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This guide will show how to assist a client in applying for CAAP
through the My Benefits CalWIN website.

Begin by typing in www.mybenefitscalwin.org.

- I —
a‘ﬁ’ (A hitps:// itscalwi O~ @ & )2 home - www.mybenefitscal... % |
ile  Edit € Favorites Tools Help
5 [ Catalog Item [ HSA i-Files - Case Search &7 CHANGES £ Client One Stop Tracking ... @ Calendar @ E; i i skl i EDGE
Mﬂm% (1) Enter MyBCW URL in address field.
in
e ——

Sign In | Help | FAQs | Contact | 28 Language
7 Y - 2

Welcome Back! |

@5 7 Get medical, food and cash
v assistance now.

MyBenefits CalWIN is the fast, easy way for California
residents to get the help they need.

[ would like to...
V) = ™

See if I Am Eligible Apply for Benefits Report Changes Renew Benefits
Check to see what you qualify for Start a new application or Complete reports online. Complete your renewals online.
in minutes. continue an existing one.
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http://www.mybenefitscalwin.org/

- MySenefits CalWint Account _

®

Select County

®

Personal Info

Create A MyBenefits Account

Select Your County of Residence

‘We need to know the County in California where you live. Select your County:

Alameda >
Alpine >
Amador >
Butte >
Calaveras >
Colusa »
Contra Costa >
Del Norte >

El Dorado >
Fresno >

Glenn >

- MyBenefits CalWIN Account

Kings =

Lake >
Lassen >

Los Angeles =
Madera >
Marin >
Mariposa >
Mendocino >

Merced >

Create A MyBenefits Account

Let's make sure we have your correct contact information.

You must answer all questions that are marked with an *

Your Name

* First Name
Middle Initial
*Last Name
Your Email Address
*“Email Address
* Retype Email Address

* Email Language

Sign-1

n Info

Riverside >
Sacramento >
San Benito >

San Bernardino >
San Diego >

San Francisco >

San Joaquin >

San Luis Obispo >

San Mateo >

ﬂzi

Sunshine

suzi_sunshine@yahoo.com

suzi_sunshine@yahoo.com

\English
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® O,

Detail Info Confirm

Sierra >

Siskiyou >
Solano >
Sonoma =
Stanislaus >
Sutter >
Tehama >
Trinity >

Tulare >

(3) Click on San Francisco.

Sign In | Help | FAQs | Contact | 8 Languag

(4) Enter name and email
address.

Choose language from
drop down.

Don't have an email account?
Learn how to get a free email address

(5) Click Next
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Select County Personal Info Sign-In Info Detail Info Confirm
Create A MyBenefits Account
Enter Your Sign-In Information
You must answer all questions that are marked with an *
Sign In Information
* Username (5 to 20 letters, numbers or special SSunshine52
characters _@!))
Password Tips
P (6) Create a username
The password must be a minimum of 8 characters and must contain each of the following:
« at least one UPPERCASE letter. and password.

+ at least one lowercase letter.
« at least one number.

Note: Password cannot contain the Username or any part of your name. Example: Sample123

*Password LITTITTTYY )

*Retype Password ssessssses

Select Secret Questions & Answers

Please select your secret questions and provide the answers. If you forget your password this information will help us retrieve your password for you.

* Secret Question 1: ﬁhat city was your spouse born in? \N

French Camp (7) Select Secret
Questions and enter

Answer to Question 1:

* Secret Question 2: Who is your favorite musical artist? v
answers.
Answer to Question 2: Pink
* Secret Question 3: What is your favorite food? hd

Answer to Question 3: Qex\caﬂ j

Your Sign-In Picture

A Sign-in Picture is a secret photo that will display on this account only. This security photo will protect you from accidentally signing in to a fake website. You will always see your
photo after entering your username. If you do not see this photo, you should not enter your password and contact your county.

* Choose Your Image:
#Choose an Image Type: [ Animals v ] [ Go ] (8) Choose Image TVPe from
drop down and click Go.

*Choose New Image

O Baby Monkey O Elephant O Horse

(9) Choose an image

and enter a name.

O Pandas O Polar Bear O Rabbit O Sea Lion
b i.o- . -
.

* Name this Image: Tony ]

Please give your security photo a name. The photo and name you give it will show every time you enter your username in to MyBenefits CalWIN. When you see your photo with the
name you give it, you will know you are on the official MyBenefits CalWIN website and it's ok to enter your password.

