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What Changes in the New System

= More ways to apply for TANF, Food Stamps and Medicaid. Applicants
can:

- Start an application on the Internet (available 24 hours a day);

- Call a toll-free number from 7:00 am - 7:00 pm, local time Monday —
Friday to start an application or ask questions;

- Mail or FAX copies of required application documents (such as rent
receipts or pay stubs); or

- Visit a county office in person (an office will remain in each county in the
new system).

= More ways to check on status of application or benefits
- Call a toll-free, 24-hour phone system to get information
- On the Internet, 24-hours a day

= Data collection and electronic storage

- Application and supporting documents will be scanned and stored
electronically

Voluntary Community Assistance Network
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Regional Implementation
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Implementation Update

= New Tool Usage (as of 6/18/09)

Over 5.5 million calls to the Service Center

Over 173,000 online applications submitted

Over 6 million documents FAXed or received at a local DFR office

Over 3.2 million hard copy documents received and scanned
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V-CAN Overview

= Voluntary Community Assistance Network (V-CAN)

- A formalized network of community organizations and service providers to serve
our mutual clients

- Activities for participants are limited to information, referrals and/or access for
clients who wish to apply for assistance

All participation in the V-CAN is voluntary

Information Sharing with Clients

- V-CAN Members will receive information via email and bi-monthly newsletters from
the IBM-led Coalition about Eligibility Modernization

- V-CAN Members will receive tools such as posters, tip cards and postcards on
ways clients can apply for public assistance benefits

Improved Access for Clients

- V-CAN Members provide clients with the option of using a computer to access the
Internet and/or telephone to contact the Call Center

- Clients can apply for or manage benefits when and where it is convenient for them

Voluntary Community Assistance Network
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Client Support Materials

We Are Improving

Qur Service to You!

You Can Now Apply for and Manage Your Public (Vea ofro lade para Espafiol.)
Assistance Anytime, Anywhere! P How you can apply

Using the Divisian of Fomnly fe
"Coll Camtee: SoaNCes (DFR)

Cixh Assiton ¥ On the Intemet, 24-hours a day at www.in.gov /fssa
¥ Call 1-8XX-XE-XXXX to tailk with o Caill Center i “r [
Onthe Irlfemgf (24 hours a day) representative, 7am — 7pm. Mon - Fri {local tims) B h:l.l.‘.'lﬂ!l‘b.wl

v -
At a Local DFR Office, Mon - Fri W:ﬂn-fd‘ﬂ o H}I
P What information do you need to start an .
application on the phone or Internet?

Information for All Household Members such as:
¥ Names and dates of birth
Income from jobs or training

R gl
i
- ﬂ s from Foar - Tpe (410 Cok St Sapimgnirries
+ Bhar applootoneiiy o Rkl sort e

4 Report 0 chorg I b, ook e
Benefits (you get now orin the past) such as Social

¥
v R e e o eyl e e RS L
Security, 351, veteran’s bensfits, child support <

7 y ' et = Change Bl or fre o B it
Amount of checking, savings accounts or other
¥
v
¥

resources owhed or being purchased n Bk abnhl o beler el pee om OFe
Monthiy rent, mortgage and utility bills o 4
Payments for adult or child care Afigr Moy [emin Sixbmr i B ang ool ot
Health caverage and/for medical benefits w fadned O il S0 10 RO ol e

¥ Additional Information As Requested

P What do you do next?

 Crwrk e o R B ppegvasdt o et
In @ Local DFR Office (Mon-Fri),

u ' i @ i oc] B o I s el
se 6 153 By O the Filemet : :
¥ Complete and sign the application e e Tt Horts
¥ iail, FAX orvisit a local DFR office to send in
application and required documents * Lt g Boe kR e xio
¥ wWalich for a notice in the mail
gk ] o Lt A
P What else can you do on the phone or 1§ imcprccm| [0 ragmE o
Intemet?

¥ Check the status of your application or benefits
¥ Report changes in income. address, phone number
or household members

1-BXX-XXX-XXXX - www.in.gov/fssa

Postcard (8x5)
Call Center Tip Stand

(8x5 with stand)

Intermnet
Applicati

Applying for Public Assistance?

ing
Public assislonce?
G o e 0, 0% Ty W ety e

Use the Internet or phone to apply for
or manage your benefits:

ol """"“r'qe
v Cash Assistance (TANF)

v Food Stamps

ot v Medicaid

ey ¥ Hoosier Healthwise

Are you applying for public assistance?
Visit www.in.gov/fssa or call 1-8XX-XXX-XXXX

www.in.gov/fssa or 1-8XX-XXX-XXXX

Magnets or
Business Cards (2x3%)

Internet Roll Menu Pen & Pen Content
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V-CAN Membership Update
= V-CAN Members Statewide: 1,542 (as of 6/19/09)

- Access Points: 727
- Referral Members: 377
- Informational Members: 438

= Types of V-CAN Member Agencies:
- Health Centers & Hospitals
- Township Trustees
- Nursing Homes & Area Agencies on Aging
- Information & Referral Agencies
- Food Banks & Pantries
- Disability & Mental Health Agencies
- Community Centers & Youth Services Providers
- Domestic Violence Shelters & Rape Crisis Centers
- Housing Agencies & Homeless Shelters
- Public Libraries

Voluntary Community Assistance Network
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Applying for Benefits in the New System

v Getting Started

v" Internet Screening and Application Options
v Call Center

v" Local Office

v Application Tips

Voluntary Community Assistance Network
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Getting Started

Go to www.in.qgov/fssa, click “Apply for Benefits / Manage Your Benefits”

IN.ZOV B S5 25 Governor

MITCH DANIELS
: visit his home page >
Abowt | Agriculbure & | Business & | Education& | Familv& | Law &

Public | Taxes& Tourism &
Indiana | Environment | Employment | Training Health i Justice

Safety | Finance | Transportation

Find an Agency Find aPerson HELP [ & [* &0

Online Service h{
FIRST IN LlNE EVERY T]ME

About FSSA
Aging

Disabilities & Rehabilitative
Services

Family Resources ek fO['_.pEOp

MedisaidHealth Plans 15 d|sa || t Y

Mental Health & Addiction -

Hewsroom

Offices & Facilities -

Statistics & Reports

Related Agencies & Links P

Contact Uz Toll Free Humbers i § Iy 2, - n E B EEN:

Fraud Hotline 7 Ee 2 :
Press R ses and Events

Care Management

DMHA Localization -

Forflood victims to locate your FEEA Division of Family BEesources County Office, please click here.

bod Starnps Available in 8 More Counties for Victims of Flooding (view)
nod Stamps Available in 14 Additional Counties for Victims of Flooding (view)

nod Starmps Availahle in 14 Additional Counties for Victims of Flooding {fview)
APPLY FOR BENEFITS  |Giaces= o
nod Stamps Available in 8 Counties for Victims of Flooding {view’
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Getting Started (cont.)
E

[ FSsAHome | ;
About FSSA ~ Apply for Benefits

Aging
Disabilities & Rehabilitative
Services

Select your

county®

. Do | Qualify for Services? More 7 ..ine Services n
Family Resources S

Medicaid Health Plans Click on the county in which you're seeking serices to see what's available.
Mental Health & Addiction
Newsroom Adams Allen Barthalomew Benton Blackford Boone
Offices & Facilities =

Statistics & Reports
Related Agencies & Links Crawford Daviess Crearbarn
Contact Us/Toll Free Humbers

Browen Carrall Cass Clark Clintan

Cekalb Celaware

Elosr

IWTRTTaTI Ellh o Eolibtais Eranllin

Fraud Hotline
Current Initiatives |/ Iss

Care Management Adarms Bartholormew Bentan Blackford Boone
DMHA Localization
Eligibility Modernization - Jasper Jennings Johnson Koy
Mental Health' Translormation Kosciusko | LaGrange ake LaForte Lawrence Madison
RFP T-37 Bidder's Library
Sign up to receive @ Marion Marshall Martin Miarmi Monroe Montgamery
e-mail and wireless
updates from FSSA Margan Hewtan Maohle Chia Orandge Cwven
Parke Perry Pike Porter Posey Pulaski
APPLY'FOR BENEFITS |
Putnam Randolph Ripley Rush 5t Joseph Scott
MANAGE YOUR BENEFITS |
- Shelby Spencer Statke Steuben Sullivan Switzerland
Tippecanoe Tiptan Union “Yanderburgh = Mermillion Yigo
F’nd‘er Wahash YWarren Warrick Washington Wayne Wells
Lullgmuul =INDIANA Wirhite Wiihitiey

* Applicable for Region 1 and 2 counties only; Region 3 and 4 counties
will use the FSSA QualCheck system until implementation occurs.
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Getting Started (cont.)

Select Start Here, then
choose EZ Screening
to screen for services

O Help finding a job

O child care assistance
O child support benefits
O Social :Scl:uritr.

O Disability benefits

O EBT

O More benefits

N
8 4

Food Stamps Cash Assistance Health Coverage

Click on the underlined words below to perform the listed functions

Food Stamps, Cash Assistance and Health Coverage

. - Use our EZ Screening to see if you might be eligible for Food Sté
- Apply for Benefits if you wish to apply online or get an applicatia

- Peport a change if you are receiving benefits
- Check the status of an application you have sent to us or benefits you are receiving
- Continue Online application  started in the last 30 days

2

& you are visually or hearing impaired, use Easy Weh Browser

Healthy Indiana Plan (HIP)

- Use our EZ Screening to see if you might be eligible for HIP.

- Apply for HIP if you wish to obtain an application for Healthy Indiana Plan without completing the EZ Screening quest
- Report a change if you are receiving HIP benefits,

- Check the status of a HIP application you have sent to us or a benefit you are receiving

- HIP Health Plan may report @ change about a plan participant

Voluntary Community Assistance Network
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Internet Screening

= Step 1: Complete the Internet Screening

- Applicants will complete the screening (similar to QualCheck used
today) in English or Spanish

- Applicants will answer questions related to household members,
employment, income and resources

- The screening tells applicants whether they may or may not be
potentially eligible for assistance

- The screening is not an official eligibility determination

Note: Applicants are not required to complete the screening prior to applying
for benefits. If desired, applicants can select “Apply for Benefits” and go
directly to the online application.

