to tell us about it:
Jacxig © Income from a loan
© One-time payments such as an income tax refund. a one-time insurance settlement, a security deposit refund.or
an emergency assistance payment
© Heating assistance payments
How Keep in mind that there are many other kinds of income that may not count. If you receive a type of income that isn’t
listed here, it’s a good idea to ask your caseworker about it when you apply for benefits.

75"

LU ang 1w pusts Uiy -~ ' .
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myBenefits — The Website

myBenefits

AM | ELIGIBLE?

Prescreen for Programs you may be
eligible for

HEAP

SNAP

Assistance Programs
Health Insurance
Tax Credits

» CHECK ELIGIBILITY

Instructions  Programs  Resources

EBT BALANCE

Check Your EBT Balance

SNAP and Cash Account
Transaction History

Change Your PIN

Report Card Lost or Damaged

> CHECK YOUR BALANCE

Select Language  Sign In

New Users

Apply for HEAP
Apply for SNAP
Recertify

Report Changes
View Case Details

> CREATE NEW ACCOUNT

RETURNING USERS

Returning Users

Apply for HEAP
Apply for SNAP

Continue Application

Track Application
Recertify Benefits
Report Changes

View Case Details
Submit Verification Documents

» LOG INTO YOUR ACCOUNT

Tuesday March 19, 2019

Rewvork

fiewyor | Office of T
For Training Purposes Only %"“ ald;isahﬁi'!“yp;\,;risvmnce
24
Benefits
" Rewyvork | Offic
o g |t ooy
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myBenefits

myBenefits — www.myBenefits.ny.gov

K
B

Prescreen for Programs you may be eligible
for

SNAP

Assistance Programs.
Health Insurance

Tax Credits

/ Services  News  Government  Local

myBenefits Instructions  Programs  Resources  Select Language  SignIn

EBT BALANCE

Check Your EBT Balance

SMAP and Cash Account
Transaction History

Change Your PIN

Report Card Lost or Damaged

New Users

Apply for SNAP
Recertify

Report Changes
View Case Details

Returning Users

Apply for SNAP
Continue Appiication
Track Application
Recertify Benefits

Manday August 05, 2013

Report Changes

View Case Details

Submit Verification Documents
» CHECK ELIGIBILITY » CHECK YOUR BALANCE

» CREATE NEW ACCOUNT » LOG INTO YOUR ACCOUNT

PLEASE NOTE

Rewvork

For Training Purposes Only N

Office of Temporary
and Disability Assistance

myBenefits — www.myBenefits .ny.gov

myBenefits

Instructions

Instructions Using myBenefits

About myBenefits

myBenefits is an online tool for New York State residents. Users can check possible eligibility for multiple human
senvices benefit programs; apply online for the Supplemental Nutrition Assistance Program (SNAP) and the Home
Energy Assistance Program (HEAP); recertify for SNAP or Temporary Assistance; Report Changes; and View Case
Details.

Prescreen Eligi

To get a quick idea of what programs you may be eligible for, click on “Prescreen Eligibility”
Answer a series of basic questions about you and your household

* The questions will take about 10 minutes to answer
= Your personal information is not saved after you leave the website

myBenefits will tell you if you may be able to get help with the following programs:

= SNAP (Supplemental Nutrition Assistance Program)
« Temporary Assistance (TA)

« HEAP (Home Energy Assistance Program)

« Weatherization Assistance Program

* Special Tax Credits e of Temporary

For Training Purposes Only
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myBenefits — www.myBenefits .ny.gov

myBenefits Instructions  Programs  Resources  Select Language  Sign In
English

EBT BALANCE-

English

Espafiol (Spanish)

W
3

Prescreen for Programs you may be eligible

iy Al (Arabic)

for thX (Chinese)
SNAP

Assistance Programs _ .
Health Insurance pycckmii (Russian)
Tax Credits

Kreyol Ayisyen (Haitian:

ot 0] (Korean)

) CHECK ELIGIBILITY

Free Language Assistance

For Training Purposes Only

RETURNING USERS

Monday August 12,2019

Returning Users

Apply for SNAP

Continue Application

Track Application

Recertify Benefits

Report Changes

View Case Details

Submit Verlfication Documents

» LOG INTO YOUR ACCOUNT

Rewvork

&\‘:“?ﬂ%..

Office of Temporary
and Disability Assistance

myBenefits — www.myBenefits .ny.gov

myBenefits Instrucciones  Programas  Recursos  Seleccione el idioma Inicie Sesién

Preseleccione los programas para los cuales Verifique su saldo EBT Nuevos usuarios
podria habiltar

SNAP SNAPy cuenta en efectivo Solicitar SNAP

Programas de Asistencia Historial de transacciones Revalide

Seguro de Salud Cambiar el nimero PIN Notificar los cambios

Créditos Tributarios Reportar que la tarjeta se ha dafiado o Ver detalles del caso
extraviado

» VERIFIQUE S| CUMPLE LOS REQUISITOS » VERIFIQUE SU SALDO ) CREE NUEVA CUENTA

For Training Purposes Only

Usuarios ya registrados

Solicitar SNAP

Continuar la solicitud

Hacerle seguimiento a la solicitud
Revalidacion de beneficios

Notificar los cambios

Ver detalles del caso

Someta Documentos de Verificacion

) INGRESE A SU CUENTA,

Rewvork

&\E‘f&mv

Tunes agosto 12,2019

Office of Temporary
and Disability Assistance

For Training Purposes Only
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myBenefits — User Resources

PLEASE NOTE

TANTI To Login to myBenefis ofto Create an Account,you MUST use 2 usermame and password created specically for

Temporary Assistance

HEAP

wic

School Meals

Summer Meal Program

SS| State Supplemental Program

Veterans' Affairs

You cannot use an account created for ancther NYS spplication such as unemployment Insurance, Dept. of Motor Ve

Select Language

Privacy Policy
Disclaimer

Notice under ADA

Freedom of Information Law (FOIL)

Agencies App Directory Counties

Services

For Training Purposes Only

Programs English
Legal

SNAP £ P
A ibilit: z

Nutrition Education ceess o 42 2l (Arabic)

(Spanish)

37 (Chinese)

pycckuii (Russian)

Kreysl Ayisyen (Haitian-Creole)

o= 0 (Korean)

Free Language Assistance

Programs

Rewvork

&\‘ﬁ:ﬂ@m.

