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Apply for MO HealthNet

What help is available?

If you do not have health insurance or you need help paying for your health care, you may be eligible for coverage through Missour's Medicaid program, called MO HealthMet

Who is eligible?

Eligibility for MO HealthNet depends on your income, age, health

= Zenior (age 65 and older)

» Parent or caretaker with a child (under age 19)
» Child {age birth -13)

» Woman (age 13-55) with no health insurance

How do I apply?

You can apply for healthcare coverage by completing these simple steps

Apply

There are four ways you can apply for healthcare
COVErage:

Apply through the online portal

Apply by phone at 855-373-9994

Download & print, or scan application (aplicacion
Espaiiol) - You must use Adobe Reader

, and individual neads. You may be eligible if you are a(n)
Adult {age 19-64) without disabilities
Pregnant woman {including unbom child)
Woman (under age 65) with breast or cervical cancer
Person with dizabilities
Blind or visually impaired adult

Complete Form Submit

You must complete & submit the Supplemental You can submit your completed form(s) in one of
Form (Forma Espaiiol) with your application if you these ways

Are age 65 or older » Online: mydssupload.mo.gov

Are blind or disabled » Mail: Family Support Division
Get Social Security G615 E 13th 5t

Live in a medical or nursing facility Kansas City, MO 64106
Have Medicare or VA healthcare » Fax: 573-5326-2400




MO HealthNet —
Application Portal

Missouri Department of

Social Services i

g DSS

Find out if you are eligible Log On
for health benefits Forgot your pasaw




MO HealthNet —
Application Portal

\ Missouri Department of ®

Social Services

= Getting Started
Before starting this process, you must create a new account or log in to an account that you already have.
To get started, please choose one of the options below.

Create an account. ating your own unt will let you save your work and return to it later.
Log in if you already have an account.

Create An Account
In order to set up a user account, please enter your details below. If you have questions about creating your user account, please call the Customer Service Center at (855) 373-9994.

Personal Details
First Nat

El

User Name and Password

e must be at

you can




MO HealthNet —
Application Portal

L)
\, Missouri Department of

Social Services #& Welcome, PandP Testing a x O Log o

& Income Section Frint

Please Tell Us About Your Household Income

What is this Section About

In this section you will be & informal
eligible for health benefi / ible, w s other systems
information we find to help you.

the people in your household 5o that w
(for example, IRS or State Quarterly Wage Systems) and use any

For this section you may need

» The Iast tax return made by anyone in your household
Household Income

s The latest wage information for anyone in your household

= Details of any other income received by anyone in your household

Summary

Save & Exit




MO HealthNet —
Application Portal

L
\, Missouri Department of

Social Services

i Enter Income Details

From the inform i n us PandP h €, please enter PandP's inco

B 'fanind

n In
bility

Household Income

Frequency

Start Date *
End Date

ny other income?

Save & Exit

-3 Welcome, PandP Testing

©]

Log out

Print




MO HealthNert —
Tofelilelr |

Print

~ Household Summary

1 bel

ation

Your Personal Information
First Name P GRA| Middle Name
TESTER Date of Birth

SSN

Supporting Document

Household Information Last Name
-
Citizenship Status

Home Address

Address Line 1 Address Line 2 County

Homeless Butler

Mailing Address




HedalthNet —

ICationEREEE]!

d the following terms and conditi indicate ¢ : ign. If you disagree with a statement additional gqu
r for programs may i ed. A signz required to complete the application process and submit you

ity Support Div
rided on the application i ject to verification by Federal, State, and

nce benefits to which you are not entitled, or obtain
ce benefits in an am unlgrnater man you are entitled te receive. You may be denied benefits and/or be subject
wingly providing false information.

nn‘lpnl fora ppnc-

fine not to exceed ten thou E :10,000.00), or both. If the value of the unlau."fulll, obtained
5 (§750.00), a misdemeanor.

greed to submit this tion by electronic means. By signing i
clarations made in this eligibility statement are true, urate, and complete, to th

[f or my dependent(s) needed to determine eligi for the HIF'F‘ program. | undpr and that

nature has the same legal effect and can be enforced in the same way as a written signature.