Voluntary Community Assistance Network
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Internet Screening (cont.)

| ‘% J i T —
|ZMEELYY Family and Social o | a b
E 4 - L

Services Admmistration

navigation Screen for Services Help |

What Is Screening?

Start by answering the 15 minute self-screening questions, This will help wou find out what Indiana State Benefits you
may be able to get if you apply. ¥ou will be asked questions about you and the people whao live with you.

What Information Do I Need?

Please gather the following information to help you answer questions:

- Household financial information, such as;

Money spent on rent, house payments or heating and coaoling

Cash on hand or money in a bank account

Income from a job or training

Payments for adult or child care

Unearned Incame such as Social Security, 551, child support, unemployment benefits
- Benefits you get now or have gotten in the past

i for example, Medicaid, Medicare, Social Security, veteran's benefits, etc.)

- Medical information related to you and the people who live with yaou

What Happens When I am Finished?

after you answer the questions, you will know if you might be able to get Food Stamps, Cash Assistance, or Health
Cowverage, Please remember that this is a basic screening tool, not & final decision about whether you can get these
programs. You can choose to apply at any time even if the screening results show you may not be eligible.

For the State to decide if you are eligible to receive benefits, you must complete and submit an Indiana
Application for Assistance. Follow the steps to Print and Mail your signed application to begin the application
process, Instead of printing and mailing the application, you may want to follow the steps and apply online.

The answers you give are secure and will be kept private

[ Cancel ][ Start> |

Voluntary Community Assistance Network
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Internet Screening (cont.)

.-I. ' 'y
E Family and Social r:j

Services Admimistration

Who Needs Help? Help |

7 TR oo, WA oo WIS o VSRR covm. WSSIRRRIS rre OSSR rom:. SRR v

'\!)Starl: i\_‘JHDUSEhﬂ-ld L‘_jﬂelatinnshlps Oﬂemuroes \_J Income OExpenses @Summaw '\_-)Rnsuits

| Answer the following questions and click Mext. You can Cancel to exit the screening process without saving the
answers at any step of the process,

The answers you give are secure and will be kept private Expedlted FOOd Stam ps

Information for Food Stamps Expedited Processing

Enter “0” in the text boxes
if a household does not
Is anyone in your household a migrant or seasanal farm NO have income, resources

worker?:

Has everyone in your household {including yourself) been
approved to receive Food Stamps this month?:

YWhat is your household's gross monthly income? :

{Incorme before taxes and other deductions, including all money E||

vour household received or expects to receive this month)

What financial resources does your household have? :

{Financial resources include cash on hand, checking or savings| D|
accounts, certificates of deposit, retirement accounts, stocks, bonds,

etc.)

What are your household's monthly rent/mortgage and

utility costs? :

If wyou need help with food and would like to see if you may be eligible ffir e
application, please complete all of the following guestions.

or expenses

[ cancel | Next> |
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Internet Screening (cont.)

 Family and Social

Services Administraton

| Let's Get Started

r‘“'\ o o B o W o ¥ oo o voiﬁhx\'i
W Jstart 1\_!) Household |/ Relationships \_/Resources |/ Income ‘u' Expenses |_J/Summary ) Resuits

I=———— | Enter the information about the person who wants to get help. If you are completing the screening for someone else,
. | enter that person’s information. Then click Next,

The answers you give are secure and will be kept private.

Mote: All items marked with a {( = ) need to be answered to complete screening.

Head of Household Personal Details

*First Mame: |_'Iar'|e |

FLast Mame: |Smith |

Suffix:

*Date of birth(MM/DD/YYYY): |03/13/1979 &

*Sew: |Female +

*Including yourself, how many people live with you?: |2

[ Cancel |[ Next> |

Voluntary Community Assistance Network
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Internet Screening (cont.)

B
rs E Family and Social

Services Admmistration

navigal B Summary of Who Lives in the Household

Fr - oy oo ety
13"; Start ‘\_.,} Household ) Relationships |__J/Resources |/ Income

afffocicadigss |
\

) Expenses |/ Summary {'___'," Results

e
|
s

Please review to be sure that you and all people whao live with you are listed below and the information is correct. If

yvou need to add someone else who lives with you, click Add Member. To change any information about a member,
click Change. To remove a member, click Remove.

When all people who live with you are listed below and their information is correct, click Next.,

Household Members

Buy & Prepare

Actions Name Date Of Birth Primary Contact meals with
household

ichange |Eemowve Mary Smith 4/11/2005 Mo Mo

Change |Eemove Jane Smith 3/13/1979 Yes Mo

[ = Back to Start | [ Add Member | [ Cancel || Next> |

Voluntary Community Assistance Network
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Internet Screening (cont.)

How Members are Related

ﬁ i e isstast st oot PTTTRETSS T"‘"x-c FERIFTIRFTR TR {"’:}-r
_/ Results

@"Start IIC""H|::uusu=_~h|:nlra:| OREIatmnsﬁhlﬁps -k___,;Resauroes \__/ Income t J Expenses k___,JSur‘nman’ﬁ.f

How are the people who live with you related to each other?

! Select how the people who live with you are related from the list between the members shown below. Click Next to

select how the remaining members are related,

Mary Smith

How Members are Related

| Mother v | of

Jane Smith is a

[ Cancel ][ Next> |
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Internet Screening (cont.)

'5 Family and Social
Services Admimistration

\ "3, e s
@'Start l&f’jH|::uu9\=.~h1:rlr=:| K‘Y) Relationships ‘Jﬁfswroes }lnmme o ! Expenses j-f&}Sur‘rlm::n’y.f ‘.‘m}masuits

Tell Us about Your Resources

Resources are cash on hand, checking or savings accounts, certificates of deposit, retirement accounts, stocks,
bonds, etc. Repeat the process until all resources for that member are listed below,

Select the resource type and enter the resource amount for the member shown and click Save Resource. Click Next
to add resources for the next member,

Click Change to make changes to a member's resource or Remove to remove a listed resource,

Mote: All items marked with a {( = ) need to be answered to complete screening.

Add Resources

T #*
“Mame: |Jane Smith % Resource | Bank Account V| , | 15III.IZII:|| ( Save Resource |
Type: Amount:

Household Resource Summary
Action Mame Resource Type $ Total Yalue

[ Cancel |[ Next> |
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Internet Screening (cont.)

! Family and Social
. L P 128 ¥
e Services Administration

- = ” o A N -, "_\.
Pratonships V ResSOUrces *\‘_’_‘f Income '\_‘_‘r,-‘ Expenses ':\f.'Summaw .' Results

You have completed the screening questions and your answers have been compared with basic rules for people to get
Food Stamps, Cash Assistance, and Health Coverage. Based on the answers you gave, the results of this screening are
shown below.Please note that the results are not a final decision about whether or not you can get Food
Stamps, Cash Assistance, Health Coverage or the Healthy Indiana Plan. To find out if you and the people who
live with you can get benefits, you must apply. You have the right to apply even if the screening results shoou
may not be eligible. The screening toal thinks that yvou and the people vou live with live in Indiana.

Individuals Potentially Eligible for Programs Listed Below

Program Names

Food Stamps Ilary Smlth, Jane Smith (May be Eligible for Expedited
Processing)

Medicaid Mary Srmith

Healthy Indiana Plan Jane Smith

Individuals May Mot be Potentially Eligible for Programs Listed Below

Program
Cash Assistance

Apply for Programs

If you wish to request or print an application for Healthy  Apply for Hip
Indiana Plan, click:

If wou wish to apply for Food Stamps, Cash Assistance Apply for Benefits
and Health Coverage, click:

Voluntary Community Assistance Network
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Application Options

= Step 2: Apply for benefits

- After the Internet Screening, applicants can apply for any or all
programs

- Applicants can choose how to complete the application:

* Online, answering questions in the online application (to sign
electronically and submit)

* Print a partially-completed paper application where they are (to finish
on paper, sign and submit)

* Request a partially-completed application be mailed (to finish on
paper, sign and submit)

Voluntary Community Assistance Network
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Application Options (cont.)

£

( 3 Famialy and Social
r

Services Admimistranon

Apply for Programs

If wau want to apply for benefits, click the bax next to each program you are applying for.

o o After selecting the programs, you can apply by completing an application onling, click Apply Online; printing the
= ealbp i application, click Print Application; or requesting that an application be mailed to you, click Mail Application.

If you do not wish to apply, click Cancel

If wou have any questions, call Indiana Family and Social Services toll free at 1-800-403-0864 between 7 am - 7 pm
Eastern Time,

Please select the programs you would like to apply for:
Food Stamps

Cash Assistance(TANF)
Health CoveragelMedicaid)

([ Mail Application | [ Print Application J

Apply Online |

Voluntary Community Assistance Network
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Print or Mail Application

| s,
! Famialy and Social

s Services Administration

- TO print or have an g d to Family Assistance Office
application mailed, ail the appM&ation, please enter the following information for the person who is applying, Enter

ould like the 3

enter the applicant’s
name and address

Information

= Select the “Print
Application” or “Mail

App"cation” button Date of Birth{MM/DD/YYY¥): |03/13/1979 | £

itha{ + ) needtobea

Address to Send Application

plication to be mailed.

wered to complete screening.

*First Marne: |.‘Iane

Middle Initial: | |

*#Last Narme: |Smith |

Sex: [Female %

*pddress1; |123 Main Street

Address2; |

|
|
Apartment: | |
|

ity |Mun|:ie

*5tate: |Indiana V|

! Zipcode: | 47303 |

[ cancel | [Print Application |

Voluntary Community Assistance Network
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Print or Mail Application (cont.)

& Indlana Application for Assistance QA

SewemFormFl1 3512

ACEERTy >

ARARED] 0001 EKE

Pa pe r Ap p I i cati o n Imstructions: You must answer items marked with an * in ftems 1-4. Other items are optional.