Office of Temporary
and Disability Assistance

myBenefits — User Resources

Office of Temporary
and Disability Assistance

Contact OT|

OTDA Home — About OTDA — Contact OTDA

About  Programs & Services  Laws & Policies  Resources  Forms  How to Apply

Contact OTDA

New York State Office of Temporary and Disability Assistance
40 North Pearl Street

Albany, New York 12243

Email: nyspio@otda.ny.gov e

General Telephone: 518-473-1090

Child Support Enforcement

Website: Child Support Enforcement ©
Phone: 1-888-208-4485
For the Hearing Impaired, TTY Phone number: 1-866-875-9975

HEAP, SNAP or Temporary Asslstance

Website: Home Energy Assistance Program (HEAP)
Website: Nutition Assistance Program (SNAP)

Website: Temporary Assistance (TA)
Phone: 1:800-342-3009

For Training Purposes Only

Rewvork

&\Ezﬂ%u

Office of Temporary
and Disability Assistance

For Training Purposes Only
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myBenefits — User Interface

/ Services

Instructions  Programs  Resources  Select Language  Signln

Prescreen for Programs you may be eligible
for

SNAP

Assistance Programs
Health Insurance
Tax Credits

» CHECK ELIGIBILITY

News  Government  Local

EBT BALANCE

Check Your EBT Balance

SNAP and Cash Account
Transaction History

Change Your PIN

Report Card Lost or Damaged

» CHECK YOUR BALANCE

New Users

Apply for SNAR
Recertiy

Report Changes
View Case Details

» CREATE NEW ACCOUNT

Monday August 05, 2058

Returing Users

Apply for SNAP

Continue Application

Track Application

Recertify Benefits

Report Changes

View Case Detalls

Submit Verification Documents

» LOG INTO YOUR ACCOUNT

Rewvork

myBenefits

Overview

*Prescreening Tool

fiewyor | Office of Temporary
For Training Purposes Only L\‘,"" and Disability Assistance
32

AM | ELIGIBLE?

Prescreen for Programs you may be eligible
for

SNAP

Assistance Programs
Health Insurance
Tax Credits

» CHECK ELIGIBILITY

ewyone

Office of Temporary
and Disability Assistance

For Training Purposes Only
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myBenefits — User Interface

/ Services  News  Government  Local

myBenefits Instructions  Programs  Resources  Select Language  Signin

Moriay August 05, 30%

EBT BALANCE

Prescreen for Programs you may be eligible Check Your EBT Balance New Users Retuming Users
for
SNAP SNAP and Cash Account Apply for SNAP
Assistance Programs Transaction History Continue Application
Health Insurance Change Your PIN Track Application
Tax Credits Report Card Lost or Damaged Recertify Benefits
Report Changes
View Case Detal's
Submit Verification Documents
» CHECK ELIGIBILITY » CHECK YOUR BALANCE » CREATE NEW ACCOUNT » LOG INTO YOUR ACCOUNT

< fewyonx | Office of Temy
e  of Temporary
For Training Purposes Only S | and Disability Assistance

myBenefits - prescreening

Welcome

Welcome to myBenefits. This website is a prescreening tool which provides a quick and easy way for people who live in New York State to find
out if they might be able to receive:

+ Help with buying food

Temporary Assistance (TA)

Special tax credits

Home Energy Assistance

Weatherization Assistance Program (WAP)

Various Health Insurance programs for individuals, families, children, and sole proprietors
‘WIC - Women. Infants and Children

HIV Uninsured Care Program

L LN L R S S S LS

A wide variety of services for older New Yorkers, including:
+ Health insurance information, counseling and assistance (HIICAP)
+/ NY Connects-Information on long term care services and supports and assistance in linking to these services
+ Legal assistance
+ Nutritional services
v Help with the purchase of prescription drugs

This website will take you about 10 minutes to use. We'll ask you to tell us about the people in vour home, the money you get from a job or other
places, your housing costs and a few other bills. What you tell us will stay private and secure. Some advantages of using myBenefits include: the

privacy of working at home, the ability to use any internet connected computer anytime or anywhere, the flexibility to work at your own pace and
easily accommodate your busy schedule

 Rewvork

Rewronx | Office o Temporary
For Training Purposes Only T

and Disability Assistance

For Training Purposes Only
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myBenefits — prescreening summary of en

What You Told Us

Please take a look at what you told us about the people in your home. The rest of the questions will use this informarion.

» If the information looks right, click the Next button to keep going.

+ 1f you nced to change onc of
e page with that question on it. If you do o back an

our answers. click the button labeled with the kand of sformation you nocd to change. Lus will take you backs
change your answer, you may be asked o re enter some of your informatic

+ 1 you would Like to start over, click the Lixt button to clear your answers and go back to the first page

Income

Jim Simon receives a total of $866.67 cach month.
Anthony receives a total of $0.00 each month.

Tisa veceives a otal of $0.00 cach manth

Child Expenses

Your household pays $0.00 each month for Jim Simon's child/dependent care.

Your household pays $50 sach h for Anthony's care

¥our houschold pays $50 cach month for Lisa's child/

Child Iixpenses
Jim Simon pays $0.00 each month in child support.

Change

Resources

Your household has $0.00 in resources.

Housing Expenses

Your houschold pays $300 cach month for housing.

Heat is Not included in this amount.

(= e e ]

myBenefits — prescreening eligible programs

Your Results

W looked at what you (old us today o see il you might be able (o pet help with buying food md othe sexvices.

Vonr'll have to apply for these programs to get a final decision abomt benefits and we'll let yon know how fo do that Keep in mind that yon always
Bue the zight to spply for (hese benefls, no mater wiat (his websits (21s yoo.

1t looks like you may be able to get these programs

Weatherization Assistance Program

+ 1t1ooks as if your household may be able to receive services through the Weatherization Assistance Program (WAL). Local
Wentherisation Artietanee Serciee Broviders maw be SoIe o aetieou it ot et ot horme cacr e nd SHhet sorvices.
such as home msulation. hoating syster {mprovements and other Rome ropairs and/or roplacemente.

« Tenants wnd Owners wlacutal buildings applying fon WAP for iz apustments should contact diei local Weatisnization
R S s Deacicior e TYEICTR fiot Brrethr fmstrasetinma a8 Wit /o arihr ara/Benasame W aath it s

7 Assistance Program

v It looks as if your household may be able to receive help with paying your energy bills through the Home Energy Assistance
Program (HEAP ). Your local Social Service District may also be able to help you with an energy-related emergency (such as a
gas or electric shut off or have less than a quarter of a tank of fuel) and with services such as fixing or replacing a non-working

furnace

«/ HEAP is a seasonal program. Certain HEAP benefits are only available during specific time periods. Please click here his

season's dates.

V' Keep in mind that only U.S. citizens and qualified non-citizen are able to get help from HEAP.

To learn more about HEAP, click the Next button at the bottom of the page.

A federal camed income credit of up to $3400.00
A New York State smned imcome cedit of up to $1020.00
A New York City carncd income credit of up to $170.00 if you carncd moncy in NYC.

