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Certification Reminder

Ri>%El  The following requirements must be met before Case
Service Assistance Affiliate permissions can be provisioned:

1. Must be current on all Level II Certification
requirements, including completion of:

« Background Check

Self Attestation of Legal Employability

Acceptable Use Agreement (AUA)

Navigator Certification Agreement (NCA)

All Required Navigator Training

Completed Certification Quiz

Cyber Security and Attestation




Certification
Reminder Continued

Health and Human
Services

The following requirements must be met before CAA
permissions can be provisioned:

2. Must complete all Case Assistance Navigator Level
III training, including:

« Single Sign-on (State Portal Training)

« H0926 - Sharing Facts About Me and My Case
with a Community Partner Consent Form Training

« Case Assistance Navigator (Level III) Training

These items are accessible from your
TexasCommunityPartnerProgram.com account. Note: Trainings may
demonstrate application assistance. Please disregard. 4




Case Assistance Affiliate



Case Assistance
Affiliate

 JEXA Case Assistance Affiliates (CAA) provide case
B management services to members on the phone.

This includes helping:

« Educate and provide information on
YourTexasBenefits.com to support members;

« Inform members about Your Texas Benefits
functionality including but not limited to: managing
messages, resetting passwords, and locating case
status;

« Educate and promote the Your Texas Benefits
mobile app;

 Provide address and/or fax number to members to
submit an application.




Health and Human
Services

Information on Your
Texas Benefits

Your
Texas
Benefits

Action Required envelopes: You might receive an envelope that sayd
review the contents and take any action required.

Due 1o federal guidelines, temporary SNAP increases from the publi
benefits. For more information, click HERE

Learn how to protect yourself against commean kinds of fraud HERE.
your Lone Star Card number or PIN.

summer P-EBT (June-August 2022} is a one-time benefit of $391 for
could take several weeks for your P-EBT card to arrive after claiming

Medicaid Members: Continuous Medicaid coverage has ended. To end
report changes (contact information, pregnancy, etc) as soon as po

Learn A
About benefit programs Forn

Your

Search by
keyword or
explore by topic

to get the
answers you

Help || Espafiol | Application Status | LogIn

Texas Espaiol | Close Help Center
Benefits

Help Center

Search by key word or explore by
topic to get answers you need.

Enter key words to search

Topsearches | Apply online Forgot password

Choose a Topic

mg

=3 e
=c D w—

E‘

Applying for benefits

Reporting changes to

Benefit information Renewing benefits your case

1 BB

Sending files

X

Account settings Troubleshooting

need.




i [= 3
Benefits

Health and Human
Services

You won't be able to use the Your Texas Benefits website and mobil P on S

Dan't miss a call from us. When we call for an int the caller 1D will s

call

Information on Your
Texas Benefits

SNAP recipients will get the maximum amount for their household size, If they don't alread
amounts.)

For information about COVID-19, call 2-1-1 and select Option 6, or yisit this websit

Learn Apply

out benefit progra For new benefits

Apply online and manage your benefit

Check application status B

Application status
Check your application status

Find application

Main contact's head of househald s) first name

Main contact's (head of households) last name

Aggplication ID
avdRpAveRy

N

v peur apploation 10

I
[

28

FIND APPUCATION

Create an account for more
info and options

® copar CCOUN
o CREATE AN ACCOUNT

Lo ir

Members can view the
status of an

application on
YourTexasBenefits.com




Health and Human
Services

Members can:

« Set up a new account
« Upgrade account to full
access

« Report most changes

« Manage their account

« View case information
« View and manage EBT
card information

« Upload files

* Find an office or
community partner

« Choose to go paperless
* View Banner Message

., Mobile App Functions

What can be done on the Your Texas Benefits
Mobile App?

Members cannot:

* Apply for or renew

benefits

« Report some changes
o Adding an

individual

« See the complete

account history of past

benefits

All of this can be done
on the website!



Faxing or Mailing an

Application

How can I contact the
Texas Health and Human
Services Commission
(HHSC)?

Mail: PO Box 149024,
Austin, TX 78714-9024

Fax: 1-877-447-2839

Your Texas Benefits: Form

Section A
Your Facts

If you're applying to get
SNAP food benefils, the
first month's amaunt will
be based on the date we
get pages 1and 2

Other benefits also are
based on when we get
pages 1 and 2.

If you return only
pages 1 and 2
now, you still need
to fill out pages 3
to 20 before you
can get benefits.

You have the right to
file this form
immediately If it has
your narme, address
and signatire

Section B
Food Benefits
This section is
only for people
applying for
SNAP

food benefits.

(U

Find out how to
return your form:
See page 3.

Please use dack ink. Please prict. i you need more room, add pages.
Fill in the circles (O like this —>

Mark the benefits anyone on your case is applying for:

ﬂ’lomr:m Qo“::’:

Madicaid or CHIP:
Q Children

O Adult Caring for a Chid

O Adult not Caring for a Chikd
O Fregrant Women

© Heaitry Texas Women

Person 1: contact person or head of household

Last name

/L)

Birth date (month/day/year)

First name Middle name

[ITEFITLTITT

Social Security number

Mailing address

City State Zip

) - ) -
Home phone Cell or daytime phone

Home address County

City State Zip

You might be able to get SNAP food benefits the next work day if you:
= Are migrant or seasonal farm worker,
* Have $100 or less in available cash and bank account and expect to eamn less than
$150 this month, or
* Have costs for housing or utilities that are more than your cash, bank accounts and
the income you expect for the month.
Answer them for everyone living in your home.

