Self Service Portal (SSP)
‘How — To” Guide

Ohio ‘ Benefits



https://ssp.benefits.ohio.gov

Create an Account

Personal Information

The information provided in this section is only for managing your online profile

Middle Name;/Initial

e Navigate to the Self- Service
v Portal

Date of Birth (mm/dd/yyyy)

Sodal Security Number
(123-45-6789) Providing your SSN may help speed up the
application proces:

e ) . :
e s st v s, v * Click ‘Sign Up’ in the top right-
qualified entity, or broker filling out applications for somebedy

hand corner

other than yourself?

The following link provides more detailed infermation abeut your rights and respensibilities for the
programs: Program Enrollment & Benefit ion - JFS 07501,

s

1. Fill out your Personal
Information, then Click ‘Save
and Continue’

2. Fill in your Contact
Information, then Click ‘Save
and Continue’

3. Create a Username and
Password, choose your
Security Questions and
Answers, agree to the terms,
then click ‘Sign Up’
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Password Reset

SSP is now equipped with an online tool to reset user passwords if they have forgotten their login

information and does not require a call to the help desk.

Log In

Error! the Username or password s incorrect.

User Name

Password

Click here if you forgot your password
Click here if you forgot your username

Don't have an account?
Click here to create a username

Forgot Password
Fill in the below details to reset your password.

* Red asterisk indicates required

Username* [|

Continue

1.

Navigate to the Self- Service
Portal

Click ‘Log In’ in the top right-
hand corner

Click the ‘Click here if you
forgot your password’ link

Fill in the required details to
begin password reset
process
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Upload Documents

https://ssp.benefits.ohio.gov

SSP now offers the ability to upload and view verification documents on a mobile device.

V=
V-
7

Apply for Cash, Food,
Medical, or Child Care
Assistance

Manage my applications.

Apply for assistance
Cancel my incomplete application
View application status

View/Upload my documents

G

View My Documents
No documents to display
Would you like to upload documents?

Click here to upload documents for an
existing case person

Upload My Documents

In order to upload a document to this
screen, please scan the document, or take
a high quality photo of the document.
Once you do this, the document type
extension can be found at the end of the
document file name. You can also drop off
any document to your local county office
or mail the document to your local county
office.

* Red asterisk indicates required

Below are all the applications and case
numbers assigned to this account.

Select a person *

BLACK PEN

The applications and case numbers
associated to this account are listed
below.

Check the application or case number
associated with the document you are
uploading.

<

APPITCETIoNn
Date
SNAP  04/01/2022
Medicaid
Child Care

Programs

Tase
Sslect Number

XXXXXXX

The following document type extensions
may be uploaded: .afp, .bmp, .doc, .docx,
.gif, .jpg, .jpeg, .pdf, .png, .tif, .tiff, .txt,
.xlIs, .xIsx.

File Size Limit is 10MB.

Document Type
Select one

no file selected

Cancel

Navigate to the Self- Service

Portal

Click ‘Log In’ in the top right
hand corner and Log In to your
account

Navigate to the ‘Manage my
applications’ Tile

Select ‘View/Upload My
Documents’

Select ‘Click here to upload
documents for an existing
case person’

Select the appropriate case
persons under ‘Select a
person’

Select the appropriate case
number associated with that
person and choose the
document to upload
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Apply for Assistance

SSP now offers the ability to apply for benefit assistance.

v
v=

Apply for Cash, Food,
Medical, or Chi

. .
Navigate to the Self- Service
Application and Benefits Information
statuses of submitted applications and current benefits below. Click the "Apply for P t | d L |
Mgheottbied e et St e st o e s i ortal an og In
Assistance
View Application Statu:
R | . oo o copicotions by seecting the required e rangaand lcking th ‘search butto.

Submitted Date Range

[ ]

Navigate to the ‘Manage my
applications’ Tile

Date Program App #

No Applications in this time period.

View Benefits Status And Details

Case Number/Applicant Programs Application Date

No data found

Clck the “agply for Assistance” button a the bottom of the scroen to cantinue with your applcation. 1 . S e | ect ’A p p | y fo r A NS | stance Z
=

Household Application Information 2- SE'ECt 'Apply fOF ASSIStanCE'
Please tell us more about what the household is applying for.

* Red asterisk indicates required (lf no pending appliCationS)

in the lower right-hand

Yes, at least one person is applying for Medicaid, SMAF, Cash Assistance, or Child Care

No, the household would like to apply for a Subsidized or Unsubsidized Qualified Health Plan (QHP) CO rn e r

Te—— 3. Review and Select your

appropriate response for the
‘Household Application
Information’

If continuing -

4. Review the application
information and Complete
the application agreeance
statement, then Select
Continue

1 you are applying for SNAP or Cash Assistance

5. Navigate through the
application instructions and
pages until complete.
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Report Changes

https://ssp.benefits.ohio.gov

Users can now easily report a change and manage benefits through the SSP portal (description is
for changing a provider).

Access my Cash, Food,
Medical, or Child Care
Assistance

Access my benefits.

Link My Case(s)
View pending verifications
View my benefits
Renew my Benefits
Unlink my case(s)
Unlink Authorized Representative

Report a change to my case

P | aywaid]

| Request a Change in Child Care Provider | |
POviuuues + roconme s ool |

View & Request a
Change in Child Care
Provider

Changes to your child’s provider should be
reported before switching to a new
provider; but may be reported the same
week. Provider changes cannot be
updated for past weeks. Change the
provider information by clicking the "Edit”
button.