A Cluld tax Gredat ol up o $1,000 for sach chald under 17

LN Y

An Empire State Child Credit equal to the greater of: 33% of the federal child credit or: $100 times the number of children who
qualify for the federal child credit.

A

A federal Child und Dependent Caare Credit of up to 52,100 for Lamilics with more (hun one child o dependent in caze.

S

T ount of moncy that may be refunded to you will depend on your cxact income. the number of children you claim as
dependents. how mch tax yon owe. yenr fling statis and other factors

For Training Purposes Only
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myBenefits — prescreening — ineligible programs

Tt looks like you may not be able to get some programs or we may not be able to determine your ligibility

HIV Uninsured Care Programs

 Based on what you told us today, it looks like n0 one in your home is HIV positive, therefore it appears that no one is eligible
for the HIV Uninsured Care Programs.

 To be eligible, you must be 2 resident of New Yotk State (U.S. citizenship is not required), be HIV Positive, and meet specific
income and asset requirements

' If you have questions concerning cligibility for the HIV Uninsured Care Programs, call the following toll-free number: 1-800-
542-2437. Monday through Friday 8:00 AM to 5:00 PM

Office of Victim Services

' Based on what you have told us today. e are unable to determine eligibility for reimbursement of expenses incurred as a result
of a crime,

For mere information about NYS Office of Victim Services and eligibality please visit the website
at WIWW.ovs v

Tax Credits

/' Based on what you told us today, it looks like people in your home may have too much income or do net meet other
requirements necessary to qualify for the Non-Custodial Parent Eamed Income Credit

WIC

 Based on what you told us today. it looks like there are no pregnant women, new mothers, or children under age 5 in your home
right now. This means that o one in your home will be able 0 get WIC

/' Keep in mind that if a mother or child in your home is enrolled in SNAP, Medicaid, Head Start, Temporary Assistance for
Needy Families (TANF) or if children receive free or reduced-price school meals, they may be able to get WIC.

Please call the Growing Up Healthy Hotline at 1-800-322-5006 to find out more.

myBenefits — Self Sufficiency Calculator

Self-Sufficie]

The Self-Suffi
benefits that pj
working but

qualify to rec]

Calculatol

Close Window = Print

&

Self-Sufficiency Calculator

Benefit Maximization

$67,500
$65,000
$62,500
$650,000
$57,500
55,000
$52,500
$50,000
347,500
$45,000
$42,500
$40,000 m Health Insurance
$37,500 W Heating Assistance
$35,000 m Nutrition Frograms
:;;;z; Other Income
S Tax Cradits
i W Earnings
$22,500
$20,000
$17,500
$15,000
$12,500
510,000
$7,500
$5,000
$2,500
30

Current Situation With Supports

This graph was designed to compare your household's current financial situation to one that includes benefits the prescreening said you might be
able to receive. The left column in this graph shows the income you reported to us. The right column has your reported income. plus any benefits
the prescreening said you might be able to receive. The benefit amounts used in this graph are estimates based on the information you provided to
us in the prescreening. Eligibility for these programs and actual benefit amounts cannot be determined until you apply

For Training Purposes Only
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myBenefits
Overview

+EBT Balance

EBT BALANCE

Check Your EBT Balance

SNAP and Cash Account
Transaction History

Change Your PIN

Report Card Lost or Damaged

) CHECK YOUR BALANCE

39

Rewvork

&\Ezﬂ%u

Office of Temporary
and Disability Assistance

myBenefits — EBT Balance

i NEW
;?ARTX[ Services  News  Government  Local

mvBerleﬁls Instructions  Programs  Resources  Select Language  Signin

EBT BALANCE

Check Your EBT Balance

Prescreen for Programs you may be eligible

for

SNAP SNAP and Cash Account
Assistance Programs Transaction History

Health Insurance Change Your PIN

Tax Credits Report Card Lost or Damaged
» CHECK ELIGIBILITY

» CHECK YOUR BALANCE

New Users

Apply for SNAP
Recertiy

Report Changes
View Case Details

» CREATE NEW ACCOUNT

For Training Purposes Only

Returing Users

Apply for SNAP

Continue Application

Track Application

Recertify Benefits

Report Changes

View Case Detalls

Submit Verification Documents

» LOG INTO YOUR ACCOUNT

Rewvork

&\Ezﬂ%u

Office of Temporary
and Disability Assistance

Monday Augut 05, 2015

For Training Purposes Only

20



myBenefits

myBenefits — EBT Balance

To log into your account

‘Select Your State Program v

Enter User ID

| Enter Passward

To create a new User ID and Password:

Select Your State Program v

Electronic Benefits Transfer for SNAP, WIC, and Cash Payments

Connecting to your account
information is easy.

1f you forgot your Password or User ID and

For more information about your Program:
‘Select Your State Program v m

You may experience difficulties with this web page if you are using
Internet Explorer version 8 or earlier.

conpuenT gL

Connest Processing Sanon 2 A
riee. -

nefits — EBT Balance

Hictedrziile Hnfle frapaize (‘

£

s& \\
Fo N

- ‘,J

ZIP Code (Mailing Address)

Personal Identification Nu mber{PIN)
Card Number

USER ID

Enter New Password

Confirm Password

Electronic Benefit Transfer

1 \  New York Electronic Benefit Transfer (EBT)

account. After you have created your account, you can
N change your password at any time.

%
\ | You must have a User ID and password to log into your
\ CREATE NEW ACCOUNT

A

L

g

To create a new account, enter the primary account
holder's 5 digit mailing ZIP Code, PIN, your 15 digit
EBT Card Number, a User ID of your choice and a
Password of your choice.

*Your User ID must be at least 4 characters but no
more than 10 characters long. You can use any
combination of letters or numbers in the User ID. The
User ID is not case-sensitive.

ot

w

Your password must be between 8 and 12 characters
long and must have a combination of numeric,
uppercase alphabetic, and lowercase alphabetic
characters. Your password is case-sensitive and must
be changed every 90 days.

4. Click on the SUBMIT button when done.

Reset Password |3/

Forgotten User ID |3

English / Espafiol

For Training Purposes Only
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myBenefits — EBT Balance

New York Electronic Benefit Transfer (EBT)
% ~
CLEORLDEHET L 4 \
y i Welcome to the New York EBT (Electronic Benefit
3 ’ Transfer) website!
User ID
( EBT stands for Electronic Benefits Transfer. If you have
% \ been approved to receive benefits from one of the
Password . programs listed below, you can use this website to view
your benefit balance(s).
« Food Assistance (formerly Food Stamp) -
m Supplement Nutrition Assistance Program {SNAP)
benefits.
Help? -

Forgotten User ID ¥ % Family Assistance (FA) - Temporary Assistance
Reset Passwordl . to Needy Families (TANF) or any other
emergency or special cash benefits.

This website can also be used to view your transaction
history, learn more about EBT, and go to other websites
that may be useful in answering additional questions
you may have.