1. I8 anyone In the home a migrant worker or seasonal farm worker? ............. OvYes ONo
2. Doss anyane in the heme have maney in the bank or cash?..—. O Yes ONo | S
Amount
3. Does anyane in the home expect 1o recelve money th A
month? (This includes money you get from jobs, chnn O Yes O No —

support. social security and une

4. Does anyene in the home pay costs for housing and utites? s
(This inchudes rent, morlgage, water, gas, electric, sewage, T
trash, phone and property tax). OYes ONo Amount

| cartify unnarpenﬂtynfpequrymntma information | have provided on this spplicaion s true and complets
my knawiedge. If

1o the best of it is not, | may be subject io criminal
Sign here (or have someane with the right to act for you sign) Date Mors on page 2
H1010
Application for benefits 08022
Texas Health and Human Services Commission Page 1

10



Case Assistance Affiliate

 JEXA Case Assistance Affiliates (CAA) provide case
Services management services to members in person.

This includes helping:

« Assist members with mailing or faxing a signed
completed paper application or supportive
documents to HHSC.

« Assist members with locating their
YourTexasBenefits.com account username;

« Assist members with upgrading their
YourTexasBenefits.com account from limited to full
access.

« Assist members with linking their HHSC case
number to their YourTexasBenefits.com account.




Health and Human
Services

Case Assistance Affiliate

Case Assistance Affiliates (CAA) provide case
management services to members in person.

« Assist members with YourTexasBenefits.com unlock
and password resets.

« Assist members with YourTexasBenefits.com
account creation.

« Assist members with managing messages and
notification settings.

« Manage benefit cases using the “"Search Status” in
the Community Partner Portal located in
YourTexasBenefits.com.

12



Partner Login

¥our

exas

Health and Human B‘éﬁéfits
Services

Help | Espafiol | Login
Learn
About benefit programs

Apply
For new benefits
You are now being assisted by cppuser10001 at HHSC

Manage

Your account or applications

Learn how Your Texas Benefits can help you

-
- -
—
Find an Office @ Partner Login | GetaPa
ebsite Privacy and Secur
& done, you can create an account 1o apply for benefit
o sSuUpport services to be contac

atement | Civ
ted by programs.

START TOOL

ice screenir
check the® ratus of any you have already filled out.

FIND SERVICES
TEXAS

Health and Human Services

Members access the login page through the

“Partner Login” link in YourTexasBenefits.com

13



Partner Login

Health and Human
Services

Partner Login

Select an option listed below based on the type of partner you are;

COMMUNITY PARTNER ID (CPID) COMPUTER SET UP
COMMUNITY PARTNER STATE PORTAL LOGIN

QUALIFIED HOSPITAL f QUALIFIED ENTITY

CAAs use the "COMMUNITY PARTNER STATE PORTAL
LOGIN” button to access the State Portal login.

14




State Portal Account

CAAs are provisioned with a State Portal (STP) account,

TEXAS

Health and Human
Services

which can be accessed via TXTIERS.net/portal.

3 X

X 2 TEXAS
Rl L mmnon

WARNING: This is a Texas Health and Human Services information resources system that contains State and/or U.S. Government information. By
using this system you acknowledge and agree that you have no right of privacy in connection with your use of the system or your access to the
information contained within it. By accessing and using this system you are consenting to the monitoring of your use of the system, and to security
assessment and auditing activities that may be used for law enforcement or other legally permissible purposes. Any unauthorized use or access, or
any unauthorized attempts to use or access, this system may subject you to disciplinary action, sanctions, civil penalties, or criminal prosecution fo
the extent permitted under applicable law.

Enter User
Name and U
Password

Password *

Forgot Password?

When the account is initially created or a password
reset is requested, the CAA will receive a password
via email.




STP Home Page

State Pﬂ'rtal & HHEC | #r Quick Links = | @ Help | My Account = | (@ Log Out

o ASK T Knowledgebase

Your Texas Benefits Account~ Banner Message~ Offices ™

Click application to launch:

TIERS & Your Texas Benefits Computer Setup &' Your Texas Benefits Community Partner
Portal
Texas HHS Website Community Partner Program Website

4 CAAs have the following links on the Home Page
ealth and Human

Services of the State Portal:
« TIERS (Link with no functionality)
YourTexasBenefits.com Computer Setup
YourTexasBenefits.com Community Partner Portal
Texas HHS Website
Community Partner Program Website

16




STP Functional Tabs

CAAs have access to the following tabs:
Services * Home

* Your Texas Benefits Account Management
* Banner Message

* Offices

Health and Human

m—

i Health and Human
= Services

State Portal

F CLTOCN  Your Texas Benefits Account~  Banner Message ~  Offices ~

17




Health and Human
Services

My Account Menu

The My Account drop-down provides access to
the following screens:

e My Profile
e Change Password

| My Account ~ | & Log Out

State Portal Change Password
Edit My Profile

2. 3TEXAS

! Health and Human
/' Services

wledgebg*

I Haome Your Texas Benefits Account ~  Banner Message =  Offices ~

Click application to launch:

TIERS Your Texas Benefits Computer Setup Your Texas Benefits Community Partner
Portal

18



My Account Menu

My Profile The “My Account” menu allows
the CAA to create or update
their security questions.

TEXAS

Health and Human
Services

Edit My Profile

Security Questions
lea et and answer (hde SeCUriny guestions S0 that vk many icendi b wo i1 o ks v

HELPFUL HINT: The very first time a CAA logs in they are
prompted to update the "My Profile” section by selecting and
answering security questions. Successfully completing the "My
Profile” section will allow users to reset their password in the

future.




My Account Menu

Change Password

The "My Account” menu allows
the CAA to change their
password.

