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Step-By-Step Instructions

Creating an Account through MyBenefitsCalWin (a5 steps)

Sign In | Help | FAQs | Contact | *BLanguage

X Get medical, food and cash G~ AN

assistance now. Welcome Back! E *
Sign In '\’

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

Create An Account

Watch a video form the county for instructions on creating an account and getting started on your application
MyBCW Applying for Aid CUSTOMER version - YouTube



https://www.mybenefitscalwin.org/
https://www.youtube.com/watch?v=DvVZWe6aggg

1. Create an account

® Visit https://www.mybenefitscalwin.org and select Create an Account

Select your county - Select the county you will be living in for the next 3-6 months.
Apply for Benefits — Click “Next".

Contact Information - The county will communicate with you directly through the contact
information you provide. You can use your UCSF email address or your personal email
address.

Create User Name and Password
Select Three Security Questions
Select a Profile Image

Verify Your Email - MyBenefitsCalWin will send a confirmation email to the email address
you used to create your account.


https://www.mybenefitscalwin.org/

2. Apply for Benefits

® Loginto your account https://www.mybenefitscalwin.org and select Apply
for Benefits

%i Hi Anthony!
-

San Francisco (Settings) Sign Out | Help | FAQs | Contact | " Language

! Announcements URGENT EBT Facebook scam alert! Do not call EBT phone numbers posted on Facebook. Read about EBT alert s L A L¢

MyBenefits Overview ?

Welcome to MyBenefits CalWIN Overview. This page has information about your benefits, such as program status. The View link button will show you more access to benefit
amounts and history, reporting/renewal status, and how to contact a county representative.

Your Benefit Overview will not be available until you approve that your case information can be viewed on line. This can be completed within MyBenefits CalWIN Account.

| would like to...

See if | Am Eligible > Apply for Benefits > View or Continue an Application >

Affordable Health Insurance >



https://www.mybenefitscalwin.org/

3. What you will need to apply

® To apply for benefits, you will be asked to provide:
® Copy of your pay stub

® Bills you pay (Rent, Utilities, Childcare)

® School Documentation

® Complete the School Documentation for CalFresh to request the documents to
confirm your Federal Work Study eligibility, o EFC, and Full Time Enrollment to
qualify for Student Exemptions



https://ucsf.co1.qualtrics.com/jfe/form/SV_80JpLvADPStNeMl

4. Acknowledgements

® Read the acknowledge the Disclosure Statements
® Click“lUnderstand”
® Click "Next”

® Read and acknowledge the Certification Statement

® C(Click“lUnderstand”

® Click "Next” These are Rights and Responsivities you will have to confirm before
continuing with the application

These are Rights and Responsivities you will have to confirm before continuing with the
application



5. Have you applied for CalFresh before?

® If you have applied for CalFresh or any other benefits before, provide the
Covered CA Case number. If not, you can leave blank.

MyBenefits CalWIN FAQs Contact Us Help Sign Out
Apply for Benefits San Francisco County
Already applied through Covered CA? ?

During the last 90 days, have you applied through Covered CA for Medi-Cal or other health insurance program?

Please provide your Covered CA case number to assist with processing your application.
Covered CA case number:

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

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

Not able to get your Covered CA case number?

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

% Exit Next ©



6. Select Benefits

® This is where you will select Food Assistance Programs to start your
application for CalFresh.

You can also opt to apply for other county benefits, such as Medi Cal, if you
are interested, however, our office can only offer support with CalFresh
a p p | i C at i O n S . MyBenefits CalWIN FAQs Contact Us Help Sign Out

Apply for Benefits San Francisco County

We e n CO U ra g e St U d e nts to Request for Assistance ?

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

answer all questions honestly e e

$ Cash Aid Programs

a n d t ra n S p a re n t | y’ yo U r Cash Aid for Families with Children (CalWORKs)

0 0 0 CalWORKSs is a cash aid program for low income families with children to meet their basic needs. It also provides education, employment, and training programs to help
a n SWe rS O n t e a p p I C at I O n W I families get jobs and move towards self-sufficiency. *A face-to-face interview is required after you submit this application.
not automatically excludeyou .00

from CalFresh consideration.