To learn how to use your
Benefit Card to get

Create User Account | 3 Supplemental Nutrition

Cardholders are required to have 2 Assistance Program(SNAP) is a "debit™

(e e e 15 e o e R G ThstEw Yﬁrih( EB‘;tt:ard e debit ;ard li:;t your SNAP

account infarmation. el g and/or cash benefits are put on each month.
Now, Let's Get Started:

ot e To use this wahsutg to log into your account, you must

have the following:

- o G

Language English v E « A UserID, and

— 2

c Benefit Transfer English / Espafiol

Rewvork

Rewyost | Office of Temporar
For Training Purposes Only L o

and Disability Assistance

myBenefits — New & Returning User

Services  News  Govemment  Local

mvsenems Instructions  Programs  Resources  Select Language  Signin

Monday August 05, 2058

EBT BALANCE NEW USERS

Prescreen for Programs you may be eligible Check Your EBT Balance New Users Retuming Users
for
SNAP SNAP and Cash Account Apply for SNAP Apply for SNAP
Assistance Programs Transaction History Recertify Continue Application
Health Insurance Change Your PIN Report Changes Track Application
Tax Credits Report Card Lost or Damaged View Case Details Recertify Benefits
Report Changes
View Case Detalls
Submit Verification Documents
» CHECK ELIGIBILITY » CHECK YOUR BALANCE » CREATE NEW ACCOUNT » LOG INTO YOUR ACCOUNT

Rewvork

fewyonx | Office of Temporary
For Training Purposes Only L\L“.‘“‘““

and Disability Assistance

For Training Purposes Only

22



myBenefits

myBenefits
Overview

eNew User

45

New Users

Apply for SNAP
Recertify

Report Changes
View Case Details

* CREATE NEW ACCOUNT

ewyone

Office of Temporary
and Disability Assistance

myBenefits — New User

i NEw
;?ART“E Services  News  Government  Local

mvBerleﬁls Instructions  Programs  Resources  Select Language  Signin

EBT BALANCE

Sy |

S
Prescreen for Programs you may be eligible Check Your EBT Balance
for
SNAP SNAP and Cash Account
Assistance Programs Transaction History
Health Insurance Change Your PIN
Tax Credits Report Card Lost or Damaged
» CHECK ELIGIBILITY » CHECK YOUR BALANCE

Monday Augut 05, 2015

Retuming Users
New Users

Apply for SNAP

Apply for SNAP Continue Application

Recertify Track Application
Report Changes Recertify Benefits
View Case Detalls Report Changes

View Case Detalls
Submit Verification Documents

» LOG INTO YOUR ACCOUNT

* CREATE NEW ACCOUNT

Rewvork

Rewyosk | Office of Temporar
For Training Purposes Only I

and Disability Assistance

For Training Purposes Only
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myBenefits — New User

Services News Government Local

Thursday August 01, 2019

myBenefits Home ef Sign Out

** THIS WEBSITE SHOULD ONLY BE USED FOR TESTING AND TRAINING **
HEAP Season is currently is OPEN

Please do not use your browsers back button

Where You Live

New Users
County

Let's get started! First, please tell us which county you live in. This will assist s in providing you with the correct contact information for
vour Local Department of Social Services

Apply for SNAP
Recertify

Report Changes
View Case Details

What county do you live in?

(—

Office of Temporary and Disability Assistance
* CREATE NEW ACCOUNT

Contact Us Accessibility Privacy Policy Notice under

Freedom of Information Law (FOIL)

Agenci App Directory Counties @ Programs

Servic

efits — New User

Step 1: Your Name and Email Address

Please fill in your name below. You may also enter your email address that can be used if you ever need to recover your user id

First Name:
| Eddy

Middle Initial:

Last Name:

Smith

Email Address:

New Users
Step 2: User ID and Password
Apply for SNAP To log in to your account, you will need 1o create a user ID and password. For both of these, you should choose something that's easy for you to
remember but hard for other people to guess.
Recertify
This should be something you can casily remember. You will need this to retum if you choose to complete it at a later time, and check the status
Report Changes of the application once you submit it. Choose an alias to protect your identity. Do riot choose any information that identifies you personally (e.z.. a
View Case Detalls Social Security mumber)

User ID
‘ eddysmith |

Passwords must be between § and 20 characters and contain at least three letters, one number, and no more than three repeating characters

pe your Password

Password

* CREATE NEW ACCOUNT

.o I =

Im not a robot

For Training Purposes Only
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myBenefits — New User

New Users

Apply for SNAP
Recertify

Report Changes
View Case Details

* CREATE NEW ACCOUNT

Services

About NY.gov I

News

Government

Help Desk Information  Privacy Palicy

Local

Terms of Service

Username:

Password!

SignIn

Furgolyour Usemname or

Password

Agency Assistance & Contact Information

For Training Purposes Only

Please login after reading the Acceptable Use Policy below

Rewvork

&\‘:“?ﬂ%..

Office of Temporary
and Disability Assistance

myBenefits — Returning User

Prescreen for Programs you may be eligible
for

SNAP

Assistance Programs
Health Insurance
Tax Credits

» CHECK ELIGIBILITY

Services  News  Govemment  Local

EBT BALANCE

Check Your EBT Balance

SNAP and Cash Account
Transaction History

Change Your PIN

Report Card Lost or Damaged

» CHECK YOUR BALANCE

mvsenems Instructions  Programs  Resources  Select Language  Signin

NEW USERS

New Users

Apply for SNAR
Recertiy

Report Changes
View Case Detals

» CREATE NEW ACCOUNT

For Training Purposes Only

Returing Users

Apply for SNAP
Continue Application
Track Application
Recertify Benefits
Report Changes
View Case Detalls

Submit Verification Documents

» LOG INTO YOUR ACCOUNT

Rewvork

&\E‘f&mv

Monday August 05, 2058

Office of Temporary
and Disability Assistance

For Training Purposes Only
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myBenefits

myBenefits
Overview

eReturning User

51

Retuming Users

Apply for SNAP
Continue Application
Track Application
Recertify Benefits
Report Changes

Vie
Submit Verification Documents

Case Detalls

* LOG INTO YOUR ACCOUNT

ewyone

Office of Temporary
and Disability Assistance

myBenefits — Returning User

i NEw
;?ART“E Services  News  Government  Local

myBenefits. Signin

EBT BALANCE

Sy |

. S
Prescreen for Programs you may be eligible Check Your EBT Balance
for
SNAP SNAP and Cash Account
Assistance Programs Transaction History
Health Insurance Change Your PIN
Tax Credits Report Card Lost or Damaged
» CHECK ELIGIBILITY » CHECK YOUR BALANCE

New Users

Apply for SNAP
Recertiy

Report Changes
View Case Detals

» CREATE NEW ACCOUNT

For Training Purposes Only

Retuming Users

Apply for SNAP

Continue Application

Track Application

Recertify Benefits

Report Changes

View Case Detalls

Submit Verification Documents

LOG INTO YOUR ACCOUNT

ewyone

Office of Temporary
and Disability Assistance

For Training Purposes Only
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myBenefits — Logging into account

TURNING USERS

Services  News  Government  Local

Help Desk Infors

Usemname:
r|
Returning Users e
Apply for SNAP signin
Continue Application
Track Application
Recertify Benefits
Report Changes
View Case Details Pgency Assistance & Contact Informaicn

Submit Verification Documents

LOGINTO YOUR ACCOUNT

Rewvork

Rewyost | Office of Temporar
For Training Purposes Only L R

and Disability Assistance

myBenefits — Dashboard

Welcome to the myBenefits Dashboard

What would you like to do?