Current Password:
New Password:

Confirm New Password:

Change Password I n p U t
current
Password must meet the following requirements: pPaSSWoO rd .
0 Current password should not be empty

0 There should be at least one upper case letter

0 There should be at least one lower case letter Create a neW password

0 There should be at least one number en Su ri n g a I I I isted
Health and Human 0 There should be at least one non-alphabetic char req u i rements a re m et.
SerVices 0 Minimum length of the password should be 8 characters

0 Maximum length of the password should be 16 characters
© Atteast Account Passwords can only be changed
© son e once every 24 hours.

Additional Password Rules

" The password should not be the same as the last 24 passwords used.




STP Account

CAAs having trouble accessing their State Portal
account should contact their Community Support
Specialist (CSS) and provide the following
information:

* Name
Email Address
Phone number

Health and Human Organization Name
Services

21




Health and Human
Services

Your Texas Benefits
Account

2 HHSC |
-
) d’ Health and Human State Portal
'- ¢ Services
Search for User Accounts

C Create a User Account
Upgrade Account Access
‘ Reset Password

Your Texas Benefits Computer Setup
Message Center

Link Authorized Representative
Link HTW Legal Guardian/Parent(s)

The “Your Texas Benefits Account” drop down menu provides
access to the following screens:

e Search for User Accounts ® Reset Password

e Create a User Account Link Authorized Representative
e Upgrade Account Access *® Link HTW Legal Guardian




Your Texas Benefits
Account

Prior to utilizing the YourTexasBenefits.com Account
Management function, CAAs are required to
verify the member’s identity.

Members must be in person to utilize this
feature.

Acceptable forms of verification are:
« Valid driver's license or Department of Public
Safety ID card
« Birth certificate

Health and Human

Services « Hospital or birth records

« Adoption papers or records

« Work or school ID card

« VVoter registration card

« Wage stubs

« U.S. passport 23




Health and Human
Services

Search for User
Account

..........

Y ji Health and Human
Services

m Your Texas Benefits Account ™ B:ELLCTE I CIEET RGN e i [H-T- g

Search For User Accounts

& HHSC | # Quick Links ~ |

State Portal

User Account Name First Name * Last Name * Date Of Birth * Gender

Select

5]

SSN EDG # Case # Individual #

* Fields with red asterisks
must be completed

To avoid creating duplicate accounts, be sure to
search for an existing YourTexasBenefits.com account
prior to providing assistance. If an account is not

v Advanced search options

found, create a new one.



Search for User
Account

If the "Multiple matches found" message appears, add
another identifying element to the search criteria such
as:

Member’s Social Security Number

Eligibility Determination Group (EDG) Number
TIERS Case Number
Member’s Individual Number

L o'.'-.- )
-

o.
.....
oooooooo

Health and Human Address Line 1 Address Line 2 City Smbe. -
Services :

nnnnnnnnnn

Multiple matches found.

Please refine your search by entenng more input in optional fields

25



TEXAS

Health and Human
Services

Search for User
Account

Rhonda Hughes, Female

User account name
DOB

SSN:

Access

Address:

E-Mail:

Phone:

The following information is displayed:

User account name
Date of birth
Access type

Link to change the type of account
access

Link to reset the password
Member address

Member email address
Member phone number




Search for User
Account

This member is not known to HHSC and would

Health and Human

Services

need to provide additional information to obtain
full access

Mary Smith , Female

the SSN. Update Account




TEXAS

Health and Human
Services

Create a User
Account

CAAs can create a YourTexasBenefits.com

user account in the STP for members.

33 TEXAS

»¥.2 §/ Health and Human
& Services

I Home I Your Texas Benefits Account™ B:ELLETE I CEEET RGNS (-1

Search for User Accounts

State Portal

C Create a User Account
Upgrade Account Access
| Reset Password

Your Texas Benefits Computer Setup &
Message Center

Link Authorized Representative

Link HTW Legal Guardian/Parent(s)

Currently assistance creating accounts through the STP is
not tracked on HHSC reports.

28



"\ Create a User
Account

Search for User Accounts  Creabe a User Accounl  Upgrade Account Access  Reset Password  Message Center  Link Authorized Representative  Link HTW Legal GuardianPareni(s)
TEXAS E——
Health and Human Craate a User Account
hat
S ( LiSer Sccounr name mudt e B-40 chavraciars walhoul Sa0es Acdress Ling 1° Case
* £ € > " SHTCDIN, OF COmma ) PP L
User Account Mame *
At least one
First hame " fleld must be
Penmy Iniividhual #
completed to
Last Hame -
link a case to
Ciate Of Bitn * an accountl
Juptz000 it —
All boxes with a red asterisk (*)

must be completed.

Your Texas Benefits accounts created through the STP are
initiated as Full Access accounts and do not require
electronic authentication.

CAAs must verify the identity of the member prior to
assisting them.



Create a User

One of the following identifiers is required to link an
existing case to a YourTexasBenefits.com user
account in the STP:

« SSN

« Eligibility Determination Group (EDG) Number
« HHSC case number

« Individual ID

Health and Human
Services

When an account is successfully created, a pop-up
screen will appear with instructions (in English and

Spanish) for creating a password. The member will
be given a temporary password in order to complete
this step.

The member will need to sign on through
YourTexasBenefits.com and create a permanent
password.



Create a User
Account

TEX.AS @ | State Portal

Health and Human i
Services | —

Sewt P e oy

& Linked to TIERS individual: 123456789

& Rhonda Hughes' cases

Case# Members

24567801 Lidia, Erik, Judith, Alan, Sugey, Erk, Servio

Judith, Jaelynn, Keila, Gizelle, Nataly, Audrey. Victor

Ligia, Erik, Judith, Alan, Erik. Severo, Sugey

The user account must be linked to the member’s

HHSC case to access the manage, renewal, and change
options in Your Texas Benefits.