You may choose one provider for each
child within a service week. Only families
who meet certain requirements are
eligible for a second provider. Please
contact your county agency to see if you
meet these requirements.

If you need care for a child not listed,
more verifications may be needed. Use

Report a change to my case to add a child
or submit additional information about an
existing child.

Click "Save and Continue” to submit
provider changes.

Maximum Family Authorization Category

Child Care Providers -
Added

Select your child’s name from the muiti-
select field drop down menu and enter the
new child care provider’s information in
the fields below. Select the number of
hours the child will attend this provider in
the “Authorization Category" field, The
authorization category cannot be higher
than the "Maximum Family Authorization
Category" found on the "Family" section
on the "View & Request a Change in Child
Care Provider" screen. Enter the date your
child will begin attending the new provider
in the “"Begin Date" field.

* Red asterisk indicates required

Select child(ren)*
() BLUE PEN

Provider Name

Provider Number

Address Line 1

Select a case to view and
request a change in child
care provider

Click the radio button against the case
you wish to view and request a child care
provider change for.

* Red asterisk indicates required
Case Number/

Programs *

Applicant

Application Date
Submission Date

XXXXXXX

SNAP, Medicaid, Child Care
BLACK PEN
04/01/2022
04/06/2022

Cancel and Exit
Save and Continue

DLALR FEIN S =

Maximum Family Authorization
Category

Authorizations are based on the
number of weekly hours that
caretakers are engaged in work,
school, or training activities. Families
are able to use child care services up
to the maximum amount in their
authorization category.

Full Time (25 to 60 hours)

Child Care Providers - Edited

Child Care Providers - Added

Add Another Entry

Save and Exit
Save and Continue

Child Care Providers -
Added

Select your child’s name from the multi-
select fleld drop down menu and enter the
new child care provider’s Information in
the flelds below. Select the number of
hours the child will attend this provider in
the “Authorization Category” field. The
authorization category cannot be higher
than the "Maximum Family Authorization
Category” found on the "Family" section
on the "View & Request a Change in Child
Care Provider" screen. Enter the date your
child will begin attending the new provider
in the “Begin Date" field.

* Red asterisk indicates required

Select child(ren)*
() BLUE PEN
Provider Name
Provider Number

Save and Exit
Save and Continue

5.

Navigate to the Self- Service

Portal and Log In

Navigate to the ‘Manage my
applications’ Tile

Select ‘Request a Change in
Child Care Provider’

Select the appropriate case
number and click ‘Save and
Continue’

Click ‘Add Another Entry’

Fill out the ‘Child Care
Provider’ information

Click ‘Save and Continue’

Within the ‘Manage my
applications’ Tile, users can select
“Report a change to my case” to
follow the prompts and easily
report:

Change in Income

Change in Household

Change in Contact Information
Change in Expenses

Change in Authorized
Representative

Change in Provider

Other Changes
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Eligibility Self-Assessment

The Interactive Eligibility Tool allows users to walk through a self assessment to see if they may be
eligible for Cash, Food, or Medical assistance. The assessment is not an application, but once
completed, links to the application page.

4 N
e
* Navigate to the Self- Service

Portal Home Page

Check eligibility for Cash,
Food, or Medicaf

Assistance e Click the ‘Check eligibility for

Welcome!

Welcome to the Self Assessment. The tool is a quick and easy way for you to find out if your household .
What benefits could 1 recei [IRUHSRHRSE Cash, Food, or Medical
Assistance — What benefits
, , . my s
Your answers to a few short questions will let you know if your household might be eligible for benefits. | d I r IV ? tl |
Complete the questions based on your household's conditions now. Estimates are allowed, but they need CO u e Ce e . e .
to be as correct as possible.

If you, or anyone in your household, has a need for or interest in long-term services and supports, ° Y H | I b d 1 t d t t h
Rl gt ou Wi e airectead to the
After finishing the Assessment, you can review your answers and change them if necessary. The self- ‘¢ ) .
assessment can only tell you that your household may qualify for benefits and services; it is not a W I l t h t | |
promise that you will receive them. In order for us to determine whether you are actually eligible for eicome! p d g e at Wi
benefits and services, there are other steps that must be taken. You must submit an application for us

lain the Eligibility Self

to determine whether you qualify for benefits and services.
Assessment process

Begin Assessment

Financial Information

. 1.  Click ‘Begin Assessment’

Is anyone age 60 or older?= Yes O No

= Red asterisk indic:
How many adul

How many children are in your Select One o
household?*

How much total money (before taxes) did

) 3 e (22 P o i e e e

Iast month?= - . .
T ! Fl" Out our fl na nClaI
on hand? Include cash, money in L]

checking accounts and saving accounts,
etc.”

. .
How much does the household pay for

msilcs sxpanses iy INTormation and answer
Are any household members United Yes o) No
States Citizens?”

.
If not, does anyone who is not a US Yes O No
Citizen have legal documentation?=

Does anyone have a disability? = Yes ) No
Is anyone pregnant?= Yes o No
1s anyone in the household enrolled in Yes O No
Medicare?=

. 3. Click ‘Continue’

You will arrive to the “Your
Results’ page that will

Your Results notify you of the benefits
Thank you. We looked at what you told us and screened your household for:

Low or no cest health care yOU q U a I ify fO r

» Help paying Medicare premiums
= SNAP

= Cash Assistance

This is not an application for assistance; however, based on the answers you gave, it appears one or
more people in the household may qualify for the benefits shown below. If you want to submit an
application for a full eligibility determination, please click the 'Apply’ button and proceed to complete an
application.

« Low or no cest health care assistance

o
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