Start New Benefits Application

Start New Recertification Application
View Case Details or Report a Change

Update myBenefits Account

myBenefits Applications in Progress

Click the corresponding Action Button 1o proceed with your Application Note: Unsubmitted Applications will expire afier 60 days.

Benefit Programs Type Date Created Date Saved Available Actions

No Applications found for your account

myBenefits Submitted Applications

I£ you wish to view a previously submitted appli or submit required d for m.click the Action Button below

‘Show A

Available Actions

Date Submitted Applicat

Application Number it Programs | Type

No Applications found for your account

Office of Temporary and Disability Assistance

ibility

Rewvork

Counth Events gra REwy

Office of Temporary
and Disability Assistance

For Training Purposes Only
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myBenefits — Ensuring the Correct District

Where You Live

Tf von wonld like to start a new

1 Nutrition A Prooram or HEAP henefits there are several wave in which von

County Selection

continue.

‘What county do you live in?:

Saratoga
Washington

which county you live in

It looks like the zip code you provided 1s located 1n more than one county. Please select your county from the list below and click Next to

Office of Temporary and Disability Assistance

Contact Us Accessibility Privacy Policy Disclaimer

Freedom of Information Law (FOIL)

Agencies App Directory Counties

For Training Purposes Only

Notice under AD.

Programs

¢ Rewyor | Office of Temporary
2 §#m | and Disability Assistance

myBenefits — Selecting which programs to apply

Eddy Smith(eddysmith)

myBenefits Home Dashboard

Thursday August 01, 2019

Sign Out

EAP Season is currently is OPEN
Please do not use your browsers back button.

** THIS WEBSITE SHOULD ONLY BE USED FOR TESTING AND TRAINING **
H

Which Benefits Would You Like To Apply For?

to apply for and then click Next

The fastest and easiest way to apply for benefits is by using this website to submit an electronic application

As a resident of Albany county, you are cligible to apply online for the benefit program(s) listed below. Please select the benefit(s) you would like

For information on other ways to apply for benefits, and other benefit programs available through the state of New York, click the Help button

D SNAP Benefits

Home Energy Assistance Program (HEAP) Benefits

Office of Temporary and Disability Assistance

Contact Us Accessibility Privacy Policy Disclaimer

Freedom of Information Law (FOIL)

Agencies App Directory Counties Events

Services

For Training Purposes Only

Notice under ADA

Programs
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myBenefits —

HEAP Specific Questions

Filing a Home Energy Assistance Program (HEAP) Application

Please submit only ONE application for HEAP. If you need to make changes 10 a previsusly e-filed HEAP application, you should provide the
changes to your local & Focial services. If you sut than one application, only the first application will be retained and
processed. You will not receive any further notices and 0o action will be taken on duplicate applications

If you are already receiving Temporary Assistance or SNAP, your HEAP benefit may be issued through your Temporary Assistance or SNAP
case. If you file an application and have already been approved for a HEAP benefit through your Temporary Assistance or SNAP case, no action
wall be takcen on this application. If you received a $21.00 or $35.00 HEAP benefit through your Temporary Assistance or SNAP ease and now
pay for heat, we will review your application and issue you a supplemental HEAP benefit if eligible

Did you receive 2 HEAP application in the mail?:

NOTE: HEAP applications are mailed out 10 some, bus not all, households that received a HEAP benefit the previous year.

Have you ap)

for and received 3 full HEAP benefit since last August?:

Energy Emergency

This application is for a

regular HEAP benefit only. HEAP business rules allow 30 days to make a d

on this application. If your

utilities are scheduled to be shut off or have been shut off, if you have less than a quarter (1/4) tank of fuel, less than a 10 day supply of fuel, have
no heating fuel or if you own your home and your primary heating equipment is inoperable or unsafe and is in need of repair or replacement, you
must call your Local Department of Social Services for further assi. e.

Does the head of household or primary applicant have a Social Security Number?:

Energy Emergency

This application is for a regular HEAP benefit only. HEAP bu les allow 30 days to make hi s If your
wilities are scheduled fo be shut off or have been shut off. if you have iess than a quarter (1/4) ank: of fuel, less than a 10 day supply of fuel, have
0 heating fuel or if you own your home and yous prismary heating equipment i inopersble or unsafe and is i need of repair or replacement, you
must call your Local Department of Social Servaces for further asssstance

Lo )

myBenefits — Entering Applicant Information

ewyone

Office of Temporary
and Disability Assistance

Application Nur MBOD000536425

People  Jobincome Other Housing Submit
Income Bils

Geting Started

i Firse,

Information About You

sbout yourself We vl sk poopd b

inthe spplication
First Nama

[ear

A

[fon ]

Suffi

Gender

®
o]

Dt of Bt ke
0101192 | mniddyy

After sou apply for beneits, som il st
your letters n English only or English and 5

froem s our swarker: Please click the bation (o It ws know whether e shoukd write

@ Ewso
QO rglsh e Spis

I you are blnd o i asice
o}
@

Yeun county of residense
Albany

ewyone

Office of Temporary
and Disability Assistance

For Training Purposes Only
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For Training Purposes Only

myBenefits — Entering Specific Information

Message Phone:

What is the best way to get in touch with you during the week (Monday-Friday)?

< click here to choose >

Email Address:

‘What is the best time to call you during the week (Monday-Friday) to set up an interview?

< click here to choose >

< click here to choose >

Local districts may utilize the TTY/TTD relay systems to gain access to services for hearing or speech impaired applicants/recipients.
If you have any special needs you can request special accommodations from you local districts. What Method do you use?:

myBenefits — Entering Applicant Information

Personal Information

First Name:

Eddy

MI:

Suffix:

Gender:

Date of Birth:

011011972 Ex: mm/dd vy

‘What is this person's marital status?:

| Married living together J

Has this person been known by any other name (e.g. maiden name)?:

o
O

£ Rewyor | Office of Temporary
L il | and Disability Assistance

30
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myBenefits — Entering Applicant Information

Residence Information

Is this person a resident of New York State?