Needy refugees without children, who are not otherwise eligible for any other cash aid, may be eligible for 8 months of Refugee Cash Assistance. These individuals may also
be eligible to receive employment and other social services during the same 8-month period.
Cash Aid for Needy Adults (General Assistance/General Relief)

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

™ Food Assistance Programs

Food Assistance (CalFresh)

The CalFresh Program, formerly known as Food Stamps and federally known as the Supplemental Nutrition Assistance Program (SNAF), can add to your food budget to put
healthy and nutritious food on the table. The program issues monthly electronic benefits that can be used to buy most foods at many markets, farmers' markets and food
stores.



7. CalFresh Application

® People — Read the statement and click "Next”.

Contact Information - Address at which you will be able to receive mail for at
least 3 months. If you move or change addresses, you can make updates
through the MBCW portal.

Expedited/Immediate Assistance - Answering Yes to these questions for
expedited or immediate assistance means you need to be available to
complete your application and pick up your EBT card within 3 business days.
(If you need immediate food assistance we would recommend reaching out
to our office if you cannot meet all requirements within 3 business days.)

Provide your electronically signature.



8. Demographic Information (Optional)

> P rOV| d e y0 U I d e m O g ra p h | C MyBenefits CalWIN ~ FAQs  ContactUs  Help Sign Out
i nfO 'm atl on. Apply for Benefits San Francisco County

7% Completed

® You can opt of out ® ® ® ®

Peopl Income Resources Expenses Finish

Smeitting any ™S &d People - Your Info
Race/Ethnicity

d e m O g ra p h i C i n fo r m at i O n Race and ethnicity information is optional. It is requested to assure that benefits are given without regard to race, color, or national origin. Your answers will not affect your
eligibility or benefit amount. Check all that apply to you. The law says the County must record your ethnic group and race.
. . .
like by clicking the opt out
Ethnicity
box on the top of the page. o you oo, Latoce somorger | 0 || O

If you are of Hispanic, or Latino origin, do you consider yourself:

[ Check this box if you do not want to give the County information about your race and ethnicity.
If you do not, the County will enter this information for civil rights statistics only

Mexican Puerto Rican Cuban Other

Specify

Please select your ethnicity.

) White [J American Indian or Alaskan Native [J Black or African American

Other or mixed

Specify

Acian [nlepase salart nne nr more af the follnwino-)



9. Interview Accommodations

® You canrequest an interpreter for your phone interview.

® Qur office cannot coach or attend interviews with our students.

‘=S & Assistance during an interview

(J The County will provide an interpreter at no cost to you.
If you are deaf or hard of hearing please check here

*Do you have a disability and need help applying? O Yes O No

Submit Now @ Back X Exit Next ©



10. CalFresh Application (Cont.)

® Personal Information

® Previous Benefits

MyBenefits CalWIN FAQs Contact Us Help Sign Out
Apply for Benefits San Francisco County
8% Completed
People Income Resources Expenses Finish

=S &3 *People - Your Info

Date of Birth (mmj/dd/yyyy)
Gender? Male Female
'm$ &3 *Social Security Number ?

Social Security number is optional for members not applying for benefits.

* Do you have a Social Security Number? Yes No
* If yes, enter Social Security Number
*Check this box if you do not know this person’s Social Security Number

*If no, have you applied for a Social Security Number? Yes Ne

Note: The collection of this information, including the social security number (SSN) of each household member, is authorized under the Food and Nutrition Act of 2008, as
amended, 7 U.S.C 2011-2036. The information will be used to determine whether your household is eligible or continues to be eligible to participate in CalFresh. We will
verify this information through computer matching programs. This information will also be used to monitor compliance with program regulations and for program
management.

Submit Now Q@ Back X Exit Next ©

MyBenefits CalWIN FAQs Contact Us Help

Apply for Benefits
10% Completed
People Income

People - Your Info
These questions are about you.
=S & *Prior Aid

Has anyone in your household ever received public
assistance (CalWORKs/Temporary Assistance for
Needy Families, Tribal TANF, Medicaid, Supplemental
Nutrition Assistance Program [CalFresh or food
stamps)], General Assistance/General Relief, etc.)?