* 1. Check the Help Your Houwsehold Need: Food Stamps Health Coverage Cash Assistance
L am apelvicg for ooyzalf Yeu Ha

* Ther.e are only four pages for an Ifapphring far Healek Covarage Applicest lives in Medicesd facility Agpplicetion pending for moedicaid weiver services
applicant to complete 2. Head of Housebold

JANE ~ SMITH

 The paper application contains a case-
specific bar-code linking application A e
and supporting documents to the G 13 [F Blind Diebiod ceacopaced | Yor [ ]
electronic case file P [ e e

Cute of Birk (mm-dd-vyyy)

Race Asian Elack or Affican Armcan White Crar

Masital Stares Sl Married Daverced Widooed Separmatad
» The paper application should not be * 2 Home Address (e you'ive)

copied and used for multiple applicants 123 MAIN STREET ]
MARION IN 46952

Mikrg Addrans (I Sallicend dan Homa Addrsr)

Aparimant § Lot Numibs

Apartrart | Lot Nembe

= A physical signature is required

City 5T e Coamity

T4 sig:u.'ﬁ.’mu:f\cwa'u"_'odmi-ngmmb';mtsim {2 w3 nefaazoed repremcinave mgra, G wieched Acgonst Remmeracve Fom mo b
commplited, mpred iy yom nad Anfomaed Bepresseinave, md ey wiib o appkcaion) [ erdantod i
TUnadir peady of pagjory, al ieformeron Db g i cong b el oot 1 dha ba e of ory Ko atpd, e hafiog e Clsumhip or L grton it o dich golicen.

= A sighature acknowledges the Summary
of Rights & Responsibilities T e

Tmgeenary davitnss o e sahy Famiom CTAL).
= A pon Comsid| gn dar fdwnd e atms b ol Skoy Gl inciacies b omesskon, e, o Seibin of § searalld sabaes i mol gl 13 o ive Pocd Soevgs wd TAKF
= W lyiag for Tamparnry & sbamncs s Hamdp Frumilin {TASF), me slgraa s e ml ey oo v Civirion o Famdly R ol child mpgon ightn (i, prlng, sl corsimag)
ik b g ke ). Thhis S et b0 s -4 1B SERATTIC G803 et
gy byl o Foded Shmign, | bl o] peviond veds ied 1e i e T @l st gl il T st b g Coparihon ik ) o sl e Uk b sl Lan
= g dylong, o i corvarnge, | sk v e mats of Dnaliins, mpy righas oo mesdical woppan. mal pipenass for madical cuns, swhich | Baams o lenl b o s I mondl oty puiwonss s chia
o i skt rghen 1 Aty sk 1 il o op s i wary s ol g o amy o respich b far panyiong for tha ca.
L harva i o coy Ao e = S ary ot Magnding RSt wed B apash dier® el | madatwed ol informe o bl o i R,
- it o Pl Pl Sy Siavics, oty homsmfeodd pusiet b s thams 0130 . mch iy vomss o sl it D chams 3650 Comby, o bt it o . s o b sk b

) Enluua:mJ.u...:-qa-mu.mth.:u.tmmgm;xmm:uumuuw:mnmwuuu.w Tt il s frew thas £ling Ao
* You or Your Autherized Representative Must Sign {Check if rpressmativs) Date frn=-ddnnn)
L
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Print or Mail Application (cont.)

MBI T000T TH R

s R
Sumnu'}r of Rights & Responsibilities J_

Summary of Rights and | _
Responsibilities o S e b
+ The nghts and responsibilities apply to people who are applying for or receiving benefits_

# Bach program has specific requirements. A complete Motice Fegarding Rights & Fesponsibilities is on our
web site www.in govifssa‘apply. You can zet a copy at an office of The Division of Family Resources or by

= Transformed from five pages into N —
a two page summary bt s

1. Youmay apply for benefits at amy time using our web site, by fax by mail or in person.

2. The date your complete application is received by ns determines the date your benefits begin if you are
eligible.

You may have someone apply for benefits for you

You may review imformation in our compuater about Yo

You mey request a fair hearmg if you disagree with amy action on your request.
mspulﬂ'bilﬂr_i Ynnlst

Provide a Socisl Security MNumber for each applicant or apply for one.

Provide complete and comect information to the best of your knowledze or you may be criminslty
prosecuted.

Feport everyone who bves with you.

Be available for an appointrment.

Call us to reschedule it if you can not make your sppointment.

Provide requested papers or allow us to get them

Feport changes in your situation.

Our Responsibilifies. We must
- Protect your informetion.

= Easy to read format, provides a
summary of applicant rights and
responsibilities

.'"!-".’"!"E Lhoda b

12 po 1 By

Bepin processing your application when we receive it.

Verify information thet you provide.

Let you know what additiona]l information we need.

Interview you.

Help you zet information that you have not been able to obtain.

+ 30 days for Food Stamps and Cash Assistmcn

s 45 doys for Health Coverage

» 50 deys Sor Modicaid with disability

8. If you are eligible for Expedited Food Stamp Service, we will provide Food Stamps within seven days of
Teceiving your application.

9. Send a written notice abowt actions taken on your spplication.

el Bl e
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Introductory V-CAN Training

Online Application

} Famialy and Social

Services Admimistranon

Apply for Programs @ eam more:

If wau want to apply for benefits, click the bax next to each program you are applying for.

aAfter selecting the programs, wou can apply by completing an application online, click Apply Online; printing the
application, click Print Application; or requesting that an application be mailed to you, click Mail Application.

If you do not wish to apply, click Cancel

If wou have any questions, call Indiana Family and Social Services toll free at 1-800-403-0864 between 7 am - 7 pm
Eastern Time,

Please select the programs you would like to apply for:
Food Stamps

Cash Assistance(TANF)
Health CoveragelMedicaid)

[ Cancel | [ Mail Application | [ Print Application{ [ Apply Online |

Voluntary Community Assistance Network
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Online Application (cont.)

Your Your
Household Finances

Begin About You

2 Information to Get You Started @ roammore

We will ask guestions about you and your househoid.

o ‘fou will need information like Social Security Numbers, birthdates, your jobs and money, expenses, etc.
Give all the information possible.

Ri hts an d Res ons i bi I ities You can apply by giving name, program choice, address, and signature

g p The fields marked with an « are required. If you provide more information, however, it will help us determine your eligibility faster.
e expect to obtain your signature eiectornicaily once you have compieted the oniine appiication.

If you do not wish to sign electronically, click here to print or have an application mailed to you.

u Select the CheCk bOX and the b click here to view the complete version of your Rights and Responsibilities for the programs you have chosen,

mary of your rights and responsibilities for Cash Assistance, Health Coverage, and Food Stamp benefits from the State of Indiana is

Continue bUtton to ed below, Please click here to view a printable version of the Summary of your Rights and Responsibilites,
acknowledge the Notice of
Rights and Responsibilities

rights and responsibilities apply to people who are applying for or receiving benefits.

rogram has specific requirements. 4 complete Notice Regarding Rights & Responsibilities is on our web site

v state in.us/icpr/webfile/formsdiv/47990.pdf . You can get a copy at an office of The Division of Family Resources or by calling
00-403-0864.

sure that you understand your rights and responsibilities.

= Select the “Rights and
Responsibilities” link to view
and/or print the complete Vau may review Y
Notice of Rights and
Responsibilities

r benefits at any time using our web site, by fax, by mail, or in person.

plete application is received by us determines the date your benefits begin if you are eligible.
arnie apply for benefits for you.

ation in our computer about you.

hearinn if wan dicanres with anv action an wooe rennest

I have read and understand the above information

Community Assist



Introductory V-CAN Training

= Answer questions about each
household member

" Begin Aboutl You Household Finances Now

& Begin Online Application - About the Applicant

= Applying on behalf of a client?

Confirmation Number: 9100077506

All Fialde with am
An HEIGSsS WIDh an

- If yes, make sure to answer
the first question

« Providing answers to all of the questions will help us handle your request faster.

« Click Continue to go to the next page of your application.

« If you want to stop entering additional information, you may click on Apply Now to go to
application and submit it.

I am cormpleting this application for: 'Someone Else v‘_

- Print, complete and sign the

Do you want to designate someone else to act on your v . .

behalf? Authorized Representative form
*First Name: dane | (at the end of the online application)
Middle Initial:

*|Last Name: eniel —

SUffix I am completing this application for; |Someone Else V|

*Home Address: | DO you want to designate someone else to act on your

behalf?

Address2

Apt/Lot If you are cornpleting this application for someone else, answer the questions with information about their household.
sCity: Also, threlﬁtjlthorlzed Fepresentative form must be completed by the applicant.

*State: Indiana v

*Zip: 47303

County: v:

Do you receive mail at your |vyeg v

Horme Address?

If you have received or are currently receiving public

assistance from the State
YOour case number:

[(Apply Now | [ Continue |

Voluntary Community Assistance Network
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Online Application (cont.)

! Family and Social
%
| o .J Services Administration

Your Your

Begin bo b
A o About You Household Finances

» |t’s important to provide the
applicant’s phone number for
interview purposes

& Jane Smith - How Can We Reach You?
Confirmation Number: 9100076836

« Click Back if vou need to change any of the answers YO
« Click Continue to go to the next page of yvour applic
o If you want to stop entering additional informatio

application and submit it.

ntered on previo

NOTE: While e-mail is not used
SEMEEIE SRS (0 contact clients, e-mail may
be used as a future

enhancement to the system.

Home Phone {OOCGG0000! |?652881234 |

) cell Phone 00000000000 [7657491234 |
Wark Phone COGGOO0O000 | |

Ernail Address: jane.smith@yahoo. com |

[ <Back | [ Apply Now | [ Continue |

Voluntary Community Assistance Network
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Online Application (cont.)

s, (Vg ===’ . |f an applicant fills out the
e S A e Yeur ST Newr S apeiy application for him/herself, the AR

Now

¢/ Authorized Representative screen will appear.

Confirmation Number: 9100075964

« An Authorized Representative is someone other than yourself authorized to act on your beb@f. Select the prog ram

You may authorize someone different for each benefit you are applying for or receiving, al
activities they may complete for you,
To add an Authorized Representative, enter the information and click Add Authorized Rgpresentative.
To change the information about an Authorized Representative, click Change for that rgresentative.
To remove the Authorized Representative, click Remowe for that representative.