‘What is this person's living arrangements?:

{ Rent a private apartment/ house/mobile home

People In Your Home

How many people are in your home? (Don't forget to count yourself as well as all others in your household even if they are not
applying for benefits.):

c_) ==

|If you're not sure, click Help to read more about what we're asking for.

(YTRRE TR

‘ Office of Temporary

01 e ry
For Training Purposes Only ‘and Disability Assistance

myBenefits — Entering Other Household Members

Application Nusber MBO0000S36425

[ty Seite
oumasn

@ Feie
=

Dae of Birth

02021978 ] x ity

o]
&
-
roRk | Office of Te
® | oty

For Training Purposes Only
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myBenefits — Entering Types of Income

Application Number

* Current Job Required

Please check the box for anyone who has a job right now or a job that will end in the next 30 days. Do not select this job income if the person has

had 2 job end in the last 30 days, iF they arc on strke from the job right now, or if they are self-cmployed. We'll ask about them next

Gender Age Date of Birth

L]
O w mith Male a7 01011972
O ? Mary Smith Feunale a 02021978

1) W 10

* Supplemental Security Income (SSI)

Required

Please check the box for anyone who w
people who are blind, disabled , or age 65 with low income. S5I is not a retirement benefit

et Supplemental Security Income (SSI) this r?pnm Keep in mind that SSI is a monthly payment for

Select Gender

Date of Birth

myBenefits — Help with myBenefits — Specific Area

@ https;//mybenefits.ny.gov/screening/ScreeningHelp_input.nysmybw?screenld=Ctherlncome

More About Other Types of Income

We're asking this question to find out how much money the people in your home receive from places other than a job. If
you don’t know the exact answer to these money questions,give the best answer you can. Keep in mind that by giving us

more accurate mformation, we can give you a more accurate answer. To answer the question. please type in the amounts
each person in your home receives from any of these sources:

The most important thing to keep in mind is that we need to know the amount cach person receives before any faxes or
other deductions are taken out. This amount is called "gross amount”

Supplemental Security Income (SSI) - SSI is a monthly payment for people with very low incomes who are at least 65 or
blind or disabled. SST is not a retirement benefit and it is not the same as Social Security.

Social Security - By Social Security. we mean retirement payments and some disability payments. Don’t include SST
income in this box

Child Support - Child support is the money that you or your children receive from a parent who is not living in your

ome

U - Unemploy are payments you may receive from the state if you have recently
fost your job.

Other sources -

* Countable: Some examples are workers’compensation, veterans” benefits, pensions, any regular money given to any
member of your household. interest or dividends.
* Non-Countable: Some sources of money don’t count at all. If someene receives income from one of these sources,
you don’t have to tell us about it:
o Income from a loan
o One-time payments such as an income tax refund, 2 one-time insurance sertlement, a security deposit refund.or
an emergency assistance payment
© Heating assistance payments
Keep in mind that there are many other kinds of income that may not count. If you receive a type of income that isn't
listed here, it's a good idea to ask your caseworker about it when you apply for benefits

Close Window

For Training Purposes Only

Thursday August 01, 2019

Sign Out

MB00000536425

f you're not sure about a

Required

Apyon| Oficeof Temporary

wre | and Disability Assistance

For Training Purposes Only
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myBenefits — Earned Income Employer Information

MBO00000536425

Application Number:

Start People Job Income Other Housing Submit
Income Bills

More About Eddy's Current Job

You've told us that Eddy has a job right now or a job that will end in the next 30 days. Please answer the questions below to tell us more about this
job.

Employer

Name of Employer:

Robert's Paper Products

Employer Address

Address:
22 Paper Drive

City:
Albany

Country

United States,

New York
Zip Code:
12243
Employer Phone: ~
fiewyork | Office of Temporary
518 555 4444 | I ¥ | and Disabilty Assisance

myBenefits — Earned Income Pay Information Entry

* Pay Period Required

How often does Mary get paid? This is Mary's pay period. By pay period we mean the time between each pay check

Weekly

How many hours does Mary work each pay period? If Mary’s hours are not regular, try to estimate the number of hours per
riod

PAYF

Iz| [15.00

I D I Don't Know

Hourly Pay

s paid by the hour, please give us Mary's regular sate of hourly pay. We'll ask about overtime and other kinds of

pay later

14.00

[ D I Don't Know

Salary Pay

If Mary cams a salary instead of being paid by the hour, please give the total gross amount that Mary gets paid ach pay
period. By gross amount, we mean the amount Mary cams before taxes or anything else is taken out of the paycheck.

I O o

Rewvork

&\E‘fﬂ@mv

Office of Temporary
and Disability Assistance

For Training Purposes Only



myBenefits

yBenefits — Start of H

sing Bills sectio

Application Number:

MBOO0OSI6425

Start People  Joblincome  Other Housing Submit
ills

Income Bill

Housing, Heating and Utility Bills

ext, please tell us if you, o bouse, pay
types o bils your household has and indicate who pays those bl

you will be able o select the

* Housing Bills

Required

e oy 2 By bousing ot e, monpage, property taxes nd
o

l@) .

O

* Heating and Uiility Bills Required

. in crounof . ponsble tor payn b vt il s your 28y

heaung and wubiny bills we mean things hke focl oil, coal, gas, clecticity, water, sewer and relepbonc.

® v

O

* Roomer/Boarder

Required

Please check the bos for any Asoomseris Py
“who pays for a oom and meals

hause. A bourder s

[/] noene

Date of Birth

Office of Temporary
and Disability Assistance

mation

Application Number:

ME00000536425

Start

People Job Income Other Housing Submit
Income Bills
Housing Bills
Please check the box(es) for the housing bills that you or 1n your s for paying.

Rent or Lot Rent

Insurance on Home

Tax on Home

Mortgage

Mobile Home Loan

Special Assessments

Ooogono®

Other(Specify)

For Training Purposes Only
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myBenefits — Selecting the Main Source of Heat

Application Number: MBO00000536425
Start People  Jobincome  Other Housing Submit
Income Bills

Home Heating

Next, ploase tell us your main sowrce of heat by answering the questions below. If you have other wtilicy bills, we will ask you about them next

Main Source of Heat

Whatis your main source of heat? By main source of heat, we mean what you use primarily 1o heat your home or apartment. Example: If you use
fuel oil o run your fumace but you supplement beating your home with wood, your main source of heat would be fucl oil

® 10;

(o]} (el el oo elNo]

Heating Bill

Do you pay a Vendor directly for your heating cost”

®
@]

Office of Temporary
and Disability Assistance

myBenefits — Entering Specific Information for Main Source of Heat

MB00000536425 |

Fuel O1l Bill Details

Does your household receive a bill for Fuel Qil ?