Type(s) of Aid/Benefit
Name(s) Used

Date received (mm/dd/yyyy)
Received Where:

County

State

'S & *Your Interview

®

Resources

<click here to choose>

Sign Out
San Francisco County

® O

Expenses Finish



® Interview Type - During the pandemic, all interviews are over telephone.

® Authorized Representative - If you are unable to complete the application
process or use the EBT card yourself, you can select an Authorized
Representative.

® Our office cannot be an authorized representative for any of our students.

® Thisis generally for people with caretakers or others who act on their behalf.

'S & *Your Interview

You will need to have an interview with the County to discuss your application. A worker will contact you to schedule your interview.

What type of interview do you want? In Person

By Phone

Need other arrangements due to a disability

™ Household's Authorized Representative ?

You may authorize someone 18 years or older to help your household with your CalFresh benefits. This person can also speak for you at the interview, help you complete
forms, shop for you, and report changes for you. You will have to repay any benefits you may get by mistake because of information this person gives the County and any
benefits you didn't want them to spend will not be replaced. If you are an Authorized Representative you will need to give the County proof of identity for yourself and the
applicant.

* Do you want to name someone to help you with your O Yes O No
CalFresh case?

Authorized Representative




12. Household Information

® Whether or not you live with other people, you can apply for CalFresh as a
single person household as long as you purchase and prepare food for

yourself. Most of our students apply as a single person household even if
they have roommates.

If you claim other people in your household you will have to submit their

information on your application and their income will be counted toward the
total household income.

MyBenefits CalWIN FAQs Contact Us Help Sign Out

Apply for Benefits San Francisco County

s o - - 5

People Income Resources Expenses Finish

™S &d People in Your Home

You have told us about

Your Name
Self, Age ##

*Is there anyone else in your home? Yes No

Submit Now © Back ® Exit Next ©



13. People

o O n |y C It I Zens an d Pe rmane nt MyBenefits CalWIN ~ FAQs  Contact Us  Help Sign Out
Residents are eligible to Apply for Benefits

28% Completed

receive CalFresh Benefits. ©) ® ® ®

People Income Resources Expenses Finish

® Ifyou are an international or ——
Undocumented StUdent, you Remember you can skip any questions that don't have an *

People in Your Home

C a n n Ot a p p |y fo r C a | F re S hl Here are questions about immigration status. Getting Food Stamps and Insurance Affordability Programs (IAP) will NOT affect your immigration status or the immigration

status of your family.

h OWeVe r t h e re a re Ot h e r ::?lerrsys:»:xen:(leag:lsi;L:iz:rr;:;\: Stoa:f;_ have a legal immigration status, you may be able to get Food Stamps for your children or other family members that are US
forms of assistance available ¥ 3 Us citizen Information

Only answer the question below for each person applying for benefits.

t h ro U g h O U r Offi C e . You have told us that you are applying for benefits for the following person(s):

Please indicate each person'’s citizen/noncitizen status

Your Name (Self, Age ##)

Citizen/Noncitizen Status U.S. Citizen/National v

® You can reach out to us
directly at finaid@ucsf.edu

Submit Now © Back % Exit Next ©


mailto:finaid@ucsf.edu

14. People (Cont)

® Report Disabilities
Provide Care Giver Information

Report In-Home Supportive Services (IHSS) - You can find the details about IHSS
on the California Department of Social Services website.

Additional Services — Indicate any services you want to learn more about.
Complete Background Information

Provide Housing Details

Provide Food Program Details

Provide Prior Aid Information

Provide Military Service Information


https://www.cdss.ca.gov/in-home-supportive-services

® As UCSF students, if you are on financial aid, you will be reporting as “other
Income.”

® Thisis also where you will report your Federal Work Study eligibility.

® If you are receiving a stiped as a PhD student or from an outside agency like
HPSP — these stipends may be over the income thresholds and make you
ineligible for CalFresh. You can contact our office for more details.