# First Name Middle Initial

Submit Cancel




MO HealthNet —
Application Portal

Sign & Submit

You must complete & submit the Supplemental Form (Forma Espafiol) with your application if you:

Are age 65 or older

Are hlind or disable

Get Social Security Disability or S5

Live in @ medical or nursing facility
» Have or are eligible for Medic

Submit your completed form by email, mail, or fax to:

Email: FSD.Documen S5.MO.Qov
Family Support Division

615 E St

Kansas City, MO 64106

Fax: 573-526-9400

IT you would like to apply for Supplemental Nutrition A nce Program, Temporary Assistance, Child Care, or other programs, chick here.

Close




MO HealthNeTt —
Aged, Blind, and
Supplementi

» From the Application
Portal Sign & Submit

page

Disabled

Name:
Date of Birth

SUPPLEMENT — AGED, BLIND, AND DISABLED SUPPLEMENT

Complaete this supplement if you are requesting health coverage for anyone through the aged,
disabled, blind, or long-term care programs. This is to be completed in addition to the Application for
Health Coverage & Help Paying Costs (IM-155L) application.

This supplement does NOT meet the requirements of an application without the IM-1SSL.

STEP 1: To explore MO HealthNet for the Aged, Blind, and Disabled health care for you and/or your spouse.

IAWe are disabled and get Social Security Disability or SSI.
I"\We are disabled and do NOT get 5 | Security Disability or S51.
Is anyone in your househaold blind or visually impaired? I No Yes, wha?
I'We need help paying for Medicare premiums and co-insurance costs.
IAWe have a conservator, guardian, attorney-in-fact, or someone who represents m.
If yes, provide proof or complete Appendix C.

I"\We agree to apply for other banefits Liwe may be able to get (RSDI, S

u OF your spouse c y you ever served in the military?

u plan fo continue
For Home and Community Based Services, Vendor (nursing hama), and Supplemantal Nursing Care
applicants:

r spouse live in, or plan to live in, a nursing home or residential care facility?

Where?

My spouse and | pay for shelter expen:
Morigage Rent

Are you or your spouse over age 62 and need in-home nursing care?
r spouse pay court ordered child support or alimony?
and your spouse get married? (MM/DDIYYYY)

For Blind Pansion and Supplemental Aid to the Blind applicants:

wpaired and apply

have a sighted spouse or parent?
r money from the public?
ou applied or do you agree to apply for Supplemental Security Income (S

you had eye surgery within the last Syears? [Yes [INo

are younger than 75, are you willing to have medical treatment or an operation to correct y
? OYes [N

Would you be willing to do job traind work at a job for which you are suited? Yes ] No

. Do you have an eye doctor (either an ophthalmalogist or an optometrist) Yes [CINo

|1ef3 IM-1ABDS |
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Apply for SNAP

What is SNAP?

The Supplemental Mufrition Assistance Program (SNAP) offers a monthly benefit to help you buy feod and food products, such as seeds and plants to grow food. This monthly benefit is
loaded to an Electronic Benefit Transfer (EET) card and cannot be withdrawn as cash. Your monthly benefit amount will depend on your income and the size of your household.

Who is eligible?
You may be eligible for SNAP if you:

Live in Miszouri

Have (or agree to apply for) a Social Security Mumber for all members of your household

Da mot make mare than the curent income limit

Do mat own more than 32,500 in resources (33,750 if everyone in your household is over the age of 60 or disabled)

o Resources do not include your home, vehicles), life insurance, burial plots or prepaid burials, personal properiy that does not bring in an income, savings and pension
plans, Indian and Alaskan Mative payments, or any resources you do not have access to

NOTE: If amy member of your household was convicled after August 22, 1996 of a felony or any crime related to illegal possession, use, or distribution of a controlled substance. oris a
fleeing felon and is in viclation of a condition of their probation or parole, they may not be able to get SMAP benefits for themselves.