Click Back if you need to change any of the answers you entered on previous pages.
Click Continue to go to the next page of your application.

If you want to stop entering additional information, you may click on Apply Now toflo to the end of yo Enter the AR name and address

application and submit it.

13 H
Authorized Representative & Program Selections SeIeCt the Add AUthorlzed

Enter the following information for the Authorized Representative:

Select the type of representation

Representative” button

*authorized Representative Name: |Susan Jones
Street:
Select the program(s) for which you authorize

Food Stamps Health Coverage Cash Assistance

Food Starnps Hl Select the responsibility you authorize this person to perform on your behalf:
Report changes and receive

Select the responsibility you authorize this pe i
P " P Apply on my behalf O information about my Cash L] RIS e IS Felole) SIEEneSiey

X behalf of my household
, behalf Reg Asgistance ¥
Apply on my beha O in| ’ ’
As Report changes and receive Report changes and remain my
Re Be interviewed on my behalf O information about my Food O representative if my application is
@ Be interviewed on my behalf O in Stamps approved(Health Coverage only)
St Receive copies of notices sent to
Receive copies of notices sent to me
me
[ Add Authorized Representative ]
Authorized Representatives
[Action —|Authorized RepresentativeName —|Programs Authorized |
Change|Remove Susan Jones Food Stamps
Change |Remove Susan Jones Cash
Change |Remove Susan lones Health Coverage

Community Assist
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Online Application (cont.)

Enter more information
about resources,
vehicles and employment

= Select the “Add Resource”
button to add resources
to the application

Your h{ r A i
e ou PPiy

Household Finances Now

0 LEEATn IMoee ;

Confirmation Number: 9100075940

« Providing answers to all of the questions will help us handle your request faster.
« To add resources, enter the resource information and ciick Add Resource.
« To change the information about a resource click Change next to the primary owner's name.

« TO remove a resource click Remove next to that primary owner's name.,
sl B ansl,

g e g

L] \.—Ilu\ Lauvn II YUU IICCd tU u'.\IGI IQC CII IY UI: thc QI I:I\WCI 3 YUU CI |tc1cd I T EYIVAD ays=a.

« Click Continue to go to the next page of your application.

« If you want to stop entering additional information, you may click on Apply Now to go to the end of your
application and submit it.

Add a Financial Resource

*Primary Owner: Jane Smith v

*Resource Type Checking Account v
Value or Balance: 150.00

[ PR e ¥elatalalar=] Fon
pedin Ldle (WA= F AN AU el L]

T blim rmmm mmm s mil b s+ om —~ e N las

1o Lo TesJurvs ayaligrine Lo yuu [R=+-Td

Jointly Owned? No &

Select Joint Member if Member of Househald v

OR enter Joint Owner's Name:

Financial Resources Summary
Balance bateJyour Ovnedz |

[ <Back | [Apply Now | [ Continue |

Voluntary Community Assistance Network
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Online Application (cont.)

2

é .'j I-*I-
I '! Familv and Social
ik )
e Services Administration

v Begin w About You "

Your - Your Apply
Household Finances Now

” Apply For - Expedited Food Stamp Services . Expedited Food Stamp

Confirmation Number: 9100081199 applications Wi" be processed

« Answer all the questions below if you wish to be considered for Expedited Food Stamp SRRV s 1Ta W4 days
« Click on Apply Now to sign your application and submit it.

Has everyone in your household (including yourself) been [No = Enter “0” in the text boxes if a

approved to receive Food Stamps this month?

Is anyone in your household a migrant or seasonal farm No v
worker? A

household does not have any
income, resources or expenses

« If your household does not have any income, resources or expense, enter O in th

What is your household's gross monthly income? '250.50
(Income before taxes and other deductions, including all -~
rmoney your household received or expects to receive this

month)

What financial resources does your household have? 100.00
{Financial resources include cash on hand, checking or

savings accounts, certificates of deposit, retirement

accounts, stocks, bonds, etc.)

What are your household's monthly rent/mortgage and 0
utility costs?

Apply Now

Voluntary Community Assistance Network



Introductory V-CAN Training

Electronic Signature

To designate an Authorized

Family ind Soctal AT —— Representative
(if applying for someone else)

Your Your Apply
v~ Begin v~ About You ‘/Household ‘/Finances Now

- Check the box

s~ Apply Online - Electronically Sian Your Application

- Select the link to print and
Clicking Sign and Apply Now allows FSS4 to accept and begin working on your gg#ffie application. By clicking 1 complete the case_speciﬁc

attesting to the fact that you are the applicant or are applying on behalf ofgfie applicant.

If you are completing this application on behalf of the applicant, check here ¥ Authorized Represe ntative fO rm

If the applicant wants you to be their Authorized Representative, please print the suthorized Representative form and have the applican

sign the form. Send the completed form to FSSA Document Center, PO Box 1810, Marion, IN, 46952,

EQ; )
If you do not click the "Sign and apply Now", we will not be able to process your online application. If you do not want to submit your ag SeIeCt the Slgn and Apply NOW

here to print an application or have one mailed to you
button

Please Read. [ understand that

Under penalty of per]ury, all information I have given is complete and correct to the best of my knowledgs

fhi o abobiim AF ol +
\..ILILCI |:|| IIP UI IIIII IIIHIGLIUII DI.GLU:' UI CQL,II GPPIILGI .

InFormatlon that I gwe is sub]ect to verJflcatlon by Federal State or local 0fF|C|aI5 to determlne if the infd

Application Date is established:

IOU.UC!I J.I any JI]IUH[IGLIUII Ib IHE..UIIBLL T‘UUU Dldlilpb or ULIIEI UBI 1BIII.‘.:| may Ue UBIHBU OIIU LHB dpplll..tll]L i r13 - 3y
criminal prosecution for knowingly prowdmg incorrect_information (7 CFR 273.2(b)(1)(i)). = When the Slgn and Apply NOW
A person fieeing to avoid feiony prosecution or jaii after a feiony conviction or is in vioiation of probation . .

from a felony conviction is not eligible to receive Food Stamps and Temporary Assistance for Needy Famil button IS selected dunng

A %erson r:.onwctecf-| unéier federal or Staée law of a fecejlony that includes possession, use, or distribution of

substance is not eligible to receive Food Stamps and TANF, H .

If applying for Temporary Assistance for Needy Families (TANF), my signature assigns and transfers to ths bUSIness hours, or
Family Resources all child support rights (accrued, pending, and continuing) which I have against absent |
assignment is subject to 42 USC SECTION 602(a)(26) as amended. .
« If applying for Food Stamps, T am reqgistering all persons required to register for work and perform specifi - The next bUS|ness day, When

cooperation with employment and training activities.

= If applying for health coverage, T assign to the state of Indiana, my rights to medical support and payme
= Al o ol L Tl ) WAS T Al Wigtery & il il b e DAL W ATAE Sty VR Iy = L e b L o T LR A AR
care, WhICh I have on behalf of myself and other persons under this application whose rights I can legally seIQCted after hours, on
cooperate with any and all attempts to obtain payment from any person responsible for paying for that g .
. I have read the Summary Notice Regarding Rights and Responsibilities and I understand all informatio Weekends (o] hOIldays.

IU[liI
To be entitled to Expedited Food Stamp Service, your household must have less than $150 in monthly gro! o

haveuuuorlessmcasn or be a seasonal/miarant farm worker with $1 or less jn available cash: or have a cam

cash and monthly gross income ari _ _ ) 7 si d Apolv N N
will be from the filing date. Select Sign and Apply Now for your application, ign and Apply Now |

Community Assist
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Electronic Signature (cont.)

AT it o St - A R T
ii‘@ il-rn.]c-\ .'\(Iizli.:li:-llr.llitrll 6 ¥ @ﬂ u r . —
= Keep the confirmation
v Begin v About You v N ConEr e L ey

Household Finances ow number to follow up on the
application

L5

Apply Online — Finished!!! = Select “Print” or “Mail to Me”
> to get a copy of the

application packet

Your electronic application for assistance has been ejved,

« Your confirmation number is: 9100075945

o If submitting vour application during business hours (7am - 7pm EST), vour application is dated the day vou
submit vour application using the slectronic signature,

« If submitting vour application after business hours (7am -7pm EST), on a weekend, or on a holiday, vour
application is dated the next business day.

We will contact yvou about an interview appointment.

If vou would like to check the status of vour application, you may contact us toll free at 1-800-403-0864 between 7 am
- 7 pm. Please allow 5 days after submitting your application.

You may select Exit to close this window
If wvou wish to have a copy of the information entered, click Print
Or we can mail the documents to you |_Mail to Me

Voluntary Community Assistance Network
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Electronic Signature (cont.)
% Indiana Application for Assistance — l||||||||!1!l!|!!l!l!ﬂ!”!“||||||

T Simte Form 53263 (RA-00 F1 1512
Instructions: You must answer items marked with an * in items 1-4. Other items are optional.
* L. Check the Help Your Household Need: Food Stamps = Health Coverage Cash Assistance

I am apglicg for myslf [¥] Yea [ ¥e
Ifapplring far Healck Coverage [ Applicant lives i Madicaid faciliy [ ] Application pending for medicedd watver seavices

* 1. Head of Hounsehold

* Furst MI  *Last
Jla|n|e Smf1t|h
Homwe Phons Call Prone Work Phozs
31|74 (4|3 H4|5|6|7

The signature page will include the Soctl Sacuity N Do o i)

application date and “Signed Cmiw  CM  ®F Bliod, Db o Tcapacined [ Tox [ o
Electronically” in the signature box v [ 13 i

Ram [] Astan [] Black or African Amorican [] White [[] Oxbar

Masital Stares [¥] Simgle  [] Momisd [] Divorced [ | Widowed  [] Sepesessd

* 3. Home Address (Whera you Live)
* N bar and Sireel

112(3| Mlalijn| [S|t|r|e|e|t

Apsriment § Lod Fumbar

~Lhiy * 51 - ZhF * Commiy

Muln|c|i|le L[| 4|7(3|0)|3 Die|ll awa|re

hinibrg A Advans () dilicent dar Hors Addrsan Apartrarh /Lot Mok
1/2(3| Malin| [5|t|r|e|e|t