MyBenefits CalWIN - FAQs  ContactUs  Help Sign Cut
Apply for Benefits San Francisco County
| G0% Camphated
FEGI:-E Income Resources Expences Finish
Incone

¥ou are doirg great

=% &3 *Job Income 2
Wha i currertly employed or self employed or is sxpecting to wark in the next tao months?

= A |oh ks & paycheck recabead fram an amployar
+ Seif emplayment is receiving cash or 2 check for wark using your own tocds andfor matenials
# Include arry paid jobs the Caurtly balped you gest

L Mg ane



16. Employment

® If you left a job in the past 30 days, you will be asked to submit copies of your
last pay stubs.

® UCSF students are “college students”. Request verification of your full time
student status through School Documentation for CalFresh form.

MyBenefits CalWIN FAQs Contact Us Help Sign Out
App|y for Benefits San Francisco County
65% Completed
People Income Resources Expenses Finish

Income

Anthony, you are making great progress.
™ S & *Quit or Refused work or training
Has anyone lost a job, changed jobs, quit a job, or reduced work hours within the last year?

] No one


https://ucsf.co1.qualtrics.com/jfe/form/SV_80JpLvADPStNeMl

17. Additional Resources

MtyBenefits Calwil | FAQs | Contact Lis | Help: Sign Out

® Request additional
. . . Apply for Benefits San Francisco County
information on available i
resources.

Peaple (1= gl Finizh

=5 @ *Resources - Acoounts

Doas aryone nyour hauseheld, incdsding children, Fave any of 1ha mspereas ished below?

Riate Opalanal for health cars; anly answar @ samacna appdying s BS ar aldar ar disabled.

» Chacking acoaurs = Savings acoouns = Cradit unian accounts
¢ Certificates of depisil = Mopey market furds

Py e

Self, Age

=% 8 v Resources - Other

Dosars: st i your hausaheld, ircduding childran, bave any of 1ha resourees sied belowy
Fate: Qptional Tor heslth cans; anly snewar B somacns applying s B5 or aldar ar disablad
« Truat Funds, IRA or Kecoh plans, @t = Tar rafunds
Business Property fools, eguipment Casnor checks
Lifa Irsurance Lattary ar casino winnings
Males, marigeges, deads af trus, contrasts of =sle, &1, = [l o - rireral righls
Prracral tacls « feiroactive soclal security
Sale depesitl box Favines Bonds
Hbeck, mubual furds ardfor bonds Burial trusts, contracts, insurance, designated money far cemetsry plots ar ater
burlal itams

L

*

Incluck Bams such as; artwarks, lvestack for paracisl 156, 3paring equipmset, saols, gurs, aniguesioolaciatlag, musical &g
meoloe brailers, jevesry cver $100.00, personal tools, safe depost box, savirgs bonds, EBT cash balance from previous month, eto.

it nan-matar l'lf‘:ﬂrﬁl camgar shwals, non-

Z) P o

— Gelf, age

Subsmit Mow & Back *® Exit



18. Property

Indicate and property.

MyBenefits CalWIN FAQs Contact Us Help

Apply for Benefits

76% Completed

People Income Resources

'™ S & *Real Estate Property
Does anyone own or is anyone buying real estate anywhere (in or outside of the United States)?

[J Noone

Anthony

S Self, Age 26

'™ S &d *Property Transfer

or accident insurance settlement, or anything else within the last 3 months?

[J No one

®

Expenses

Sign Out

San Francisco County

®

Finish

Who has sold, spent, traded, transferred or given away any real property, such as a house or land or personal property such as money, cars, bank accounts, money from a legal



19. Expenses

® Provide a List of Expenses

Housing (Rent, Mortgage, Property Taxes, Insurance, Temporary Housing, etc.
Utility Bills

Low Income Home Energy/Assistance Program (LIHEAP)

Child/Adult Care Expenses

Medical Bills

® Ifyou are receiving support from family members or outside sources for housing, your
family or outside agency will need to pay your housing directly so it is considered a vender
payment rather than in-kind income.

If your parents or outside agency send you money that you in turn use to pay your rent, it
will be treated as in-kind income and will added to the total income to meet the
thresholds for eligibility.



20. Supporting Documentation

® Based on your responses in the application, supporting documentation will
be requested.