TEXAS

Health and Human
Services

Reset Password

Enter the member’s user account name.

Select the Search button.

B
E@J%ﬁ% State Portal

j Services

m Your Texas Benefits Account™ J:==LLEE] T RGN )i 0

Reset Password

User Account Name *

CAAs must always verify the member’s
identity prior to changing a

YourTexasBenefits.com password.

32



Reset Password

TEXAS

Health and Human
Services

Verify that the displayed information belongs to the
member being assisted prior to resetting a password.

Reset Password

User Account Name *

Smithymary05

Mary Smith , Female

User accoun tname: Smithymary05 Address:

pos: 02/02/1958
SSN:

Access: Full Case Access

Reset Password

The member’s name and identifying information are displayed
for the ‘User Account Name’ entered.

Select the Reset Password button.

Members unable to verify personal identity information are
required to go to YourTexasBenefits.com to reset a password.



Reset Password

A warning message will display. Select Yes to continue.

Health and Human
Services

YTB Account temporary password 8|
Are you sure you want to reset the password?

Temporary password / Confrasefia temporera

4Z2d=2THS
Y fou must use this password before midnight on 0712272020

Tiene que usar esia contrasena antes de |a madianoche del 0712212020

Once the CAA has
Your Texas Benefits: Password

selected OK to change T —
the password, a e "
temporary passwo rd o o sy et
screen with instructions Pt e ore
will populate in a new N

. Your Texas Bengfits: Contrasefia
WI n d OW . 1. Vaya a www YourTexasBenefits.com

2. Haga dlic en "Mangjg".
3. Enfrz & su cuents en &) sistema con su nombre de ususrio y esis contrasefia.

There is a “Print this e e s

page” link located in the

upper left-hand corner of

the new window. 34

4 Sele pedird crzar una nueva confrasefia. Tiens que hacer esto dentro de la medianache del 07/22/2020.
Sino ko hace, necesitard obtener ofra confrasenia temporera




Upgrade Account
Access

CAAs can change a member’s YourTexasBenefits.com

Health and Human
Services

account access from limited to full case access.

Upgrade Account Access

User Account Name *

MichaelThomas2012 Search

Michael Thomas, Male

User account name: MichaelThomas2012 Address:
DOB: 11/20/2003 1234 Main Street, Austin, TX, 78729
SSN: 123456789 peneelayne01@gmail.com

Access: Limited Access

Enable Full case Access

Enter the user account name and select the "Enable
Full case Access" button.

35




TEXAS

Health and Human
Services

Upgrade Account
Access

Upgrade Account Access

Upgrading full account access

nt mama: MichaelThomas2012 Address Line 1 mu:
irst Name * 1234 Main Street
ase
Michsel
dres:
ame
homas
City *
Diate OF Birth © Austin
11/20/2003 -]
Stah
Gender - Texas o
Male v
ZIP 123456780
Email
P

Enter one of the required elements to enable
full case access:
« HHSC Case Number

« Eligibility Determination Group (EDG) Number
« Member Individual Number
« Member Social Security Number




Upgrade Account
Access

Once the account has been

TEXAS

Health and Human
Services

successfully upgraded, this
screen is displayed.

Suceess! Atcount suwccessfully upgraded]

User account name TEST GAME
User full name Game Winner
ALCESS Full case access

Note: Members must have a case number, EDG number or an

individual number to be linked to an HHSC case.

37




TEXAS

Health and Human
Services

Manage Mlessages

SATEXAS

Health and Human
" Services

m Your Texas Benefits Account > B:=ELLETECEEEI RG]0

Message Center

State Portal & HHSC | ¥ Quick Links ~ | @ Help |

User Account Name *

Judith123456 w

Judith Moran, Female

User account name: Judith123456 Address:
DOB: 1/16/1987 9601 W Montgomery Road, Apartment 227,
SSN- 627246420 Houston, TX, 77088
Access: Full Case Access

Manage Alerts Notice Preferences m

CAAs can assist members with setting up alerts and

paperless options through the “"Message Center”.

38



TEXAS

Health and Human
Services

Unused Pages

CAAs do not use these pages:

« “Link Authorized Representative” page; and
« “Link Healthy Texas Women Legal Guardian” page

&/ Health and Human
- Services

“ Your Texas Benefits Account ~

Link H Search for User Accounts

State Portal

Create a User Account

Upgrade Account Access User Account Name *
Reset Password

Message Center

Link Authorized Representative
Link HTW Legal Guardian/Parent(s)

« Link Authorized Representative page is for members who are
acting as the Authorized Representative for another member on
a specific case.

* Link HTW Legal Guardian should be done by the member in
YourTexasBeneifts.com and not the CAA.



Community Partner
Portal

YourTexasBenefits.com



Your Texas Benefits
Community Partner Portal

CAAs can access the YourTexasBenefits.com CPP Portal

Health and Human

Services

through the STP landing page.

@) e
sy
d\" Heafth and Human ‘ State Portal

4 Senvices

s

II'bn! Your Texas Benefits Account~  Banner Message ~  Offices ~

Click application to launch:

‘ TIERS &

Your Texas Benefits Computer Setup @ ‘ Your Texas Benefits Community Partner Portal 2

41




CPP Portal User
Agreement

Health and H
= Seru.cesuma" User Agreement

As an employee, volunteer, agent, or representative of a Community Partner, | understand, acknowledge and agree that:

* | will assist applicants for, and recipients of, Texas Health and Hurnan Services Commission {(HHSC) benefits (SNAP, TAMF, CHIP, and/for Medicaid benefits) by
helping them complete the web application found at www.yourtexasbenefits.com. For purposes of this agreement, applicants for and recipients of HHSC
program benefits, as well as their authorized representatives, are referred to collectively as Clients.

| 'will provide such assistance to Clients only when the Client is in my presence or, for some purposes, by telephone. | understand that because Clients may not
electronically sign applications by telephone, | may not assist a Client in completing an application unless he or she is in my presence.

