Training Guide — Oklahoma Online Portals

The documentation for applicants attempting to qualify using Medicaid or SNAP documentation is listed below.
Oklahoma Access and OK Health Care Authority cards are omitted from the acceptable guidelines. The reason for
the omission of those cards is that those cards may not be exclusive to the SNAP or Medicaid program. Program
approval letters and verification of coverage letters are still acceptable. There is also the addition of a screenshot or
printout from an online portal or website tool for the Lifeline qualifying program; i.e.: SNAP, Medicaid, etc. The bulk
of this letter includes step by step instruction on how field agents can assist potential applicants in obtaining a
screenshot or printout in the event the potential applicant does not have a program approval or verification of
coverage letter in their possession.

Agents will be permitted to upload the screenshot document via 3 processes.

1. The agent can upload the screenshot directly into CGM.

2. The agent can capture a picture of a printed screenshot.

3. *The agent can take a picture of a device displaying the screenshot and upload that picture (a pic of a pic)
*this process is for documents being presented from one of the three approved online portals (My EBT, My
SoonerCare, and OK DHS Live!)

Medicaid

¢ Program approval letter or benefit statement issued by the federal or state government or managed care

organization (MCO), with the program name (Medicaid or Soonercare), consumer’s name, and eligibility dates or

current participation status

» Verification of coverage letter issued by the federal or state government or MCO, with the program name

(Medicaid or Soonercare), consumer’s name, and eligibility dates

¢ A screenshot or printout from an online portal or website tool with the consumer’s name, Medicaid
identification number and eligibility dates

Supplemental Nutrition Assistance Program (SNAP) also known as Access or Food Stamps

* Program approval letter or benefit statement issued by the federal or state government or other authorized

organization with the program name (SNAP or Access Oklahoma), consumer’s name, and eligibility dates or current

participation status

e Verification of coverage letter issued by the federal or state government or other authorized organization with the

program name (SNAP or Access Oklahoma), consumer’s name, and eligibility dates or current participation status
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¢ A screenshot or printout from an online portal or website tool with the program name, consumer’s name, and
eligibility dates or current participation status

My EBT (Access Card)

Login

If the applicant already knows their username and password, follow the link below and have the customer log in to
view their benefits.
https://www.connectebt.com/okebtclient/index.jsp

Sample Benefit Proof

BELOW IS THE SCREENSHOT WE NEED IN THE ORDER.
Current date must be selected in the Transaction History section.
Card Holder’s name must match the name on the application.
Card number must be ACTIVE.

My Activity e e Sl HOME [3)PIN [3) PASSWORD (3 SECURITY Q&A
) Carahoider Info (3] REPORT LOST/STOLEN/DAMAGED CARD [3)1L0G 0UT
Dec v |26 v 2018 v ‘
Dec v |26 v 2018 v Oklahoma Electronic Benefit Transfer (EBT)
--The ACCESS Card
BROADCAST /=% Y:1€x
Client Cards and Balances
card Number Card Number Issue Date Freeze Date FS Balance
XOOOKXKXXXXE128 ACTIVE 09/25/2017 $38.08
Electronic Benefit Transfer English / Espaniol https://www.connectebt.com

Create Account

https://uat.connectebt.com/okebtclient/clientcreate.recip
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https://www.connectebt.com/okebtclient/index.jsp
https://uat.connectebt.com/okebtclient/clientcreate.recip

Oklahoma ACCESS cardholders must have a user ID and password to log into their account.
After you have created your account, you can change your password at any time.

1. To create a new account, enter your Social Security Number, Date of Birth, your 16 digit EBT Card Number, a
User ID of your choice and a Password of your choice.

2. Your User ID must be at least 6 characters but no more than 8 characters long. You can use any combination of
letters or numbers in the User ID. The User ID is not case-sensitive.

3. Your password must be at least 8 characters long but no more than 10 characters long.

4. Passwords must be a mix of alphanumeric uppercase, alphanumeric lowercase, and numeric characters. There
must be at least one character from each category: alphanumeric uppercase, alphanumeric lowercase and numeric
characters.

5. The password is case sensitive.

6. Click on the SUBMIT button when done.

T oma Electronic Benefit Transfer (EBT)
--The ACCESS Card

BT U (dTISTEL S cardholders must have a user ID and

1 te a new account, enter your Social Security
Nl.lmher, Date of Birth, your 16 digit EBT Card Number, a
User ID of your choice and a Password of your choice.