Whese name is the bill in?

| Eddy

Fuel Oil Company Name

I A Oil Company ]

Account Number:

9876543210

Address:
1 0il Court

City:

Albany

State:

New York

Zip Code:
12222

For Training Purposes Only
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myBenefits — Preparing to Submit the Application

Application Number:

Eat Smart New York (ESNY)

Von smanr ha alimibla fre fras Nateitina Edunsatine sallad Dot Covnet Nar: Vark (EEWNVY adhish tanshas shat fand hodmatine aasl alonmias

Home Energy Assistance Program (HEAP) Rights and Responsibilities

View Rights and Respol

HEAP Rights and Responsibilities Affirmation

You must click the View Rights and Responsibilitics button and check the box indicating that you have read the Home Energy Assistance
Program (HEAP) nights and responsibilities.

Your Benefits Interview

In most cases, people who are applying for the HEAP program will not need an interview. In some cases, people who are applying for
HEAP will need to have an interview either over the phone or in-person with a worker.

How would you like to schedule your interview if one is necessary?

(®  ByPhone
O In person

Rewvork

&\‘r‘?ﬂ@mv

Office of Temporary
and Disability Assistance

myBenefits — Preparing to Sign the Application

Signing Your Application

Please read the following statements. Once you have completed reading these statements you will sign and submit your application

HEAP Energy Emergency

I understand that this application is for a regular HEAP benefit only. I understand that if I am in an energy related emergency I need to contact my
local Department of Social Services. I certify that I have read the above and fully understand that it is my responsibility to contact my local
Department of Social Services for further assistance.

Electronic Signature

I swear and/or affirm under penalties of perjury that the information I have given or will give to the local Social Services district in connection
with this application 1s correct. [ understand that an electronic signature has the same legal effect and can be enforced in the same way as a written
signature.

3 b, you will be

HEAP Energy Emergency

for svepular HEAP besefi emergency |
wees. | centiy that yJocal
f fuher s isanece

Electronic Signature

o s Vit ia L e
e presih g : et et vy e
= S Jewvonx | office of Temporar,
2 | and Disabity Assisance

For Training Purposes Only
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myBenefits — Application Submitted

Thank You!

Eddy Smith, your oaline

Addee

Ibany Counry DSS
162 WASHINGTON AVE.
ALBANY,

Yo may also need to talk vith a worker by phone of in perser.
By law, you will get an answer sbout your benefits within 30 days.

For information about other programs and services, g0 to the

Keep track of your application

Your myBensfits number for this application i AB00000SI6H2S

o has been sent 0 the following local agency for processing on (/01/2019 at 16:05:07

™ A ¢ accmal b Socshaabo
et business day| Your offcial Filing Date for benefits s 08/02/2019

wall help you get answers faster.

Print Your Application

s 2 good idea to write this number down o print this page for your recards. [f you ot your application, ]

Keep in mind that you can use yous account to check the starus of your application and your benefits on the myBenefits website.

1 you would like 1o rint or save a copy of your application.for your files, please click the Print My Application button. 1 you decide to priat or

Filing Date for benefits has been set 10 the

sate, please keep in

ST

Keep in mind that you'll need to have a program called Adobe Acrobat Reader to se¢ and print this information
1f you donit have this program on your computer, you may install it for free by clicking the image:

Submit Required Documents

As a et step,
vour Application

You can submit

‘you may need 1o fak with a worker by phone o tn person. You may also need to give a worker proof of some things you fold vsin

them or bring them to your Soctal Services District. If You can't find somer

g, your workes may be able 10 help you get the proof you need. The
‘Gacumentanon checklise, which has been provided, wil help you gather these sems

Keep in mind that this lst is based only on what you told ts today. There may be other items that your worker will sk you 1o provide

sents option below or you can send

£ Rewyor | Office of Temporar

[

For Training Purposes Only N

and Disability Assistance

myBenefits Application

Thank you for using myBenefits!
Eddy Smith , your application was sent to the following district office on 08-01-2019 at 4:05:07 PM

County Address/Phone Number
Albany County DSS

162 WASHINGTON AVE.
ALBANY, NY 12210

(518) 447-7403

Submitted by:  eddysmith
Albany
Your applic

-ation tracki

g number is: MBO0000536425

Your appli

tion filing date is: 08-02-2019

In your application, you have asked for these benefits:

+ HEAP

By law. you will get an answer about yous HEAP benefits within 30 business days

If you are filing this application as part of our early outreach process, please note that the processing time
for your application will not begin uatil opening day

Types of Proof
Eligibility Factor To prove an eligibality factor, provide one item from Column A or fwo
items from Column B. If there is nothing listed in Column B, you must
provide one item from Column A
Column A Column B
Earned Income From Employer |Current wage stubs
Eddy Smith Pay envelopes
Mary Smith On letterhead. rate of pay per hour,
[hours worked per week, date of
first pay if new, and employer's
[phone numbes
Contact with employer
Electrici [Fuel/uriliry bills
Fuel Oil Fuel/unility balls
MBUORRIS Page ot

+ Tswear and/or affirm that the information given on this application and subsequent phone interviews is
true and correct.
+ Tunderstand that this application s for a regular HEAP benefit only. T understand that 1f Tam in an energy
related emergency I need to contact my local Department of Social Services. I certify that I have read the
above and fully understand that 1t 1s my responsibility to contact my local Department of Soctal Services
for fusther assistance
I realize that any false statements or other misrepresentation knowingly made by me in connection with
this application and subsequent requests for HEAP assistance may result in my being found ineligible for
the assistance paid to me or on my behalf. Additionally, any false statement or misrepresentation know
ingly made by me for purposes of obtaining assistance under this program may result in an action against
‘me which may subject me to civil and/or criminal penalties. I understand that by signing this Application/
Certification. I consent to any wvestigation to verify or confirm the information I have given and any oth
er investigation by any authorized government agency in connection with this and subsequent requests for
Home energy Assistance Program benefits for the current HEAP season. I also consent to allow the mfor
‘mation provided on this application to be used 1 referrals to the Weatherization Assistance Program and
to my utility company's low income programs.
+ Tswear and/or affirm that the information given on this application and subsequent phone interviews is
true and correct.

Tunderstand that an electronic signature has the same legal effect and can be enforced i the same way as a
‘wriften signatuge.

Thave electronically signed this application by providing my name, a user ID and password.