City T e Cramiy

Muln|c|i|le L[| 4|7(3|0)|3 Die|ll awa|re

4. EJEJ:I. Yeu or your awrkorized reprasectative DS SIZ0. (2w sefiened rpresrivive wgne, D wasched Artorissd Rigemoratye Fom mo ks
cnmmplied, egrad By you und Anfiaaed Bapresrivave, md refrved wiih o ppkeaion) T ardanond i
» Uik paraky of parjery, all ieformaron © b g o b comg brat sl oot 1a dha bt of vy vl in:haiog st cotsumbi or basd gration st of dich aglicer:
» cfoination that | g i dubjct s weridoation by Faderul, Sucs, or el officials o et & the infomuson s futul ¥ g iofen e b oo, Fed Stngs or o borsfio g b
doniad s ok agphic o mp b makpc b comde gressastion Far knssiaghy prosiling oo b sien {7 CFR 371 HERENI0L
2. petnbcn. kg 3 vl T o o o 01l . oy comsicniom e i wholation of pichationpanchi. res g o & Srkosy ¢ cowicsan o 4 geh b 4 vt Foad Stmneps sl
Tarwpaenisy datiatsaa for by Fandlon TR
» o paaon consduml cedar Sl ot Lis o & fkory (A0 o o o, s, o ribathon. of o eyl dabatin:s i 5ot aligbi 1a ot caivs Fomod Soaonges el TAKF
I wpphykog Fon Temmppannry & stsnc i oy Pl {TASFL g oot m gl et U i o Find b Rsoarcan ol chile gt rightn theconsid, predng, e porimiog)
‘ich B gt e . Thie et i s t-43 1B SRV P 345 sl
with sl o Litiing actiriLien
i o AR o i i o (atreons e hi
b For pary g o that carn
.

* You or Your Authorized Representative Must Sign (Check ifmpemsantative) [ w0 e

T T e T S
- Signed Electronically

1 Date {rne-dd-n)

O(2ZQ1|1{(2|0|0(9
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Call Center

= Step 1: Applicant answers questions with a Call Center
Representative

- Applicant begins application by answering Internet Screening questions
over the phone with a Call Center Representative (in English or Spanish).

- The Call Center mails a partially-completed application (developed from
the Internet Screening responses) and application packet to the applicant.

= Step 2: Applicant submits application

- Once the application is completed and signed, the applicant can submit
the application and supporting documents to the FSSA Service Center by
mail, FAX or by dropping off at a Local DFR Office.

Voluntary Community Assistance Network
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Local Office

= Step 1: Applicant starts application at local DFR office

- Applicants can visit a local DFR office to apply using any method:

v Internet

v' Call Center

v Paper Application

v" In-person with a Caseworker

= Step 2: Applicant completes application, signs and submits

- When application is complete, Applicant will:

 Sign electronically and print the application packet (if using the Internet);
* Request that the application be mailed (if using the Call Center); or
 Sign the application (if using the paper application or being interviewed).

- Applicant submits copies of required documents at Local DFR Office or by
mail or FAX (same toll-free number) to the Document Center.

Voluntary Community Assistance Network



Introductory V-CAN Training

Application Tips

= Online Screening and Application

If your computer blocks pop-ups, make sure to disable the pop-up blocker
before completing the online application. In Internet Explorer, go to
www.ifcem.com and click Tools = Pop-Up Blocker = Turn off pop-up
blocker.

DO NOT USE the Internet browser’s “Back” button.

The 10-digit Confirmation Number, starting with a “5,” should only be used
when completing an online application in process. The Case Number (10-
digit, starting with a “1”) is assigned prior to the application interview and
will be on the Pending Verifications Notice (2032) and future notices.

= Paper Application

DO NOT USE the “2400” application (State Form 30465) once the new
system is implemented.

You may continue to use Hoosier Healthwise and Medicare Savings
Program (QMB/SLMB/QI) paper applications.

Voluntary Community Assistance Network
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Submitting Applications in the New System

v" Application Packet

v" Application Interview Process
v" Application Processing

v Tips on Submitting Applications

Voluntary Community Assistance Network
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Application Packet

Applicants will print or have mailed to them the following documents
in an Application Packet:

= Indiana Application for Assistance
- Application Summary (if completed online application); or
- Partially-completed paper application (if printed or requested a mailed
paper application).
Indiana Application for Assistance signature page*
Rights and Responsibilities

- Two page Summary of Rights & Responsibilities (paper application packet); or
- Five page Notice of Rights & Responsibilities (online application packet)

Case-Specific, bar-coded Document Coversheet
Authorized Representative Form (paper application only)
A list of supporting documents to provide for each program

* Must be signed and returned if completing the application on paper. If the
electronic signature is used, the signature page should NOT be returned.

39 Voluntary Community Assistance Network
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Application Packet (cont.)

Document Coversheet

Select the document(s)
mailed or FAXed to the

FSSA Document Center

» AFPLICATION DOCUMENT COVER SHEET
State Form S3676 (Ri2-090/ DFR 1011 l

Imstructions

Fleaze 50 pmt mnd rebomit chis form when yen 1wad copis: of dzcomerst: dhiot we kave sabed yoe to provids.
A list o the disermerss 1o pmovide is in the Tyfrmarien & Ger Fou Started st nchaded with yurer spplication
When you e Glled et tin form, placs i o Sop of the copios of your docerments and il or Soe it and yorer copies o

B R N R

T fill exck b frem, plesse complete the Doouments Icuded section Below weng a Bhae or Elack ik pen
Flazpan X iz e bos nexl o esch docurmest dhel you are sebng we. Bxareple: X Thility Eill

thiz Ena provides

Thin e shoud ke ussd o provide mitenatios o pous heasehold anly

I a document et you s serding un i ok liwed, then piece en X in the bes naxt e Othes{n) and weite the mare of e docementin) o
Fleass send copien of the docenanty imiend of ongzsl. Wrile ypour e s Socd Secority Hersber on sk ilen you i o mail

Wiramay copy this ferme befoes Siling il oot and swve # 1o wae laker i yeee carnst sesd i all o the sequesied deouments now

I van kave queasany, please exll wx iolidres ae (1-3H-4030804) berwesm T30 a2zl 7200 pon Meadory threagh Fraday.

Tdensity Money Raceived (ran’ pT——
O Cever's Licasss O Masbiity Paymazis O Seeck ¢ N Sisiserart o0
Camahcais

O Sanbe Phaoto 11 Caed O mplzye St

O Tour Smizwari

Documents Includad

Idandty

Ermplaves Sabemant of
Tarreratiz T Wakizls Regiriraton
Py Senba

Jnswramor
Tonze Swexrary ' Sreka

O laezacs Card
Falrzsd Rotremien: Noscin

O 1) Danad ! Heakk

5u Employmimt Recads \asrarca Paicy

Sick Nanabin O Simmer from e

|:| Drivers Uosrse e

St
4| Etate Photo 1D Card

|:| Ehident Photo 1D

Szoal Secentty (550 Awand
Lafar

Expmzes

O Cunzelled R Chack

Sistamant af L, Dall or
Carntriim

“ramploTaast Panafo O lHemessmar's lnrewes

Vartaraa's Dvadin eterret

Wrrker's Companmesn 3 Lomea Agresrart

O oo of Eremmgy Astisizce
R

P e s e S

T Prews of Tukblic Hesmeng
O Areeity Conimast Amebrtamc =
Monry: Eezenved ! Income
O Child Sappar - Prood ol
Paymy: Hecaiwsd

O Copy of Paschecks

O ke’ Skt Uimion Saiwrart T Proparty Taz Sistarant
O Rl Eewia, O, O o

e T Rant Hessipt
O Lanediord ar Marigugs Lander

O Sistawesnt of ¥ebich Vol
Siwarmr

#ar Lcewsd dabr
O ey Beil

Child Cere ¢ Child Sxppart

Expenaer

Ol Choamity Chark Pocoed for
ChM Sappart

O Pemalaf Child Sppast Yo
Py

O Becept/ Czpy of Chack e
Chid Cars thai Yo Pay

O Seaiwrant Som Child Cos
Pooedar

Madizal
O Msdal 4/ Recaigt
Ol Mutcxl Sorsmer

O Medcsd Sovarie of
Posgrarcy | Dva Diws

O Fem==pfim= Bazmpe a
P=rreei

Zegal

Ol Divorcs Ducren
O Crumebarship Ovder
O mMar=ags Caritfows
O Patmrnity maned
O Powarof Afzray
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Application Interview Process

= Two-hour Interview Window
- Interviews will be scheduled in two-hour windows to maximize the number
of interviews completed in a work day
= Type of Interviews

- Typically, application interviews will be conducted over the phone
- In-person interviews in Local DFR Office may be requested, if needed

- If the applicant’s phone number is not on file, the phone interview will be
scheduled in the Local DFR Office

- An interview date and time may be rescheduled by contacting the Call
Center

- Food Stamp interviews will be conducted in two phases:

* An Eligibility Specialist (Coalition Worker) will conduct the first part of the Food
Stamp interview

« A State Worker will complete the second part of the Food Stamp interview and
will determine eligibility

Please Note: If a State Worker is not available to complete the second part of the
interview, the applicant will be called back within two business days.

Voluntary Community Assistance Network



Introductory V-CAN Training

Application Processing

= Application Processing Standards
Applications are subject to the following processing standards:

v 7 days for Expedited Food Stamps

v 30 days for Food Stamps and Cash Assistance (TANF)
v 45 days for Medicaid (including the Healthy Indiana Plan)
v 90 days for Disability Medicaid

= Checking Application Status

Applicants and/or Authorized Representatives should not check the
application status until:

v Two weeks after the application is submitted; or
v The 2032 Pending Verification notice is received.