(10) Click Next
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Create A MyBenefits Account

Enter your Detail Information
You must answer all questions that are marked with an *

Do you want to view your case (benefit) information on this website?

If you want to view your case (benefit) information on this website then you need to select YES below and provide a social security
number and date of birth for a person applying for or receiving benefits. If you select NO you will not be able to see your case (benefi

inf i thi bsite. . .
niermation o fhis website benefits online, and check

IDD you want to view your case (benefit) information on this website? ‘

(11) If you want to view

appropriate box.

@ Yes, I want to view my case information on this website (Please provide a social security number and date of birth below)

O No, Ido not want to view my case information on this website (You do not need to provide a social security number or date of birth.)

*Social Security Number: J 110-02-5658 % (12) If yes, enter SSN and DOB here.

* Date Of Birth: 02/12/2000

xample:
MMDDYYYY
(13) Click Next s
An email will be sent to your email address for verification.
Select County Personal Info Sign-In Info Detail Info Confirm

Create A MyBenefits Account <[ (14) Check your email and confirm.

Check your email and confirm

You're almost done. To complete your account set up, please follow the steps in the email we just sent to suzi_sunshine@yahoo.com. Please check your email account and click on

the confirmation link in the email we sent you.

MyBenefits CalWIN 2017 | All Rights Reserved Privacy and Legal Notice | Version 6.4.52.1219
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YAHOQ!
MAIL ETY
M @ B E
L’ Compose

Add Gmail, Outlook, AOL

and more

Inbox (2)

Drafts

Sent

Archive

Spam

Trash

¥ Smart Views

Unread
Starred
People
Social
Shopping
Travel
Finance

~ Folders

MyBenefy /_‘ .
= 1
IN/

‘ All | Search Web ‘ Home Suzi c

« @ = HAchive OMoev ﬁ Delete 9 Spam v *+ More v 44 x

MyBenefits CalWIN Account Verification

do_not_reply_test@calwin.org

Once your account has been activated you may begin using MyBenefits CalWIN. \

This message has been forwarded to you by MyBenefits CalWIN on 2019-04-30 at 07:46:49. (15) CI. . . .
ick on link in email

from My Benefits CalWIN.

** Please DO NOT reply to this email - responses to this email box are not monitored. **

4 Reply < Replyto Al =P Forward ** More

You are now back on the Sign In page that contains the picture and nhame you chose.

- et _

Secure Password Entry

Seeing your Sign-In Picture on this page helps you know that you are on the official MyBenefits CalWIN website, and that it's safe to enter your password.

You must answer all questions that are marked with an *

Your Sign-In Picture

You named this picture: Tony

If you don't recognize this picture, then don't enter your password

(16) Enter Password

* Password m ssssssssse r |

(8-20 characters, case sensitive)

(17) Click Sign In

Forgot Password?
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day to complete the report on-line is August 30, 2013 at 5pm. After this date and time you may mail |f you see this message’ you've

MyBenefits CalWIN Account completed your account setup. 2

Congratulations,

Now you can apply for your

You have successfully setup your MyBenefits CalWIN Account. What would you like to do next?

benefits!
[ would like to...
View MyBenefits > See if [ Am Eligible > Apply for Benefits > 1

View or Continue an Application > Affordable Health Insurance >

(1) To start your application,
click on this link to the
Apply for Benefits page
below.

Apply for Benefits

Please provide your contact information, so we can process your application more quickly.

What To Expect When Applying for Benefits
You must answer all questions that are marked with an*
You will be asked information about your household's resources, income, and expenses. You might want to gather the following information to help you complete the application:

« Copy of your pay stub
+ Bills you pay, like rent, utilities, childcare
+ View a list of documents you will be asked to provide

When you sign in with a MyBenefits CalWIN account your information is saved as you complete each page, that way you can return later if you don't finish the first time.Your work
will be available for 60 days.

When you have answered all questions, you can upload electronic copies of required documents.
You will also have an opportunity to register to vote.

At the end of the application process you will see a Confirmation Page. If you do not see this page your application has not been submitted.

(2) Click Next

Please Use the 'Next' and 'Back’' buttons on the bottom of the pages to move from page to page, instead of using the buttons on your web browser (do not use the arrow buttons at the
top).

NOTE: If you wait too long to click Next, it will kick you back to the What Would You Like
to Do page.