Any and all information provided to me by Clients is strictly confidential (Confidential Information). 1 will use the Confidential Information provided to me only to
assist the Client or HHSC in completing an application for these benefits. | will not use or disclose any Confidential Information, induding but not limited to the
narme of the Client and any other personally identifiable information, for any purpose other than the purposes expressly authorized in this agreement. | will not
disclose any Confidential Information to anyone other than HHSC or its duly authorized representatives unless | am expressly instructed in writing to do so by a
duly authorized representative of HHSC.

| also understand that | will not make any representations to a Client regarding the probability or likelinood of an eligibility determination.

| will immediately contact HHSC with any questions or concerns about the safeguarding of Confidential Information or any actual or suspected use or disclosure
of such information. | will notify HHSC within 24 hours of the receipt of verbal or written requests for any Confidential Information.

In the process of assisting Clients, | will not discriminate on the basis of race, color, national origin, sex, disability, political beliefs, or religion.

.

vill follow all HHSC and Community Partner policies regarding access to and use of the Portal and | AFFIRM that either the Organization or | have signed a
written staterment acknowledging ny role and responsibilities.

Warning; If you select "DECLINE®, this window will cdlose and you will need to return to the State Portal home page to access the www yourtexasbenefits.com
Community Partner Portal link.

The CAA will be directed to the YourTexasBenefits.com “User
Agreement” to read and accept the terms. Once completed

the CAA will be directed to the Community Partner Portal
Home page.



Your Texas Benefits CPP
Portal Landing Page

TEXAS
Health and Human
Services

Help | 0 0353nclarke | Close

COMMUNITY PARTNER HOME ‘ APPLY FOR BENEFITS SEARCH CASE STATUS SETUP COMPUTER

Community Partner Home

Welcome to the HHSC Community Partner Website Re m | N d er:
This website is designed to help you assist people applying for SNAP, TANF and medical progral -

As a community partner, you may also help people with the following: CAAS Ca n n Ot
» Online application submission .
provide

+ View current benefits

* View benefit history

application
» View certification period a SS I Sta n Ce

» View scheduled appointments

« View current case status

+ Find nelpful information on other social service programs

Useful links (All links open in a new browser window)

CPP Weabsite Texas Works Handbook

HHSC main page Partner Promotional Materials

USDA Website CHIP Outreach Materials and Information
Healthy Texas Women Wabsite MNews and Information

Printable HH5C forms Events

Form HO926 Community Support Specialist Information

Form H1826 2-1-1 Texas Information and Referral Network




Your Texas Benefits
CPP Portal

Learn Apply Manage

About benefit programs For new benefits Your account or applications

Health and Human
Services

@ ¥ou are now being assisted by "mdethloff" at HHSC

Switch to paperless alerts and get
updates via text or email instead.
Click Manage, then Paperless
Settings.

center

® o0 N

The green banner indicates the computer is set

up to track CAA assistance.




Search Case Status

Searching case status shows member case information
Healtlslearr‘::i“l:-lsuman SUCh as:

«Case number

*Benefit program

«Members listed in the household

* Benefit amount or if the benefit is active

*Case status

*Period begin date

*Review date

Use the information under "Review date" to help

members track renewal dates to avoid any coverage
interruptions.

45




Search Case Status

Your
Texas Help | Q 000Omdethiaff | Close

Benefits

Health and Human
Services

COMMUNITY PARTNER HOME APPLY FOR BENEFITS

SEARCH CASE STATUS

Search case status

Community Partners accessing HHSC infermation for a client thirg

;Eizturcimplete form HOS26. Clients can complete the form by lof CAAS Ca n Sea rC h by :

Fill in one of the boxes below and click ‘Searci

User name:

Member User name

Socdial Security number:

Member Social Security
number

Case number:

CANCEL

Your rights

Member Case number

In accordance with federal law and U.S. Department of Agriculture
prohibited from discriminating on the basis of race, color, national
also prohibited on the basis of religion or political beliefs.

‘fiou have the right to:

Hawve your eligibility decided within 45 days from the day you turn in your application (30 days for Food Stamps)
Get Medicaid coverage, if eligible, for three months before you applied for assistance
Hawve a fair hearing if you disagree with any action the department has taken or not taken in your case.

¥ou or your authorized representative may file your application by calling 2-1-1, going online to www.yourtexasbenefits.com, or completing and mailing an
application to the Health and Human Services Commission, or faxing an application. To receive uninterrupted benefits, you must complete an interview and
provide required verifications.

¥ou must apply or reapply for SNAP food benefits if everyone in your household receives or is applying for S51. If you have no one to represent you and a face-
to-face interview is needed, you rmay be interviewed at your home or by telephone. If you believe these rights have been denied, you may call 2-1-1.
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Search case status

Community Partners accessing HHSC information for a clismt through YourTexasBenefits.com must have the

client complete form HO%26. Clients can complete the form by logging into their YourTexasBenefits.com

account. Quick links

START AN APPLICATION
START A CHANGE REPORT
START A RENEWAL
UPLOAD FILES

CONSENT FORM SEARCH

Fill in one of the boxes below and dlick ‘Search’.