2. Your User ID must be at least 6 characters but no more
than 8 characters long. You can use any combination of
letters or numbers in the User ID. The User ID is not case-

sensitive.
Date of Birth 3. Your password must be at least 8 characters long but no
ok I_(mlw"") more than 10 characters long.
l_/ I—I 4, P rds must be ix of alph i
. Passwords mu a mix of alphanumeric uppercase,
Card Number alphanumeric lowercase, and numeric characters. There must
| be at least one character from each category: alphanumeric
P —— uppercase, alphanumeric lowercase and numeric characters.
| 5. The password is case sensitive.
Enter New Password 6. Click on the SUBMIT button when done.
Confirm Password
SUBMIT
\
Electronic Benefit Transfer English / Espafiol * https://www.connectebt.com
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Forgot Password

https://uat.connectebt.com/okebtclient/passwdreset.recip

1. To reset your password, enter your Social Security Number (SSN), your Date of Birth, your 16 digit EBT Card
Number, and a Password twice for confirmation.

2. Your password must be at least 8 characters long but no more than 10 characters long.

3. Passwords must be a mix of alphanumeric uppercase, alphanumeric lowercase, and numeric characters. There
must be at least one character from each category: alphanumeric uppercase, alphanumeric lowercase and numeric
characters.

4. The password is case sensitive.

5. Once you have created your new account, your User ID does not change. The User ID will display on the "Login to
Your Account" screen so that you can see it if all the information entered to reset your password is correct.

6. Click on the SUBMIT button when done.

Please call 1-888-328-6551 if you are still having trouble accessing the Client Portal after trying to use the Reset
Password function.

Forgot User ID

https://uat.connectebt.com/okebtclient/forgottenUserld.recip

If you have forgotten your User ID, please enter your Social Security Number, Date of Birth in mm/dd/yyyy format
and your Card Number. Click the SUBMIT button and you will be taken to a screen where you will respond to the
security questions you chose/answered during Account Creation. When you enter the correct answer your User ID
will be emailed to you.

You must have a User ID and password to log into your account. After you have created your account, you can
change your password at any time.

If you have forgotten your password and/or your User ID, please select the appropriate link from the Main Landing
page to retrieve your password or User ID.

Please call 1-866-328-6551 if you are still having trouble accessing the Client Portal after trying to use the Forgotten
User ID function.

End of My EBT Section

January 2019



https://uat.connectebt.com/okebtclient/passwdreset.recip
https://uat.connectebt.com/okebtclient/forgottenUserId.recip

My Soonercare

Login

1. If the applicant already knows their username and password follow the link below and have the customer
log in to view their benefits.
http://mysoonercare.org

2. Click on Log In Now

wcare
UTROrILY weiw
BT

& wihat s SoonerCare Online Enrellmant

@ Online [ nrollment aWebAlerts

SN up for amad Wab Werts o thea Litesd maen snd information sboad SocraeCire Onbng [ reolimapst

O Pragrama

O Memerlity

& Pelicies I Rebis h
] L I

O Ry Maslthyd

& Hukp

J Updatey

R

M v nead sminisrey with tha onling sppliostion you can ool tha SosorgeCare Raiplies 58 5800 ST TIET or visk your lecsl Comman®y Aotion sgancy

2. Enter The Username OR the Email (one or the other) and the password and click on LOG ON.
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http://mysoonercare.org/

Oklahama Today is Decomber 18, 2010

CEII'E Wik Contact Ly

Authorit
/ Member Enraliment Languags: [Engiah ¥

Log On or Create Your Account

Ta kag on 1o your sanbng accound, Plsass enler your Liser 1D o
o Sdhieded reprasantatog
Bagu s e 0E 90 RaSkd @00 B0 BENORS | C | Ty Wiy e 8 ae O e -

adderss below. with your password. Thes 1D mary haree Sesn created by you. your Bpoute or
CCRa R W BT T MR BT T AR B 4 e Twd BN e T R ket

Usaw 1D o E-Madl Address:
Padywoed: ©

W you o nol hae 3 vl sccount. bud yin have your Pecional identlc sbon Number (IPIN)L you may credle a0 sctount e v
W you do nol have @ user acoount o P, please Creabe @ oy BCCoant now