If that happens, just click Apply for Benefits again.
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Apply for Benefits San Francisco County

'™ $ &3 READ ME FIRST - IMPORTANT

|APPLICATION FOR '™ CALFRESH , S CASH AID , AND/OR ghg MEDI-CAL/HEALTH CARE PROGRAMS ~

If you have a disability or need help with this application, let the County Welfare Department (County) know and someone will help you.

If you prefer to speak, read, or write in a language other than English the County will get someone to help you at no cost to you.

How do T apply?

Use this application if you are for applying for food assistance (CalFresh), cash aid (California Work Opportunity and Responsibility to Kids or Refugee Cash Assistance), Medi-Cal
and/or other health care programs. If you want to apply for CalFresh only, you can ask the County for the CalFresh only application. CalFresh is a food assistance program to
help you with the cost of buying food for your household. If you want to apply for health care only, you can ask the county for a health care only application. Health care
includes: low-cost insurance for Medi-Cal; affordable private health insurance; or a tax credit that can help you pay your premiums for health coverage. Do not use this
application if you are applying for only health care.

You can also apply for these programs online by going to http://www.benefitscal.org/. o

» Fill nut the whale annlicatinn form if van can Yo miuct at leact aive the Conntv vanr name address and cianature (nuectinn 1 on nane 1 of the annlicatinnl tn heain the

&= View/Print Coversheet

I have read and understood the coversheet and that [ may print it for my records.

M *Iunderstand

(3) Check box for 1 understand.

(4) Click Next m

App|y for Benefits San Francisco County

Es e Certification ?
RIGHTS AND RESPONSIBILITIES A
You have a responsibility to:

» Give the County all information needed to determine your eligibility.

+ Give the County proof of the information you have when it is needed.

« Report changes as required. The County will give you information about what, when, and how to report. For CalFresh and cash aid if you don't meet your household’s reporting
requirements your case may be closed or your benefits may be lowered or stopped.

= Look for, get, and keep a job or participate in other activities if the County tells you that it is required in your case.

+ Fully cooperate with county, state, or federal personnel if your case is selected for review or investigation to ensure that your eligibility and benefit level were correctly figured.
Failure to cooperate in these reviews will result in loss of your benefits.

= Pay back any cash aid or CalFresh benefits that you were not eligible to get.

You have the right to: )
+ Turn in an annlicatinn far CalFrach mivina anhs vanr nama adrdrace and cinnatire

Review the certification statement. Use the scroll bar to the right of the statement to move the document up and down.

l W *Iunderstand H (5) Check box for 1 understand.

(6) Click Next

NOTE: If you do not agree with either the Application process or the Rights and
Responsibilities, you can click Exit to stop the process.
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App|y for Benefits San Francisco County
Already applied through Covered CA? ?
During the last 90 days, have you applied through Covered CA for Medi-Cal or other health insurance programs
Please provide your Covered CA case number to assist with processing your application. (7) |f you have COVETEd CA, you

Covered CA case number: [ ] can enter the case number here.

If you have not applied through Covered CA, please leave the field empty and select the Next button.

Mot sure what your case number is? Here are ways to find your Covered CA case number.
+ If you came directly from the link at the end of your application, the webpage with your case number should still be open in another window. Click on the other window and
find your case number in the upper left hand corner.
+ You can go to www.coveredca.com and login to your account.
= To login on the Covered California website click on the "Account Sign-in" in the upper right hand corner.
= Enter your "User Name" and "Password" in the "LOGIN OR CREATE AN ACCOUNT" box. This will take you to your "Home Page".
= From the Home Page" click one of the top navigation bar links: "Summary, Household, Personal Data, Income or Eligibility” and you will be taken to that section of
your case.

= Your case number will display in the upper left hand corner.

Not able to get your Covered CA case number? (8) Click Next

+ The County will work with you later to get mare information. Select Next button below to continue.

% Exit Next ©

App|y for Benefits San Francisco County

Request for Assistance ?

This application is a fast and easy way for California residents to apply for medical, food, and cash assistance programs.

What would you like to apply for?

$ Cash Aid Programs

[ Cash Aid for Families with Children (CalWORKs)

CalWORKs is a cash aid program for low income families with children to meet their basic needs. It also provides education, employment, and training programs to help
families get jobs and move towards self-sufficiency. *A face-to-face interview is required after you submit this application.