User name:
Social Security number:

Case number:

A search by the “User name” will display any application,
change or renewal activity tied to that member’s

account.




Search Case Status

Change report activity

Healtls‘ anf’ Human No Change request data found in your account on Yourtexasbenefits.com
ervices

Questions? Call free 2-1-1 or 1-877-541-7905,3.

If anything on this page is not correct, check that your account is up to date,
Renewal activity

Renewals sent or cancelled

Submission ID  Case number  EDGnumber  Program Datesent  Status Links to document How signed

1234567890 5012345678 987456321 FS-NPA 12/02/2016 Reviewed VIEW/PRINT Online

Case status

Case Start Renewal
number Benefit program___Members Benefits_Status __date date
1234567850 CHIP Minnie Mouse Active Approved 12/01/2017 11/30/2018
1234567830  CHIP Mickey Mouse Active Approved 12/01/2017 11/30/2018
1234567830 CHIP Tinnie Mouse Active Approved 12/01/2017 11/30/2018
1234567890 Medicaid Minnie Mouse Active Denied 04/01/2012 07/31/2012

A search by the "User name” will display the case
status for all cases associated with that username.
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Search case status

Community Partners accessing HHSC information for a client through YourTexasBenefits.com must have the
client complete form HOS26. Clients can complete the form by logging into their YourTexasBenefits.com
account. Quick links

START AN APPLICATION

Fill in one of the boxes below and click ‘Search. START A CHANGE REPORT
START A RENEWAL

User name:
UPLOAD FILES
CONSENT FORM SEARCH

Social Security number:

Case number:

A search by the member’s “"Social Security
Number” will display any application, change or

renewal activities as well as case status tied to
that member’s SSN.
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Search case status

Community Partners accessing HHSC information for a clisnt through YourTexasBenefits.com must have the

client complete form HOS26. Clients can complete the form by logging into their YourTexasBenefits.com

account. Quick links

START AN APPLICATION
START A CHANGE REPORT
START A RENEWAL
UPLOAD FILES

CONSENT FORM SEARCH

Fill in one of the boxes below and dlick ‘Search’.

User name:
Social Security number:

Lase number:

A search by the member’s “Case number” will
display any application, change and/or renewal

activities, as well as any current case status tied to
that case number.
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Community Partner Home

Welcome to the HHSC Community Partner Website

This weisite is desigred to help you assist people applying for SNAR, TANF ard medical programs
AS 3 COMMUNIty partner, you may aksa help pecple with the fol o ng;

+ Online appl cation submission

+ Wiaw current benefiis

+ ‘e benefit history

+ W CUITENE CASE SLITUS

+ Wiew certification pertad

+ Wiew scheduled appoirments

+ Find Fesipsful imfoemnati on on ather socal serdce programs

Usaful links [All links open in a new browser window)

CFP ‘Webske Texas Works Handbook

HHSL main page Fartner Framotianal Materials

L5 Ot Wehsite CHIF Qutreach Materials and Information
Heatitwy Texas Women Websize Hews and Infarmation

Printakle HHEC forms Ewerns

Fanm HOS2E Comimunity Suppon Specialist Infonmation
Form H182& 211 Texas Information and Referral Metwark
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Set up computer

Set up computer for clients to apply for benefits.

Selecting the “"Set Up” button tracks assistance on
YourTexasBenefits.com

This action logs the CAA out of the STP.



Health and Human
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lear Community
artner Data

“Clear Community Partner Data” removes
the Cookie (tracking) from the browser.

Your
Texas
Benefits

Community Partner Login

* = Required item

Set up computer

Community Partner ID *

SET UP

CLEAR COMMUNITY PARTNER DATA

Logln (site managers, case assistance navigators and community partner
interviewer accounts only)

Click the link below to log into the state portal home page with your user name and
password. Once you are logged into the state portal, click "Your Texas Benefits
Community Partner Portal”. If you have forgotten your state portal password,
navigate to the state portal login and click the "I forgot my password." link.

LOGIN THROUGH STATE PORTAL

Community Partners are community organizations that help Texans apply for and manage their HHSC benefits. Benefits include SNAP Food Benefits, TANF cash help for

families, Medicaid and CHIP benefits.

Some Community Partners only provide computers. Other partners help with completing applications and submitting documents.
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Report a Change

CAAs can assist members in person with reporting a
change to their benefits case using YourTexasBenefits.com.
« After logging in, a member will select their case number

TE

Health and Human

Services

to report a change.
Members must have a valid consent form on file before
a CAA can assist with reporting a change.

Case details: 1800271874
TANF

v [ REPORT A CHANGE

e Peter Garibaldi

Approved

2. UPLOAD FILES

Medicaid

Approved




Report a Change

Members can report address and household composition

Health and Human
Services

changes, as well as changes to income or resources like
vehicles and bank accounts.

Pick changes to report

Click each box to select the type of changes you need to report.
Items | need to change:

Please click on the boxes on

.! @ the left to pick the changes
you need to report

Address, phone Money you get Costs you pay Vehicles, bank Other changes
number, email and accounts and
people property

Pick the items to update:

[] Address, phone number and email

[ Add, remove or update people on your benefits case

r- Someone who can make decisions on your case
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Uploading Documents

CAAs can assist members in person with uploading
documents needed to verify case information such as:
« Paystubs, birth certificates, immigration documents,

TE

Health and Human

Services

domicile verification, and tax status declaration.
Members must have a valid consent form on file before
a CAA can assist with uploading documents.