Submit Documents Detail

d YOU WI | | at |ea St n eed to SU b m It Please identify your documents to help us process your request.

Step 1: Select a Household Member and Document information.

® Government Photo ID

This document is for v
® Lease or rental agreement Document type | Select Type v
This document is a Select Document hd

® Verification of SSN.

Step 2: Choose a File(s) or Drag and Drop File(s).
Find out more about the type of files that can be uploaded.

® You can upload the supporting documents Vst file wize: & M
from our office to support your application
under student exemptions.

Your Name

&, Choose Files to Upload & Scan Documents

or Drag and Drop files here.




21. Voter Registration (Optional)

® You have the option to register to vote along with submitting your
application.

® Ifyou are an out of state student, you can use voter registration to support
your reclassification as a California Resident for Tuition purposes. You can
find more details with the Office of the Registrar.

Apply for Benefits San Francisco County
97% Completed
People Income Resources Expenses Finish

Would you like to Register to Vote?

Requirements to register to vote are:

* A United States citizen and resident of California

+ 18 Years old or older on Election Day

» Mot currently in state or federal prison or on parole for the conviction of a felony
s Mot currently found mentally incompetent to vote by a court

Impoertant Motices

» Applying to register or declining to register to vote will not affect the amount of assistance that you
will be provided by this agency.

» If you would like help in filling out the voter registration application form, please call one of the
voter hotline numbers listed below for assistance. The decision whether to seek or accept help is


https://registrar.ucsf.edu/registration/residency

Congratulations! You successfully submitted

your CalFresh application.

® There will be a telephone interview
with a county caseworker.

they are available.

and outreach from the county.

If you did not submit all your supporting
documents, you can go back into your
MBCW portal and upload them as soon a

During the pandemic the county has been

MyBenefits CalWIN ~ FAQs ‘ Contact Us  Help Sign Out

Apply for Benefits San Francisco County
‘= $ & Application Submitted

v you are done.

Thank You

Thank you for using MyBenefits CalWIN. Please print a copy of this page and keep for your records.
Your tracking information is:

Confirmation Number: & Print/Save Confirmation Page

Date: 9/27/2021
Time: 11:38 AM

Your application has been submitted to the following programs.

1. CalFresh B Print/Save

Please note: CalWORKs/Refugee Cash Assistance, County Medical Services Program (CMSP), CalFresh
and Insurance Affordability Programs (IAP) use the same application.

Please print a copy of each application or report for your records.
To complete the CA Voter Registration form, please access the web-site. CA Secretary of State Voter
Registration

inundated with CalFresh applications, there
maybe longer than usual waits in responses

Next Steps
CalFresh

You will get an answer about your CalFresh application within 30 days of your filing date. Your filing date is
the date you sign and submit your application before 5:00 p.m.,PST, using this website. If you submit your
application after 5:00 p.m. or on a weekend or holiday, your filing date is the next business day.

Your case will be assigned to a CalFresh worker. He or she will contact you within a few days to schedule
an interview. If there are additional verifications needed, your worker will let you know what to submit.

You may be entitled to a telephone interview if there is a hardship in getting to the office. Please let your
worker know if it will be difficult to appear in person at the office. Otherwise, an office interview will be

scheduled.




CalFresh Questions?

® UCSF Financial Aid Office

Location, Contact, Hours

500 Parnassus Ave MU-201W Phone: (415) 476-4181 Monday—-Friday 8 a.m.-5 p.m.
San Francisco, CA 94143 Fax: (415) 476-6652
Email: finaid@ucsf.edu

® San Francisco County

If you need help with this website: call (415) 558-1001
CALFRESH (FOOD STAMPS) - San Francisco Human Services Agency

CalFresh Office

1235 Mission Street

San Francisco, CA 94103
Phone: (415) 558-4700

®  Your CalFresh Case Worker

How-To-Video: https://www.youtube.com/watch?v=5UoZbGzyrxQ&ab channel=MyBenefitsCalWIN



https://www.youtube.com/watch?v=5UoZbGzyrxQ&ab_channel=MyBenefitsCalWIN