Sample Benefit Proof

BELOW IS THE SCREENSHOT WE NEED IN THE ORDER.
Date on the upper right of the screen must be visible in the screenshot.
Case Number and Applicant Name and Applicant ID must be on the screenshot.
Applicant must be approved and/or have a household member that is Approved.
Program Name must be SoonerCare
Start and End dates must fall within the Lifeline order application date.
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Oste must be

Soday w Decomtar 122010

Chaoom ) ~aweed | Cotatis | LooOF

Red for Denied

Green for Approved

Program Name must

be SoonerCate

Start and End Dates

must fall within the
Lifedine or

RPHCAtON date

Applicant can be
use n
approved household
member 35
Benehioary ¥ 1that
PErson i not dlready

eceninrg Lfeline

uthority
My Benefits Language | Ecgian v
Currect Docafits Status [ Pfll‘lt -
Apphcation Results
Apphicant Name & ID Number | e
Select/Change
Focarnd, F e haed Mackelpis o™ My Provider
— oo
Q SoorerCae |
W Choae 20410 Covprsate mith Chid sugpo Update/Renew
My Applicaton
O
Change
Password
- A . ER
Pt 4 senlatie 10 OHCA For B most cument sfonmaton o B mahe Chges 10 Ty murler § £298 y
ot contar e Federad, £ 20 S Markesciacs. Change
Phone, oMail, or Authonzed

&

; Upload Your Documents

Eead the Requrements

Create Account

SconerCare cares about your Peah 1o help
US SO0V yOu. Do Lake & fow mOments 10
compivte the Dol aaseisment

Rep

il Other Program _

If the customer has their PIN, to create a new user account enter your PIN, the last four digits of your Social Security
Number, and date of birth. You will then enter a User ID and password of your choice.
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Create a User Account with Your PIN

@ Do not use your browser back button or do a screen refresh.

If you did not create a User Account when you submitted your application, you can create one now by using  PIN is shown below

your Personal Identification Number (PIN). You should have received this number in the mail. It is the 9-
character notation located near the top right-hand corner of the letter. You must enter your PIN exactly as it
is shown on the letter. See the diagram provided.

You will be asked to create a User ID and password after you enter the the information below.
If you have a user account, log_on to your account to access your application.

Case Number: 1234567890
ATN: 01-11234-345-999
{ PIN: 5X8mHBBn7

Required fields are marked with an asterisk ( = ).

PIN: | |
SSN (last4 digits): = | |
Date of Birth: ~ |month v | day ¥ |[year ¥

If you need assistance, please call 1-800-987-7767.

CONTINUE

Forgot User ID

1.

Did the customer forget their email address or USER ID? Click on forgot User ID.

AL LA Today is Decembss

¥i[1|Care —
Authority

0]

Member Enrollment language | English *

Log On or Create Your Account

Tio g @ 1o your sting account, Flease emer your User |0 of e-mail address below, with your pasdword. This B0 may hanes bisen creted by you, your Spouse o
PO GUTNONTed representalng

Racpined faicis Sre maond WEh B BEeeRE | | You ey scier s User 13 jor E-Misd Aodesan) to bagin T sppication Sot et Meat oo i reguned mong wih

User 1D or E-Mail Addness: *

Fassword: *

W you dia ol havd @ uer actount, bul you have your Personal ldertfcaton Number (PIN), you may cieale 30 soooun] useng pour FIN niw.
f you do reot have a wsar account or PiN, pleasas creale @ res acoount row
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2. Customer can enter their first name, last name, last 4 SSN, and DOB then click Next.

oA P el LI L Todsy is Dacembar 18, HAE
L [F114;]Care TP

Authority
Member Enrollment Langusge: |Engisn +

Forgot Your User ID7

Please prosace your Firsd Name, Lasi Bame. SSN and DOB B rec over your Usar 10
Wit yons i Son, sl "N o contno, Yo widll b Saiued b Seviolr one of your challsngs guinbong

First Hame: *
Last Hame: *
S5H flast 4 digita *

DalwcdBirc ' [montn v day v | yeae v OH

3. The customer will select the secret question they have the answer to. Click Next.

. ArEinielnnis Todary is Decomber 18, 28
L E114,|Care YT
Authority

Member Enroliment Languags: |Engish *

Forgot Your User ID7?