Case details: 1800271874
TANF

v [ REPORT A CHANGE

e Peter Garibaldi

Approved

2. UPLOAD FILES

Medicaid

Approved




Uploading Documents

Upload files Helpful info about uploading files
Health and Human
Services
When you apply for benefits you might need to give us items showing proof of the info you gave us on this application. Fl | €5 }{GU u pl Dad must be'
Here is a list of the items we need you to send us for each program. If we need more info, we will send you a letter. . E" M B or sma | |er
If you upload the files we need now, it might help us review your case faster.
* PDF, |PG, TIFF, or GIF
To start, select a file you need (from your desktop) and drag it into the box below or pick ‘browse for a file'.
_ format
The file will show up under ‘Files you want to send”. You will need to pick the type of file you want to upload.
Select ‘Upload files' to start the upload. You can send up to 10 files at a
Files that have been sentwill be listed under ‘Uploaded files” time as ||;:;|r"|g as th ey don't add u p

to more than 30MB.

Drag files here that you want to upload
or browse for a file

If you aren't ready to upload files

now you can always upload files
Files you want to send later b}-’

» Logging into your account,
clicking ‘Manage' at the top

of page, selecting the case
you want and clicking
‘Upload Files’

¢ Using the Your Texas
Benefits Mobile app

Uploaded files

20221022_153950.pg 1 Page 3235 KB Type of file:
ID - Identific =
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H0926 Consent

Form

CAAs providing benefit assistance to members are required to
obtain consent from everyone that is assisted.

The Community Partner Program (CPP) utilizes a fully
automated consolidated member consent form H0926 “Sharing
Facts about Me and My Case with a Community Partner.”

The CPP form H0926 serves as acknowledgement by the
member that they are willingly sharing information with a CAA
and allows for the release of case information through
YourTexasBenefits.com and through HHSC representatives
including 2-1-1 Option 2.
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H0926 Consent

Form

When working with a CAA, members will be prompted to indicate the level of
information they wish to share with the CAA assisting them.

Members can choose to share:

« only the information necessary to manage their HHSC benefits. (This option
does not allow the CAA to receive member information from
YourTexasBenefits.com or HHSC).

« their limited case information through YourTexasBenefits.com.

« unlimited case information with the CAA through HHSC (2-1-1, Option 2); or

« only the specific information they have indicated on the consent form through
HHSC (2-1-1, Option 2).

Members will be prompted to complete a consent form as soon as they
log into their account while working with a CAA.

(This form is only valid when received electronically through YourTexasBenefits.com)
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H0926 Consent Form

TE >

Health and Human

CAAs must be logged into YourTexasBenefits.com or have the computer

set up to track assistance to access the H0926.

» CAAs must have the member complete the H0926 consent form prior
to providing benefit management.

» Members must indicate the amount of information they are willing to
share.

» Consent is only valid for up to one year from the date it is sighed and
submitted.

» Members can choose an earlier expiration date.

» If no expiration date is entered, the date defaults to one year.

» The member must indicate consent by signing with their
YourTexasBenefits.com password.

» The consent form is electronically stored by HHSC.

» Consent can be withdrawn at any time.

Services
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H0926 Consent Form

Applicant information
Health and Human

Services Applicant decals:* Be familiar with the following options in
1902302155 order to educate members and obtain
consent.

Case first name: *

Bruce Wayne
Date consent form agreed to: Consent form expiration date:
06-28-2019 ]

| authorize HHSC to share facts about my case with the community partner or agency listed on this form. | understand the facts about my case may include privat
facts about my health. *

® Yes O No

Select one of the options below; *

() Share only my information available through YourTexasBenefits.com inquiry: case number(s), benefit program(s), case member name(s), benefit amount or
active or inactive benefit status, start date and renewal date.

(O Share all my case records with this community partner, This allows HHSC to release my case information electronically through YourTexasBenefits.com and
verbally through 2-1-1,

(O Only share the following information from my case record with this community partner. This selection only applies to information released verbally through
2-1-1,
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Providing Consent

All members working with a CAA must answer “Yes” to the initial
consent question. This question acknowledges the member is aware

Health and Human

Services

they are sharing their personal information with a CAA to manage
their benefits online. Members are not required to work with a CAA
to do so.

Community Partner details

Community Partner ID: * Community Partner agency:

10000 HHSC Members who
Address (line 1): Address (line 2: do not agree
will not be able
City:* State:* 7IP:* to work with a
Austin Texas 76751 CAA to manage
eephone number: their benefits.

512-206-4575

| agree to share facts about me and my case with this community partner to apply for or make changes to my HHSC benefits. | am not agreeing to have HH5C
share my case information with this community partner. *

(O Yes (O No
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Consent Levels

This option allows the member to provide additional consent

Health and Human

that releases case information to the CAAs.

Services
EIE“ W
Applicant first name: * Applicant last name: * Applicant date of birth: *
Minerva Wyandotte 07-15-1978

| authorize HHSC to share facts about my case with the community partner or agency listed on this form. | understand the facts
about my case may include private facts ahout my health, *

@ Vs O No

Select one of the options below: *

() Share only my information available through You

name(s), benefit amount or active or inactive ben NeXt’ a mem ber Wi” deCide hOW
.\ Chare .-illrnw:,-' case records with this community pa th ey Wa nt to a I |OW H HSC to
YourTexasBenefits.com and verbally through 2-1 . . o -
__ | share their case information with
" relessedverball through 211 the CAA.
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Consent Levels

If the member wants to share additional
benefit/case information with the CAA, they must
indicate the level of information they want to
share:

1. Share only my information available through
YourTexasBenefits.com inquiry: case number(s),
benefits program(s), case member name(s), benefit
amount or active or inactive benefits status, start date
and renewal date.

 This option applies to Case Assistance
Affiliates and gives consent for release of
case information available when using the
Search Case Status feature in Your Texas
Benefits only.