[] Refugee Cash Assistance (RCA)

Needy refugees without children, who are not otherwise eligible for any other cash ai iduals may also

(9) To apply for CAAP, check box
for Cash Aid for Needy Adults.

be eligible to receive employment and other social services during the same 8-mont

[ Cash Aid for Needy Adults (General Assistance/General Relief) ]

The General Assistance or General Relief (GA/GR) Program is designed to provide relief and support to needy adults who are not able to support themselves by their own means,
other public funds, or assistance programs. Each county’s GA/GR program issues benefits, sets payment levels and eligibility requirements. The next page will provide more

information on this program.
’ ™ Food Assistance Programs ‘

[ Food Assistance (CalFresh)

The CalFresh Program, formerly known as Food Sta (10) To receive CAAP, you must also apply for or receive

peslly and nutntious food en the table The o Medi-Cal and Food Assistance (CalFresh). Check both boxes if
you need to also apply for those two programs. If you do not
check the boxes to apply, MyBCW will automatically apply for

both programs for you.
Insurance Affordability Programs (IAP) include Medi-Cal, Al )

(12) Click Next g
Next ©

&3 Medi-Cal/Health Care Programs

[] Insurance Affordability Programs (IAP)

County Medical Services Program (CMSP)

The County Medical Services Program (CMSP) provides health coverage for needy adults.
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Apply for Benefits San Francisco County

!553 General Assistance/General Relief

Flease review the Generel A“i“a'( (12) This box is automatically checked. Do NOT uncheck
the box, or you will not be able to move forward in the

No announcements available.

application process.
(13) Click

Next

W] 1 want to apply for General Assistance/General Relief. [ understand that I must also apply for Food Assistance and Insurance Affordability
Programs (IAP) programs if [ am not already receiving those benefits.

Apply for Benefits San Francisco County
People Income Resources Expenses Finish

Es #d Important Information for Applicants

No announcements available.

You do not need to enter information into this box. It is for CalWIN
announcements when they are issued.
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Now you are ready to enter your

application information to CalWin. Answer the applicable questions

below and click NEXT to submit it to CalWin.

Apply for Benefits

San Francisco County

® @

People Income

People - Your Info

These questions are about you.

® ® ®

Resources Expenses Finish

Fill out as much of this application as you can, sign, and submit online. Your application will be effective from the business date your online application is received.
Applications submitted online after 5:00 pm will be effective the next business day. If our office is closed on a working business day due to any reason except holidays,
your online application will be considered filed on the day the office is closed when submitted before 5:00 pm.

w S dd *Your Name

First Name

Middle Initial (optional)

Last Name

Maiden/Other Name (optional)

Suffix (optional)

!S &d *Where You Live

What county do you live in?

Are you homeless?
Home Address

Is your Home Address permanent?

Address Type:

Mailing Address

Suzi
Sunshine
<click here to choose> v
?
San Francisco v
O Yes O No
O Yes O No

O Is this address a Street Address?
O Is this address a Rural Route Address?
(O Is this address a PO Box Address?

© Do you get your mail at the Post Office General Delivery?

Is your mailing address the same as your home address? O Yes O No
'Es &d Contact Information
* Please provide a phone number or email address.
If you do not have a phone or an email address please check this box: [] I do not have a phone or an email address.

Contact Phone

Alternate/Cell Phone

Message/Work
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MyBenefjps /5 \

in
Extension

Email address suzi_sunshine@yahoo.com

Alternate email address

What is the best way for the county to contact you? <click here to choose> v
*Disclaimer - supported communication methods vary by county.

What is the best day and time to reach you, Monday through Friday 8:00
AM.-5:00P.M.?

What is your preferred method of communication? <click here to choose> v
‘What language do you prefer to speak (if not English)? g
We may send you written information in the future. v

What language do you prefer to read (if not English)?

The County now offers options to receive information about your case by email. The questions below let us know your interest and will not sign you up for emails. Your answers will
not prevent you from getting information mailed to you. Learn how to sign up to receive Electronic Notices and Alerts and text messages.

I'want to get information about this application by email O Yes O No

I'want to get information about my case by email O Yes O No

- @ ; Why wait for the mail?
=" |earn how to update your contact settings

Once the application is received, a case worker will contact you within 3 days for a phone interview.
Let the worker know if you prefer an in-person interview at our office.

If you have any further questions, please contact CAAP at 415 558-2227.
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