@ Do ol ik o broramias bsch Bafioey of 30 I KOTEEN reba sk

Zgdoct and arwever one of your challenge quastions.
[ - Sateen ChaBangs Crotilion - v

Wiz 10 tha Chabanag
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4. Their User ID will appear on the screen. If they click Next, it goes back to the log in.

. el L1 LT Today & Decamber 1F

Health[eET(: L
Authority

Member Enroliment Langaage: |Engish =

orgot Your User ID?

Forgot Password

If customer has forgotten their password, they can set up a new password by following these steps.

1. Click on Forgot password

K I A 0 ’. 3 Today s Deceomber 10 2018

AUt Orlt)'
Member Enroliment Language |Engish
Log On or Create Your Account

To log 0n 80 your exstng account. Please enter your User 1D or o-mad address below. with your password This 1D may have been created by you. your spouse o
YOur authorzed representatre

Fatrnd Tl w Sahnd ot 00 Snn [0 ) Vi may 0000 8 Uee D10 TG ASCett) 18 g T MRS atOt Bt 00 RNl 50 & REeE BONg AT e pakeees
User 1D or E.Mall Address: *

Password: *

If you 60 not have a user account but you have your Personal identficabon Number (PIN) you may create 20 account uaing vaur PIN now
I you do not have 3 user account o PIN. please L1886 3 NeW 2CE0UNT NOW

2. Enter the USER ID they were just given by the system, as well as their First Name, Last Name, last 4 SSN, and/or
DOB. Click Next.
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O 1A N0 N3 Today is December 18, 2018
G E114,]Care Commin | Lo
Authority
Member Enroliment Languags: |English
Forget Your Password?
You £an creabe @ new passwond by fesl antering your User 1D, First Mams, Last Name and then sither the last four dgits of your Social Security Numnbaer (S5M) or
your Date of Birth

When you are done, select "Haxt™ to continue. You will be asked to answer one of your challenge questions
User bx ¢
Firsd Mo *
Lasy Mper: *
S5M (st 4 digitsk

OR
Date of Brth: mcnth v |[day *|[year v| 3

3. The applicant with then need to answer one of the 3 possible security questions correctly.

Todey m Decamber 18, 2018

LKILE | Lodin

Forgot Your Password?

Satac! and arwwer ora of your chalengs qussbons.

WWhat @ your Qrandmofer’s nakname T T

B pinn it e B i S B £ haaling quantirs, dik Par B neguadl Tl & lemporary aridwied b el 1 pinr derd addheii

4. The following screen will allow the applicant to establish a new password. Password must be:
o Within 8 and 20 characters

. Not contain any spaces
. Not contain the user ID, and
. Contain at least 3 of the following 4 character types:
o Upper case letter
o} Lower case letter
o} Number
o Special character
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oday m December 16, 018

Coniaiis | Loo.On

Change Your Password
@

Enir yinsf pariiwend. Chosis Somitfng Fual o diy ke yoo 1 remimiber bl hand for othad peaphs 1 guiid

B CRanes o nasasacd
Mew Panwert -

Rietyes Miw Dsidwsd.

‘Fiour Pasvrmord mund e befwmen  and 30 charac ey 'ong. nof conten ary scaces. nof sontsn por Lnes I
o cortar o et ] of Ba bilowarg 4 charace fre
T I WS
Lo WSy
Hmigny
S T

B TR o oty Susiless

Apply for SoonerCare

If the person believes they qualify for Soonercare, but do not yet have the program, they can click on Apply for
Benefits:

https://www.apply.okhca.org/Site/Rights.aspx

ut orny

it b SconerCare Online Enroliment
PPN —— @WebAlerts

R L T e L e Rl

B ]

indgnsnsn || (MESS) |

O -y
rataras

]
5]
’ iy =

I yhe Send MEEIN S TS The aeded spEtEan yew (b CBE The SeetarC ar Peigien 01 | BER MET PTRT a wt per bl Gty AdThen apeey

They will walk through the easy to understand steps to provide household members information, financial
information, and all other requested information in order to verify their household Soonercare eligibility.
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https://www.apply.okhca.org/Site/Rights.aspx