Voluntary Community Assistance Network
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Tips for Submitting Applications

= When to Use a Document Cover Sheet

- A Document Cover Sheet should be used when verifications are sent after the
application was submitted

- If verification documents are submitted with the Application for Assistance, a
Document Cover Sheet is not needed

- A Document Cover Sheet is not needed when submitting an Authorized
Representative (AR) form

= Other Document Center Tips

- For most efficient processing, FAX or mail only one client’s document(s) at a
time, even if sending multiple AR forms

- Each piece of documentation should be submitted on an individual page (a driver’s
license, Social Security card, etc., should be copied or FAXed on a separate page)

- Remove all paper clips or staples before mailing application packet

Voluntary Community Assistance Network
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Managing Benefits in the New System

v' Case Status
v" Change Reporting
v Redetermination

v Contacting the Call Center

Voluntary Community Assistance Network
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Case Status

= Applicants and Authorized Representatives may check the status of
application:
v"On the 24 Hour Automated System
v On the Internet
v"On the Phone with a Call Center Representative

- On the 24 hour automated system, applicants must provide last four digits
of Social Security Number and case number or date of birth

- On the Internet, applicants must provide last name, case number, date of
birth and last four digits of Social Security Number

- Applicants will receive case status information (i.e., open, pending or
closed), benefit amount and month of redetermination

Voluntary Community Assistance Network
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Case Status — Online

Go to www.in.qov/fssa, click “Apply for Benefits / Manage Your Benefits”

Apply for Benefits on the Web - Fast and EZ

P Check Case Status Online
AN
%

Enter the following:
- Case number
- Last name

Click on the underlined words below to perform the listed functions - Date of birth

E Food Stamps, Cash Assistance and Health Coverage - Last four dlglts of Soc'al

- Use our EZ Screening to see if you might be eligible for Food Stamps, Health Foveragd M
Security Number

Food Stamps Cash Assistance Health Covegage

- Check the status of an application you have sent to us or benefits

:;ntinue Online Application  started in the last 30 days ‘ C h e c k th e Stat u s ‘

N 1f you are visually or hearing impaired, use Easy Web Browser

Healthy Indiana Plan (HIP)

- Use our EZ Screening to see if you might be eligible for HIP,

- Apply for HIP if you wish to obtain an application for Healthy Indiana Plan without completing the EZ Screening quest
- Beport 3 change if you are receiving HIP benefits.

- Check the status of a HIP application you have sent to us or a benefit you are receiving

- HIP Health Plan_ may report a change about a plan participant

Voluntary Community Assistance Network
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Case Status — Online (cont.)

Online Case Status

|

If you are already receiving benefits and have a change to report, click Report a Change.

Print or mail a Proof of
Eligibility form

If you need documentation of your benefit status and details, click Print Proof of Eligibility.

| If you need documentation of your benefit status and details and want the Proof of Eligibility form
mailed to you, click Mail Proof of Eligibility.

If you need a coversheet to submit with pending verifications or other documents to the FSSa
Document Center, click Print Barcoded Coversheet.

If you would like to access the Authorized Representative form to report 3 new authorized
representative for an assistance group, click here.

Print a case-specific, bar-
coded Document Coversheet

If you wish to view a list of documents we have received for this case in the last 6 months, click View Documents.

If you would like to access the Appeal and Hearing Request form to file an appeal, click here.

If you would like to view additional details about your benefits, click View under Assistance
Groups section.

View scheduled appointments
View solicited document Appointment Appointment

Type: Date:

o Office Location
requests Scheduled Time: (In-Office Only}:

IMPACT Appointment

View a list of documents

submitted within the last six
months

Programs Applied For Date Application Received

_gpigatgmtment Begin Time Client MNamme Office Location (In-Office Only)

Solicited Documents Requests

Print Hearing & Appeal
Request form

Correspondence Name Yerification Client Mail Date g:fe

Pending Yerifications for Applicants- Sl Smeury b JOHN

2/25/2008 3/7/2008 |0,

Recipients MAYER

Pending Verifications for Applicants- Surmmary of Eligibility Redetermination JOHN 008
Recipients Information MAYER eI e lU
Assistance Groups n
Details Type Payee Effective Date End Date Status ::d
Wiew TAMF JESSICA MAYER 44172008 Open
Wiew Food Stamps JESSICA MAYER 4/1/2008 3/31,/2008 Clased
Wal=N Family Related Medicaid JESSICA MAYER 4/1/2008 Open

Community Assist
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Case Status — Online (cont.)

Assistance Groups
(expanded view)

- View Assistance Groups

View Authorized
Representatives for each

Redetermination
onth:

Case ID; 2000100822

Type of Assistance: Food Stamps 03/2008

Payee: JESSICA MAYER

program : Status: Open Category Sequence: 01
: Effective Date; C””e”; MRt Sl
mount:
. . . End Date: Mext Month Amount: 379.00
View Redetermination month EET Card Bensfit

Availability Date: Sebes

Assistance Group Clients

Name Benefit Status Effective Date End Date
JOHN MAYER Eligible
JESSICA MAYER Eligible
MICE MAYER Eligible
TR Assistance Group Clients
Mame Benefit Status
JOHMN MAYER Eligible
JESSICA MAYER Eligible
MNICE MAYER Eligible
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Case Status — Online (cont.)

View Documents Screen

ra

E v AR .
%@} Family and Social *y & a
e Sorvices Administration .- i L]

Documents: JESSICA MAYER - 2000100822

Documents for this case received within the last 6 months are shown. Documents sent must be checked by FSS5A.

Documents we have received

Document Mame Eeceipt Date
Bank Statement 2/17/2009
Client Assignment and Certification 2/17/2009
{G;r:w;irijtmcument Cover Sheet £/17/2009
Life or Health Insurance Card 2/17/2009
Social Security Statement 2/17/2009
Tax Record 2/17/2009
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Case Status — Online (cont.)

"OFREEAEITI001EFEE"

;_fwéj'; DOCUMENT COVER SHEET

Print a Case-specific, bar-coded Case Information

Client Nama: JESSICA MAYER Addrass; 7455 TEKAS 8T
2000100822

Document Cover Sheet from e Humber MERION, I 48552
the online case status tool [ nstructions

This form 15 provided bo hedp vou when sending documents back to e for the case shown above. Retun this form with
\Gur decuments 1o #5616t us In processing your dosuments more quickly.

you have decuments to return, pleass 11 cut thie form and place It on fop of the documsanta or coples you

FE5EA Document Cenisr
PO Boo 1890 Fax Mumbsar: 1-800-403-0884

I:-rfumre uss.
"OFREEASOTI00IeFEs" Is coversheet with caples of nan-claim medical

DOCUMENT COVER SHEET

i 4‘1: arilce
b N I

submIZing ine expensas.
r FSSA recelves Nese EXpenEES.
ur spend-down far the month after we recalve

Case Information
Cliant Hamea: JESSICA MAYER Address: T455 TEEAS 8T aen 7:00 AM and 7:00 PM Monday through
Case Number: 2000100822

LT I T T W P e
|

Comments or Documents Included
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Case Status — Automated System
Automated Selections for Checking Case Status

= Select 2 — for Food Stamps, Cash Assistance, or Health Coverage
programs

= Select 2 - To get case status

Enter the last four digits of Social Security Number

Enter the 10-digit case number (or date of birth, if the case number is
not available)

Social Security Number and Case Number will be repeated

If the information is correct, Select 1

= Case Status Player (provides current and next month benefit amount,
redetermination month, list of pending verifications and due dates,
appointment date and time and the date coverage begins).
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Redetermination

The Redetermination Process:

1. A Redetermination Notice is mailed to the client.

2. Eligibility Specialist conducts Redetermination Interview on the
phone.*

— After the Interview, a Redetermination packet (summary information, signature page and
documents needed) will be mailed to the client

3. Client signs and mails or FAXes the Redetermination signature
page and supporting documents to the Document Center.

— Document Center scans the Redetermination documents into the system

— Eligibility Specialist is notified that Redetermination documents are ready for review

4. Eligibility Specialist reviews for completeness and forwards to a
State Worker.

5. A State Worker determines client eligibility.

* Hoosier Healthwise-only cases do not require a redetermination interview.
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Change Reporting

= To report a change of address, phone number, income or
household members, clients can use:

v Internet
v' Call Center (with a Representative or Automated System)
v Local DFR Office

- On the Internet, applicants must provide last name, case number, date of
birth and last four digits of Social Security Number

- On the 24 hour automated system, applicants must provide last four digits
of Social Security Number and case number or date of birth

Voluntary Community Assistance Network
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Change Reporting (cont.)

Go to www.in.qov/fssa, click “Apply for Benefits / Manage Your Benefits”

Apply for Benefits on the Web - Fast and EZ

p— Report a Change Online
AN
K o

= Enter the following:
- Case number
- Last name

Click on the underlined words below to perform the listed functions - Date of birth

E Food Stamps, Cash Assistance and Health Coverage - Last four dlglts of Soc'al

- Use our EZ Screening to see if you might be eligible for Food Stamps, Health Foveragd M
Security Number

Food Stamps Cash Assistance Health Covegage

- Check the status of an application you have sent to us or benefits y

= Continue Online Application started in the last 30 days

)

N 1f you are visually or hearing impaired, use Easy Web Browser

Healthy Indiana Plan (HIP)

- Use our EZ Screening to see if you might be eligible for HIP,

- Apply for HIP if you wish to obtain an application for Healthy Indiana Plan without completing the EZ Screening quest
- Beport 3 change if you are receiving HIP benefits.

- Check the status of a HIP application you have sent to us or a benefit you are receiving

- HIP Health Plan_ may report a change about a plan participant
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Change Reporting (cont.)

= Select the type of change

e

e Services Administration

{@} Family and Social : - .__.‘,‘ : = y | to re port

= If the type of change
isn’t listed, select the last
option and provide details
about the change in the
text box

the MNext

W vou want to report a change to
number ar what you pay fg

ge about the people in [

Do you want to report a change to your address, phone ﬁ your household?:
ted a job, lost a job or ]

number or what vou pay for househaold shelter o oo e e
EH[:IEFISES?: b the unearned income [

ne in your household?:
Do you want to repart a change about the people in [ [ i me by ol
wour househaold?: kind of change? If so, [

=« at the bottom, enter

Has anyone in your household started a job, lost a job or  [7] o =#plain the change.;

: : . tinue beyond this |
had a change in his/her income from work?: PR o
Do you want to report a change to the unearned income  []
far anyone in your household?: If No, please explain:
(Maney received from Social Security, 351, unermployment

benefits, Child Support which is associated with the child, etz

Lo ywou want to report some other kind of change?® If so, [
check here, and in the box at the bottom, enter
information to explain the change.:
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Change Reporting (cont.)