 This option does not allow 2-1-1 case
information agents or CPP to share
information with the CAA.
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Consent Levels

2. Share all my case records with this community
partner. This allows HHSC to release my case
information electronically through
YourTexasBenefits.com and verbally through 2-1-1.

« When this level is selected the HHSC
representatives will be able to discuss the
member’s case information with a CAA.

 This includes 2-1-1, option 2 case
information agents and information when a
case review is requested from the CPP.

3. Only share the following information from my case
record with this community partner. This selection only
applies to information released verbally through 2-1-1.
 This option allows HHSC to release only the
information indicated by the member in the
text box provided on the form.
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Search case status

Community Partners accessing HHSC information for a client through YourTexasBenefits.com must have the
client complete form HO826. Clients can complete the form by logging ino their YourTexasBenefits.com

account. Quick links
START AN APPLICATION
Fill in one of the boxes below and click ‘Search’. START A CHANGE REPORT
START A RENEWAL

User name:
UPLDAD FILES

“CONSENT FORM CONSENT FORM SEARCH
Social 5ecurity number: SEARCH"

Case number:

CAAs can perform a search of consent forms submitted by
their organization. CAAs can verify the member has a consent

form on file with the organization by performing this search
prior to assisting a member.




Consent Form Search

Health and Human
Services

Your

Texas
Benefits

Consent form search

Cormmuniy Partner chents releasingHHSC case Information to the organtzation they are workingwith must compiete form HOS26 and Indicate the amournt of
mformation they are wilingte share. iIndhidual chentsapglicants can complate the form by loggng Inte thelr YourTexasBanefit=. com acoount

To rebrieye th ten Most recent consent hanms submirted under this

Community Partner ID
automatically populates based on

Commrindty Partner I

User naame: the |Ogged In CAA-
nann:;.-hﬁﬁl x Enter the memberls "User name//

or "Case number.”

owen (oo

Only forms submitted by the member when

working with the CAA’s organization can be
viewed.
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Consent Form Search

Your
Texas
Benefits

"User name” search will display consent forms
submitted by the member for that organization.

Case mumber:

canen Coourc
Case Date Expiration Date Submission
Given by Case name  num ber provided date Withdrawn D Actions
Minerva Minerva 10/9/2019 6/8/2021 1001859820 VIEW/PRINT PDF
Wyandott Wyandott WITHDRAW CON
Minerva Minerva 10/9/2019 6/8/2021 10/9/2019 7:00 1001859819 VIEW/PRINT PDF

Wyandotte Wyandotte pm

If the member has more than one case linked to their username

all forms submitted for all cases linked to that username will be
displayed.



onsent Form & Case

Status Search

TEXAS March 2015-€

Health and Human

Services » CAAs do not have the e
ability to search for e
member information in BT T TR

* Use a device such as a compuler or tablet thal connects lo the Texas Health and Human Services Commission’s
(HHSC) Your Texas Benefits website. | can use this website to apply for HHSC benefit programs such as SNAP, TANF,
Medicaid and the Children's Health Insurance Program (CHIP)

+ Wark with stalf or veluntears who will help me understand and apply for HHSC benafits through the Your Taxas Banefits

YourTexasBenefits.com

W ith O ut a Va | i d e I ect ro n i C website. | know thal when | am applying through the website, | may need to share facts abgut myseil and my family,
including facts about my health, with the agency listed above so they can help me fil out and submil the application form.

H0926 form on file for e e e o

facts about myself and my family, including facts about my health and my case, with staff or volunileers for the agency
listed above.

t h e m e m b e r t h ey a re « Work with staff or voluntears who will help me find facts aboul my case o my application Using the Your Texas Benefits

website or by contacling HHSC on my behall. This includes help finding the status of my application and facts about
HHSC benefits I'm getting, including when my banefits will start of &nd. | understand thal 1o get this halp | will need to

. .

a S S I St I n g [ share with siall and volunteers my username, Social Security Number o case number, and | may need o share lacts
about mysell and my family, including facts about my health and my case.

| understand that the agency listed is actingion my behalf and is not acling on behalf of HHSC

I know that | do not have Lo sign this form loc

» Paper consent forms are oot
not valid in this situation Gt S
and are watermarked

| authorize HHSC lo share facls aboul my case with the following person or agency. | understand the facts aboul my case may
include private facts about my heaith.

Case Name:

Community Partner Agency (if any):

Address

with "SAMPLE”.

City, State, ZIP Code:

Phone No. andiArea Code:
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Consent Form &

Case Status Search

When conducting a Case Status Search, the member
must have provided the CAA with one of the

following levels of consent for the search functionality
to work:

L A

Health and Human
Services

Share only my information available through
YourTexasBenefits.com inquiry: case number(s),
benefits program(s), case member name(s), benefit
amount or active or inactive benefits status, start
date and renewal date.

Share all my case records with this community
partner. This allows HHSC to release my case
information electronically through
YourTexasBenefits.com and verbally through 2-1-1.



Health and Human

Consent Form &
Case Status Search

When no valid consent form is on file for the
member, the CAA will receive the following message
below and must assist the member in submitting a

current valid consent form.

"No valid consent form found OR Search criteria
entered is incorrect. Please verify and resubmit”

el e mm e START A CHANGE REPORT
Fill in one of the boxes below and click 'Search'.
START A RENEWAL

UPLOAD FILES
CONSENT FORM SEARCH

User name:
Social Security number:

Case number:

1234567891

No valid Consent Form found OR Search criteria entered is incorrect. Please verify and resubmit.

If anything on this page Is not correct, check that your account is up to date.
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Questions

73



Thank you

CPP@hhs.texas.gov
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