2018 SoonerCare Income Guidelines Pregnant Women: Full Scope Benefits & SoonerPlan

Children & Soon-To-Be-Sooners (STBS) ma:ﬂgt&alifﬁfﬂr

Size of Household Monthly Income Annual Income

SeonerCare services” if their tax household's ifie
Adjusted Gross Income® (MAGI) is within the following 1 $ 1,346 % 16,152
guidelines.
2 $1,825 § 21,900
Size of Household Monthly Income  Annual Income 3 $2.304 $ 27,648
21235 I5.5
! $215 $ 25,500 4 § 2,762 33,384
‘£ $2581 3345712 5 $3.261 $ 39,132
3 5 3,637 543,644 6 53740 5 44,880
3 54,393 $52.716 7 54,219 % 50,628
s §5,149 $ 61,788 8 5 4,698 $ 56,376
P $ 5.905 $ 70,860 Adult Caretaker/Relative w/Child
= % 6661 $79.932 Size of Household Mont hl!.' Income Annual Income
i ' : 1 s 455 5,460
8 57417 5 BO,004 2 5 al7 E 7.404
*in addition to income, there are different eligibility requirements and 3 779 kO 348
benefit packages availabe, Visit www.okhcaorg/programs for details. 3 o4l k11,202
e may be a little too high? = | N E 13,236
—S0Ime app
& k1,265 5 15,180
7 5 1,427 B 17,124
8 15 1,589 5 19,068
Updated
N2PN18

End of My Soonercare Section
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OK DHS Live!

Login

1. If the applicant already knows their username and password follow the link below and have the customer
log in to view their benefits.
https://www.okdhslive.org/AuthApplicantLogin.aspx

2. Enter Email Address and Password

Your Online Benefits Resource

Home Benefits Contact Us Log In

Regquired questions are marked with an ™

Log In

Please enter your User ID/Email and password in the provided text boxes below.

«emai agcress |
*Password I

Submit

s Create a user id and password.
= Forgot your password?

Oldahoma Department of Human Services
Mailing address:
T 1

ORDHSLive!
P.0O. Box 2700 Norman, OK. 73070
{405)487-5483

Non-Discrimination | Accessibility | Privacy

2. Click on “View Your Open Cases”
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https://www.okdhslive.org/AuthApplicantLogin.aspx

Your Online Benefits Resource

Home Benefits Contact Us Logout
welcome NN

My OKDHSLive! Home Page

What would you like to do?
Apply for benefits.

Renew or reopen your benefits

open cases
Upload document

Change your password

Screening-find out if you might be eligible for benefits (for people not currently receiving benefits)

Continue working on what you started.

You recently worked on the following items. You may continue completing them by using "Select’ to the
right of the item.

| Case Number [ Tracking ID | Type | Save Date |

’Things you have completed.

You recently submitted the following things to the Oklahoma Department of Human Services. Use the
select link to review your report.

‘ Nf:":er Type Save Date
— Application for Benefits 11/17/2018 | Select

|
3. Enter Your DOB and Social Security Number or DHS Client ID Number

Your Online Benefits Resource

Home Benefits Contact Us Logout
weicome [

Reguired guestions are marked with an =

Client Portal

Client Identification

In order to view your open cases, we need to verify information we have on file for you, please enter the
following fields.

* Date of Birth (mm/dd/yyyy) _

and

* Social Security Number I

or
* OKDHS Client ID Number

Submit || Cancel |

P.0. Box 2700 Norman, OK. 73070
(405)487-5483
Non-Discrimination | Accessibility | Privacy
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4. Enter Zip Code and click on SELECT

Your Online Benefits Resource

Home Benefits Contact Us Logout
welcome NG

Client Portal

Case Selection

Look at information about your current benefits or the status of your application or renewal, Enter the
first five digits of the zip code for the mailing address of that case in the zip code box, then select the
case,

Case Mailing Address Zip
Number Daat Code (5 digit)
[ ] Food Benefits Il Select

m S ExiLogor

Okiahoma Department of Human Services
Mailing address:
OKDHSLive!

P.O. Box 2700 Norman, OK. 73070
(405)487-5483
Non-Discrimination | Accessibility | Privacy

Sample Benefit Proof

Print this page (or take a screenshot) for your records.