= Enter information about the change

= View change confirmation and
record the confirmation number

Change Address, Phone Number or Shelter Expenses

Please enter all infarmation possible,

Mew Living Address

Address 1 |123 River Road

Address 2; |

|
|
Apt/suite: |2 |
|

City: |Muncie

State: |Indiana b

[ s

".-" g
How many people ;@} Family and Social

| -t Services Administratic

: ' = Reported Change(s) Confirmation
Is this a l:hang—) | =8 9e(s)

3 | Thank you, we have received your reported changes. Please allow up to 13 days to hear from us regarding these
| changes. When you submit a change through this website, you do not need to call us to report the same change.

| = Your Case Mumber: Z000100306 Your Confirmation Mumber: 9004147475
|_recentitems
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Contacting the Call Center

Between 7 am — 7 pm local time, Monday — Friday

Press (1) for English or (2) for Spanish

Press (1) for Healthy Indiana Plan (HIP); (2) Benefit Programs or
(3) for IMPACT Employment Services

Main Menu Options (after selecting (2) Benefit Programs):

Apply for Assistance (by speaking with a Representative)
Check Case Status

Ask about a Letter or Notice

Report a Change (i.e., income, address, etc.)
Review or Reschedule an Appointment

Find a Local Office

Request a Proof of Eligibility Letter

© N O O bk~ 0 DdPE

More Options
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Contacting the Call Center (cont.)

= Main Menu Options (cont.):

8. More Options

1. Trouble Getting Required Information

Report Suspected Fraud

Questions about Electronic Benefit Transfer (EBT) Cards
Frequently Asked Questions (FAQS)

Third Party Inquiry (general or case specific)

Other Questions

o 0 A W N

= Peak Call Center Usage:
 Mondays
e Mornings
« After holidays

Voluntary Community Assistance Network
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Contacting the Call Center (cont.)

= The Automated System (after hours) gives the following
options:

1. Find a Local DFR Office
. Check Case Status

2
3. Report a Change (leave a message with address, income, household changes)
4

. Listen to Frequently Asked Questions regarding:
1. Programs (Food Stamps, Cash Assistance (TANF), Medicaid, Hoosier
Healthwise, Medicaid for nursing home care, IMPACT)
Reporting Changes
Electronic Benefit Transfer (EBT) Questions
Fraud
Service Center mailing address/FAX number
Disagreements with a Case Decision

o bk wh

5. EBT Questions (to obtain more detailed EBT account information from JP Morgan)
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New! Easy Web Browser

Apply for Benefits on the Web - Fast and EZ

T
/.ﬂ_ﬂ‘\ = New tool for visually and
\E hearing impaired clients to
Cash Assistance Health : use the online tools

Click on the underlined words below to perform the listed functions

Food Stamps, Cash Assistance and Health Coverage

- Use our EZ Screening to see if you might be eligible for Food Stafips, Health Coverage and Cash Assistance
- Apply for Benefits if you wish to apply online or get an applicgffon without completing the EZ screening questions
- Report 3 change if you are receiving benefits

- Check the status of an application you have sent to us ¢ benefits you are receiving

= Continue Online Application  started in the last 30

I

ﬁ‘:" .
u If you are visually or hearing impaired, use Easy Webh Browser

ek
N 1f you are visually or hearing impaired, use Ea

Healthy Indiana Plan (HIP)

- Use our EZ Screening to see if you might be eligible for HIP,

- Apply for HIP if you wish to obtain an application for Healthy Indiana Plan without completing the EZ Screening quest
- Beport 3 change if you are receiving HIP benefits.

- Check the status of a HIP application you have sent to us or a benefit you are receiving

- HIP Health Plan_ may report a change about a plan participant
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Easy Web Browser (cont.)

Home Back Stop Rate Volume Page | Zoom 100% | Space Ruler Style | Print Setting Help  Exit

T Fle ke fea eea 2

Easy Web Browsing : Welcome Page

Welcome to Easy Web Browsing world!
Easy Web Browsing is ready to start. Please press "Start Easy Web Browsing" button.
Popular functions can be set before you start Easy Web Browsing. You can select functions among "Larger font”, "Change
color pattern” and "Continuous Reading".
Please press the button you prefer, and then press "Start Easy Web Browsing” button.
To cancel the selected setting, please press the same button again.

Set larger font Change foreground and background

color

Set Continuous Reading

|
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How You Can Participate in the New System

v Assisting Clients in the New System

v V-CAN Communication and Support

Voluntary Community Assistance Network
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Assisting Clients in the New System
= Authorized Representative (Acting on Behalf of Client)

- To assist someone with the application and/or redetermination process
because of a barrier with completing the application

= Registered Agency

- To follow up on case status for clients working with a service provider or
social service agency

Voluntary Community Assistance Network
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Registered Agency

= Human services agencies registered with the IBM-led Coalition have
access to case status for clients who have signed an agency release.

* Registered agencies have the following access to case status:

v Online (through the Registered Agency Portal)
v On the phone (Call Center Representative or Automated System)
v Case inquiry e-mails (with Specialists)

= Agencies working with clients to follow up on case status, rather than
on behalf of clients, should become a Registered Agency.

* Registered Agencies are not Authorized Representatives and have
access to case status information only.*

Registered Agencies cannot report changes, conduct interviews on behalf of a
client or receive copies of notices mailed to clients.

Voluntary Community Assistance Network
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Registered Agency Authorized Representative
= All designated agency staff have = Only designated individual has
access to case status information access to client information
= View case status for all clients who = May apply on behalf of an applicant *
have signed release = May be interviewed on behalf of
= Check online or phone cases status applicant *
= E-mail case inquiry form for service = May receive notices client receives
providers = May report a change on behalf of
= Speak with Call Center client *
Representative regarding case = Check case status online or on the
status phone
= E-mail case inquiry form for service
providers

= Speak with Call Center
Representative regarding case status

NOTE: Authorized Representative is liable
for information provided

Voluntary Community Assistance Network
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Agency Registration and Case Status Process

= Step 1 — Become a Registered Agency

- The registration process allows the IBM-led Coalition to give your agency
access to case status without being an Authorized Representative for
each client

= Step 2 — Request Access to Cases

- Once registered, your agency may request access to cases
- Each client must give your agency permission to view his/her case

= Step 3 — Check Case Status
- Online (through the Registered Agency Portal)

- On the phone (Call Center Representative or Automated System)

- Case inquiry e-mails (with Specialists)

Voluntary Community Assistance Network
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P
;@] Family and Social
"-..___‘,J' b:._'l'l.'i-._l_'l .ﬁ.l_|r|1||I|ﬂ|.|r_|||r|

| navigation )

Ta saarch for a case, enter the Search Critaria and click Search.

To view all cases for yvour agency, leave Search Critena blank or click Reset, then Search,

Ta request access to 8 case not on your Agency's list, click Beguast Access o Mew Casa

Search Criteria

Lt | Frank

Case Mumber Case name
1023258918  Andy Frank

1033258201 Agres Frank
1043252015 Anthony Franklin

< 1044258023 >.'5.rthurFranI-:Jin

3838
224
3373

THoRarz
10051980
AMO1a7h
100 TE1 55
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Online Case Status

- Access client case status,
appointment information,
solicited documents and the
View Documents screen

= Registered Agencies do not
have access to the Report a
Change link

mily and So

vices Administration

Report a Change.

| recentitems i If you need documentation of your benefit status and da

If you need documentation of your benefit ®and details and want the Proof of Eligibility form

mailed to you, click Mail Proof of Eligi

If you need a coversheet tg
Document Center, cli

it with pending verifications or other documents to the FSSA
Barcoded Coversheet.

0 access the Authorized Representative form to report 3 new authorized
Btive for an assistance group, click here.

you wish to view a list of documents we have received for this case in the last 6 months, click View Documents.
If you would like to access the Appeal and Hearing Request form to file an appeal, click here,

If you would like to view additional details about your benefits, click View under Assistance
Groups section.

If you have recently reported a change to the information listed below, please allow 30 days for
this change to be processed.

Case Information

Full Name: JESSICA MAYER Sacil 59“”"2’ XX -XX-0000

Number:
Date of Birth: 1/17/1977
7459 TEXAS ST
Home Address: MARION, Indiana 46952 Mailing Address:
Grant

Eligible Appointment
Appointment Appointment
Type: Date:
= Office Location
Scheduled Time: (In-0ffice Only):
IMPACT Appointment

fopomtment  gegin fime  Cliont Name ff ion ¢In-Office Ont

‘

ending Applications

Pragrams Appli or Date Application Received

Solicited Documents Requests

Correspondence Name Verification Client Mail Date .QH.EE
Pending Verifications for Applicants- g i JOHN

ot Social Security Number SveR 2/25/2008 3/7/2008
Pending Verifications for Applicants- Summary of Eligibility Redetermination JOHN

Recipients Infarmation MAYER 2/25/2008 3/7/2008

Assistance Groups

Details  Type Payee Effective Date End Date Status
View TANF JESSICA MAYER 4/1/2008 Open
View Food Stamps JESSICA MAYER 4/1/2008 3/31/2008 Closed
View Family Related Medicaid JESSICA MAYER 4/1/2008 Open
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Check Case Status — On the Phone

- Speak with a Call Center Representative

* Ask questions or check case status

» Call Center Representative will verify that you are calling from a
Registered Agency

- Use the 24-hour Automated Phone System
* Check case status, benefit amount, redetermination month, list of
solicited documents and upcoming appointments

* Use the last four digits of Social Security Number and case number or
date of birth to check status

4/@,

FSSA Call Center
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Check Case Status — Case Inquiry E-mails

- Complete a Case Inquiry Form to submit a case-specific question to a Specialist at
the FSSA Service Center

- Attach Case Inquiry Form as a Microsoft Word document to an e-mail*
- A Specialist will respond to the inquiry within two business days
- Inquiries received after 3:00 pm are considered received on the next business day

- Once aresponse is provided, you may request a follow-up phone call with the
Specialist

- Your agency must have a signed release form on file for the client or a member of
the agency must serve as the client’'s Authorized Representative to submit a case
inquiry

- E-mail the V-CAN at vcan@us.ibm.com to get a copy of the Case Inquiry Form

* Please Note: Do not include instructions in the body of the e-mail.