‘Sigm\ture Name |l'ser Id |Date |
[Eddy Smith [eddysmith [o8-01-2019 at 16:05:07 |
MBO00OD3 36425 Paze8of 8

For Training Purposes Only

37



myBenefits

myBenefits — Submitting a Document

[ 5 Verification Documents
Applicatios
If you would like to submit verification documents online, please select the Add Document button next to each of the eligibility factors listed
: below to begin. To view a list of acceptable forms of proof for each item listed below simply click on the individual eligibility factor. Once you
You've told u¢  ypload a document, it will be listed in the Documents column next to the eligibility factor you submitted it for. When you upload a document that
is considered an acceptable form of proof for another eligibility factor, it will also be shown in the Documents column next to that item. Once you
have finished uploading all of your documents, click on the Submit button at the bottom of this page. If you do not have all of your documents
B o e o e o Bttt dae tovpond o docomerts Date |
Only the following file formats will be accepted: gif, single page.tiff, jpeg, .png, pdf File size cannot exceed 7 MB. bo19
Add Docus
In order to pri | that this list
was generated Eddy Smith's [dentity Sl dicmron v. If your
worker needs i red
documentatio: ST assistance
may be discor Eddv Smith's SSN [ nad Documen: MRS
Macy Smitt's Identity No documents on
Mary Smith's SSN Add Document
Henry Smith's Identity [ Add Document |
Henry Smith's SSN ==
Ww Ne ooc;izms on
Mary Smith's Eu‘\m me From No documents on
Rt TRt = No documents on
Rent.ocLot Remt Fle
Residence Address
o« | Office of Temporary
T Saieched Doz and Disability Assistance

myBenefits — Submitting a Document

Select a Document

To upload a document as proof of Identi
choose a file.

select a document type from the dropdown then click the Browse button to

Document Type

< click here to choose >

Browse...
=s

The New York State Office of Temporary and Disability Assistance (OTDA) is strongly committed to protecting your personal and confidential
information (such as your name, address, social security number, and date of birth) against unauthorized access, use and or disclosure. OTDA's
website myBenefits.ny.gov has security measures in place to protect against the loss, misuse, alteration or destruction of personal, private,
sensitive information in the agency's custody. OTDA cannot insure the extent to which your personal information may be protected from
unauthorized use, access, or disclosure where such information resides upon your own personal computer, a publicly-accessed computer, or one
owned by a third party organization that is assisting you in filing your application. Please note that you can always complete and submit your
application in person at a social services district office, or by mail. Should you choose to apply online using either your own personal computer, a
publicly-accessed computer, or one owned by a third party organization assisting you with the filing of your application, OTDA strongly
encourages you to make sure the computer bemg used has an up-to-date internet browser and anti-virus/security software available. OTDA is not
responsible for any unauthorized access, use or disclosure of personal information not under its control resulting from a breach of security with
respect o your personal computer, a publicly-accessed computer, o that of a third party assisting you in completing your application.

Rewvork

Rewvonx | Office of Temporary
For Training Purposes Only L il | and Disability Assistance
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myBenefits — Submitting a Document

Eddy Smith(eddysmith)

Services News Government Local

myBenefits Home Dashboard Sign Out

Select a Document

To upload a document as proof of Identity, select a document type from the dropdown then click the Browse button to
choose a file

Document Type

Driver's License

[C\Usets\adﬂeﬂDesk'lol Browse.. }
==

The New York State Office of Temporary and Disability Assistance (OTDA) is strongly committed to protecting your personal and confidential
information (such as your name, address, social security number, and date of birth) agamst unauthorized access, use and or disclosure. OTDA's
website myBenefits ny. gov has security measures in place to protect against the loss, misuse, alteration or destruction of personal, private,
sensitive information in the agency's custody. OTDA cannot insure the extent to which your personal information may be protected from
unauthorized use, access, or disclosure where such information resides upon your own personal computer, a publicly-accessed computer, or one
owned by a third party organization that is assisting you in filing your application. Please note that you can always complete and submit your
application in person ata Social services district office, or by mail. Should you choose to apply online using either your own personal computer, a
publicly-accessed computer, or cne owned by a third party organization assisting you with the filing of your apphcauon OTDA strongly
encourages you to make sure the computer being used has an up-to-date internet browser and anti-virus/security software available. OTDA is not
responsible for any unauthorized access, use or disclosure of personal information not under its control resulung from a breach of security with
respect to your personal computer, a publicly-accessed computer, or that of a third party assisting you in completing your application.

Friday August 23, 2019

myBenefits — Submitted Documents

Verification Documents

e e e e
below 10 begin. To view a list of acceptable form: for each item listed below simply click on the individual eligibility factor. Once you
uploed a dacument, i wil be lsted in the Documents columa e 1 the ligibilty factor yeu subeaitied tfor. Whea you upload a document that
15 considered an acceptable form of proof for another eligibulity factor, it will also be shown in the Documents column next 10 that item. Once you
have finished uploading all of your documents, click on the Submit button at the bottom of this page. If you do not have all of your documents
with you at this time, you may return to myBenefits at a later date to upload your documents.

Oaly the following file formats will be accepted: gif, single page.uff, jpeg. .pog. .pdf. File size cannot exceed 7 MB.

gibility Factor dd Document Information

Driver's License eddyDL png Uploaded

No doc:

Driver's License mary001 png Uploaded [J

Security marysSSNpug | Uplosded O

No documents o
file

wments or

No doctm

A fuel
company.png

Residence Address Add Document

Uploaded

company png

Delete Selected Documentis|

Rewvork
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Summary of myBenefits system

/ Services

Prescreen for Programs you may be eligible
for

SNAP

Assistance Programs
Health Insurance

Tax Credits

» CHECK ELIGIBILITY

News  Government  Local

EBT BALANCE

Check Your EBT Balance

SNAP and Cash Account
Transaction History

Change Your PIN

Report Card Lost or Damaged

» CHECK YOUR BALANCE

New Users

Apply for SNAR
Recertiy

Report Changes
View Case Details

» CREATE NEW ACCOUNT

For Training Purposes Only

RETURNING USERS

Returing Users

Apply for SNAP

Continue Application

Track Application

Recertify Benefits

Report Changes

View Case Detalls

Submit Verification Documents

» LOG INTO YOUR ACCOUNT

Rewvork

&\i‘fﬂﬁm.

ke Nttps://mybenefits.ny.gov

Office of Temporary
and Disability Assistance

Addendum

Rewvork

&\i‘fﬂﬁm-
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Districts Highlighted in Blue Will Allow myBenefits Users to Upload Documents

Districts using OSS and IEDR
48 districts using imaging

Map Legend

E Counties using state imaging system
Counties with local imaging systems

E?@ NYDocSubmit Mobile App

NYDocSubmit is an app created by NYS that is available from the
Apple and Google store. Users take pictures of their documents and users can
submit documents via their mobile device.

The app is available in the following districts:
+ Livingston

+ Chemung

+ Broome

+ St. Lawrence

+ Clinton

Please Note: It is anticipated that more districts will be added in the near future.

HEHYoRK
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