THIS IS THE SCREENSHOT WE WILL NEED IN THE ORDER.
Date on the bottom of the screen must be visible in the screenshot.
Case Number and Applicant Name and Applicant ID should be on the screenshot.
Applicant must be approved and/or have a household member that is Approved.
Program Name must be Medical or SNAP/Food Benefits
Start and End dates must fall within the Lifeline order application date.
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Your Online Benefits Resource

Home Benefits Contact Us Logout

Benefit
Information

Case Information

case Number: NG and Status,
Email:
Status must
be OPEN.
For SNAP, Medical or Child Care: you may submit 3 renewal online at www.okdhslive.org. Please allow Benefit

f T ;
least 10 working days for your renewal to be processed renewal date

For TANF or SSP: Your worker will contact you during the month that a renewal is due. and issuance

: date must

Benefit Information fall within
the date the

Last Next Uifeline

Renewal/ | Benefit lication is

Section | Status | Bcation | Issusaice application
Date being placed.

. . o, ) "Medical”

AP 7/ / ! /
SN Open 11/17/2018 | 01/2019 R,
T

| confirmed by

Household Information DHS to be

Medicaid.

Financial “Food
First Name | Date of Birth Adslotance Benefits" has
I No been

_1 e confirmed by

o DHS to be

SNAP,

Snap (Food Benefit) Companion Cases

‘ 12/21/2018
e

Date and Time the site was accessed is at the bottom of every screen and must be included in the screenshot

Create Account

https://www.okdhslive.org/AuthApplicantRegistration.aspx
In order for the potential applicant to create an account they will need to already have a valid email address that
they have access to.
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https://www.okdhslive.org/AuthApplicantRegistration.aspx

Applicant Registration

First Mame *| |

ML| |

Last Mame * | |
Date of Birth (mm/dd/yyyy) *

Email address, this will be your logonjuser id. *

Password must be 8 to 20 letters and numbers.

Password #*

Confirm Password #

Choose a secret question, and answer it in the provided textbox below. #
|<‘:N-::rthing zelected™ hd |

Answer *

Choose a secret question, and answer it in the provided textbox below. #
|<‘:N-::rthing zelected™ hd |

Answer *

Choose a secret question, and answer it in the provided textbox below. *
|<‘:N-::rthing zelected™ hd |

Answer *

| Submit | | Cancel |

Forgot Password

1. Applicant will be given the opportunity to reset their password directly from the app.
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Your Online Benefits Resource

Home Benefits Contact Us Log In

Required Questions are marked with an *
Log In
Please enter your User 10/Email and password in the provided text boxes below.
vemad acceess [
*Password I 4@

Submt

s Create a \ ssword.
Orgot your password?

Oldahorma Departiwent of Hurnaa Servces
Mading address:

OKDHSLwe!

PO, Bax 2700 Normaa, OK. 73070

Enter Email Address, Last Name, and DOB

Your Online Benefits Resource

Home Benefits Contact Us Log In

Applicant Password Reset

This page will reset your password, enter your user ID (email), last name and birthdate. In order to
reset your password you must also answer two of the questions that you chose when you created your
account. Your password must contain 8 to 20 characters: with 3 minimum of 2 letters and 2 numbers,
Your password must not Contain spaces or any special characters.

* Email address/User ID

* Last Name

* Date of Birth (mm/cd/yyyy)

Continue

PO, Bax 2700 Norman, OK. 73070
(405)487-5483
12/21]2018 Non-Discrimenation | Accessibility | Privacy

2. Answer Security Questions and Click continue

January 2019




Your Online Benefits Resource

Home Benefits Contact Us Log In

Applicant Password Reset

Please answer the following questions to continue the process of resetting your password.

Which phone number do you remember most from your childhood?

What is the name of your favorite childhood friend?

Oklahoma Department of Human Services
Maihing address:
OKDHSLive!
P.O. Bax 2700 Norman, OK. 73070
(405)487-5483
Non-Discrimination | Accessibility | Privacy

Your Online Benefits Resource

Home Benefits Contact Us Log In

Applicant Password Reset

B Change my cassword
New Password: *

Retype New Password: *

Continue

P.O. Bax 2700 Norman, OK. 73070
(405)487-5483
Nonr-Discrirenation | Acoessibility | Privacy

END OF DOCUMENT
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