Voluntary Community Assistance Network
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Check Case Status — Case Inquiry E-mails (cont.)

= Case Inquiry Form, cont.

Complete Section A
with Agency name and

P

th :

. rau

contact information

i . AGENCY CASE INQUIRY
ﬁ, State Form 53827 (R / 4-09) / DFR 2129

Instructions for an agency supporting FSSA/D)
Information is behg requested. Send e-rmnail with f
consicered a5 received the next DUsiness da
folfowsLio reguiest is mate than 2 days i

clients: Complste Sections A and B for each clientcase for which
altached to case helpiifcam.cam  Inguines recalvad affer 2.00PM will be
Howeuo Requestmust be within 2 davs of the Date of Responss n Section O, Ifa
ate of Ragponse, complete Sections A and B 25 8 hew request,

SECTION A — Agency Information (Completed by requesting Agency}

Agency Name:| Date of Request:
Agency Phone Numberfwith ares codel: __

Check the access your agency has for the client listed in Section B:
[0 Name of the Authorized Representative at the Agency — First: Last:
{(This person must be guthorzed to recelve case information regavding the person and the program pamed In Section 8.)
[ Agency is registered with FSSA/DFR and has been granted access to the 'Registered Agency Portal' for the

client/case listed in Section B of this form.  Mota: nformation provided to agencies with Registered Agency Portal access forthe
hamed chient is fmibed to information reiated to OFR Casedhenelt Status.

[0 AAAAPMG Waiver Case Manager: (For Area Agency on Aging ov IPMG ondy, I no Authorzed Representative is sted above, the
Information relea sed s Tmited to case status and verlic gions requested)

Requestor Name: Requestor E-mail Address:

[0 By checking this box, | affirm that | am an emplovee of the Agency named above. | also agree that any confidential client
case information heing requested is for the pumose of assisting the applicantrecipient, or hisfher respective authorized
representative to complete an application or redetermination for DFR henefitefservices or to manage the client's ongoing DFR
henefitzizervices. | further acknowledoe such information will only he disclosed to the applicantrecipient or Agency staffwe have
desighated to assist the client in securing ormaintaining DFR benefitsiservices. Additionally, where applicable, | adree to carmiphy
wiith the Health Insurance Portability and Accountahility Act (42 1.5, G 1320d) as well as all regulations promulgated thereunder
45 CFR Parts 160, 162, and 164,

1 41 Lo m i, L HENTAEY SN P Lemed vaam 1y N L O PN PN YO 1 £l | RV BT TR Y B CNTITY SO Ty
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Check Case Status — Case Inquiry E-mails (cont.)

= Case Inquiry Form, cont.

= Complete Section B with case
information and the case
question

SECTION B - Client'Case Information (Completed by requesting Agency. All items with an asterisk
completed int order for this request to be processed.)

FSSA Case Number:
Client First Name:
“Date of Birth:

*Inquiry is Related to: [] Food Stamps (FS) [] Medicaid [ TANF [ Healthy Indiana Plan {HI

(Check alf that apply. The Autharized Representative lsted n Section A must be awthorized to receive Info
the programis) checked hare)

“Last Name:

= Section C will be completed by
the Specialist

“Last four numbers of SSN:

*Concernfissue reqarding this client/case:

= Complete Section D for a follow

Request #:

up request

SECTION C - Response (Completed by FSSA Service Center)
Responder ID:

Date of Response:

Research Results:
Case Action Required: [0 Yes [J No
If Yes ls checked above for Case Action Required, camplete following Inforimation

Program{s} Affected: [J FS [ Medicaid [J TANF ] HIP
Case Action Completed: Effective Date of Action:

Member{s} Affected:

Case Number:

Section D — Follow-up Request [Completed by reguesting Agency withirt 2 days of Section C response)
Date of Follow-up Request: [0 Phone Appointment Needed

Concernfissue reqarding Section C response for client / case listed in Section B:

Section M - Phone Appointment Scheduled {Completed by FSSA Service Center)

Ar Eligitality Specialist fram the FS5A Senvice Center will call the Requestor
lsted in Section A at the apoairtment tme and date lsted.

Date: Time:

Voluntary Community Assistan



Introductory V-CAN Training

Joining the V-CAN

= Access Points

- Provide access to one or more new application tools, like the
Internet application, Call Center toll-free number or FAX machine

- Can serve the public (Publicized Access Points) or serve current
clients only (Non-Publicized Access Points)

= Referral

- Display and share information regarding changes to the public
assistance eligibility system with clients

- Receive informational updates and client educational materials

= [nformational

- Receive informational updates via e-mail regarding Eligibility
Modernization including newsletter, training invitations, etc.
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V-CAN Publicized Access Point List

1) Go to www.in.gov/fssa

bout : Agriculture &
diana | Environment

About FSSA
Aging
Disabilities & Rehabilitative

< Family Resources

ns
Mental Health & Addiction
Hewsroom
Offices & Facilities
Statistics & Reports
Related Agencies & Links

Fraud Hotline

Eremmmstimnis—=lIssues

Sign up to receive
e-mail and wireless
updates from FS5A

2) Click Family Resources IN.gOV | BEEEl 6r8 =5 GoveRNOR

Contact Us/Toll Free Humbers

MITCH DANIELS
visit his home page >>
Business & | Education& @ Family& : Law & : Public

Taxes & | Tourism &
Employment | Training Health i Justice | Safety

Finance | Transportation

i
Find an Agency FindaPerson HELP [ 7 [* S (1)

INE EVERY TIME ﬁ

er

Need direction as you enter
into your golden years?

learn more

Health Coverage

Food Stamps
Electronic Benefits Transfer
Forms/Statistics Reports

gency Food Stamp Deadline {view)

Temporary Assistance for Heedy  Lppont center giew

Families {TA"F} Counties for Victims of Flooding {view)
ties for Victims of Flooding fview)
PACT Job Training | Counties for Victims of Flooding (view)
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IN.gOV | Bl S 25 GoverNOR

MITCH DANIELS
H visit his home page >>
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Client Informational Videos

= A series of videos are posted on the FSSA website and in local DFR offices
for clients in modernized counties

= Informational videos for clients focus on what has changed and how to use
the new system

- What has changed at DFR?
- What happens when | apply for benefits?
- I'm already getting benefits. What do | need to do?

- How do | get started on the phone?
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Client Informational Videos (cont.)

Go to the FSSA website: www.in.gov/fssa

FIRST IN LINE EVERY
Child Carefinder
Forms

hS5A Apply for Services

Select the DFR }_U \ ;f‘ 1 Hoosier Healthwise Enroliment

ity & Rehabilitative Services Centers

Applica tion Videos Resources ; i " More Online Services s
button vid/Health Plans i

|
e - y
Health & Addiction vn“r I:amllv s . . —
(Zulyl] g s
e | ’
Offices & Facilities - i i
wall'llE“IE - ' - _ Who s eligbe for The

Subscriber Center »

Statigtics & Reports Healthy Indiana Plan?

Related Agencies & Links learnmore | L \ (14 P \ . What does the HIP plan
Contact UsiToll Free Numbers - Ny i ) y offer?

Fraud Hotline Falin o _ ) : - Where do | apply for
Press Releases and Events Calendar s W_.EBM e

Care Management . What services are

o covered by the Healthy

DA el ration To locate your FSSA Division of Family Resources County Office. please click here. Indiana Plan?

Eligibility Modernization w — How much wil participants
Mental Health Transformation s HIP Achieves Milestone (view) contribute financially to the
RFP 7-87 Bidder's Library » Division of Aging Encourages Community Members te get Involved with Senior Neighbors this Heatthy Indiana Plan ...

' Holiday Season (view) . If you do not qualify for the
APPIY-FOR BENEFITS | = Over 50,000 Families Receive Disaster Food Stamps (view) Healthy Indiana Plan, but
{ » Emergency Food Stamps Available in Four Additional Counties for Victims of Severe are still uninsured. Are ...

MANAGE YOUR BENEFITS [T More FAGE »

Elack Male State Conference Begins with a Focus on Education (view)

Hoosier Healthwise

» DFR APPLICATION VIDEQS '
S

Community Assist



Introductory V-CAN Training

Client Informational Videos (cont.)
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Indiana Public Health and Assistance Helpline

= |n addition to contacting the FSSA Call Center or visiting a local DFR
office, clients can contact the Indiana Public Health and Assistance
Helpline to:

- Ask questions about where to apply for Cash Assistance (TANF), Food
Stamps or Health Coverage

- Report a problem or concern with the new system
- Call toll-free: 1-877-2-IND-AID (1-877-246-3243)

= Service providers may order Indiana Public Health and Assistance Helpline
brochures or posters by calling 1-877-246-3243

Please Note: Service providers and community organizations are encouraged to
work through the V-CAN or Case Inquiry E-mail option to address problems
or concerns with the new system.
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V-CAN Communication & Support

Communication to V-CAN Members

- Bi-Monthly V-CAN Connector newsletter, updates via email and article inserts on
modernization for member newsletters

V-CAN Client Support Materials

- Complete the V-CAN Material Request Form located at www.in.gov/fssa to request
materials for your Access Point or Referral site(s)

Become a V-CAN Member or Upgrade Your Membership

- Visit www.in.gov/fssa; click “Eligibility Modernization” and “Communications”

- Click “How do | become a member of the V-CAN?” and complete the V-CAN
Registration form

Implementation Feedback

- We want to hear from you! Email vcan@us.ibm.com to let us know how
modernization is going for your clients
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Questions?

Find us online!

www.in.gov/fssa, click on
“Eligibility Modernization/

Communications”

V-CAN Contact Information
vcan@us.ibm.com
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