How do I apply?

Complefe these three simple steps to apply for SNAP;

Apply Submit Application Interview
« “You can apply for SMAP online or by printing and You can submit your completed formi{s) in one of If required, we will call you to complete an interview
filling cut a paper applicafion: these ways:
o Apply Online
& Download & print, or scan application
(aplicacion Espanol) - You must use Adobe
Readero

after we get your application
i -If you miss this call, you can visit your local
« Online: myd load.mo.
" ."_-'E m.yl astiploa mn gov resource center or call us back at 855-823-4908 io

« Mail: Family Support Division ) .

515 E 13th &t complete your interview

h Far more informafion about haow to complete your
Kansas City, MO 64106 infervisy iew the SNAP FAG
Fax: 5775960400 interview, review the 5




Apply for SNAP

C {} & formsportalds

’
\ Missouri Department of

SOCIAL SERVICES

Application for Supplemental Nutrition Assistance Program (SNAP)

ion 1 — Tell us abou rself To apply: Yo

3 — Household member:

Authorized Representativi
mana our bene or

https:iidssmanuals.mo.goviwp-

on 5 — Household Information




about yours

Tl i oty

Esction 2 - Koy quacHone for facher
cardie

For phore number sober s code hrt feliowsd by nember. m: ITREREE

Phons 1 ]

For phore susber sober wree code bt foliowsd by nomiber. m: 37 2IPRIE

Phoms 2 9

UMIDER THE LAWE OF THE ETATE OF M3 EOURI, AND THE REGULATION E OF THE UNITED ETATEE
DEFARTMENT OF AGRICULTURE, | H EY APFLY FOR 3NAP BEMEFITS

Your 8




Apply tor SNAP

1 4 — Household declarations
MName
1 4 — Household declarations
finue

Birth D: \ or Latino

mmidd !y

al Name




Apply for SNAP

¥ SIGN HERE:

ices for the blind, pleas

in establishing ernity.

‘'m not a robot




Apply tor SNAP

(SOCIAL SERVICES
 myDss

Thank You




Apply for SNAP

SSN Application ID: 9105628861

Application for Supplemental Nutrition Assistance Program (SNAP)

To apply: You have the right to apply for SNAP benefits at any time

o Benefits are provided from the date Family Support Division (FSD) receives your application which must contain your name,
address and signature. Please complete sections 2 through 6 to help FSD process your application faster.

o You can email, mail, or fax your application. If an interview is required, it can be completed by phone. Family Support Division
will attempt to call you, if you provided a phone number on the application, the next business day after your application is
registered to complete an interview. If you did not provide a phone number, or if you are unable to complete your interview at
the time of the call, please call 855 823 4908 to complete your interview or visit an FSD office to complete this as soon as
possible. We may ask you for proof of some of the information you give to FSD.

Date of application: If approved, your SNAP benefits are provided from the date FSD receives your application. This is your
filing date. If you are in an institution and apply for SNAP benefits and Supplemental Security Income (SSl) at the same time, your
filing date is the date of release from the institution.

Authorized Representative: You can choose more than one person or facility to complete your application and/or manage your
benefits on your behalf. They will act as your authorized representative. If you want an authorized representative, complete the

Authorized Representative Form (IM-6AR) at https:/(dss.mo.gov/fsd/formsmanual/pdflim-6ar.pdf or call FSD.
Section 1 = Tell us about yourself

*Your full name (first, middle, last): person testing [~ 1am homeless

Home address (street, city, state, zip): 101 springfield, Missouri 65806 County: Greene

Mailing address, if different: , , , County:

Phone 1: [ Cell [~ Home [ Work [ Other

Phone 2: [~ Cell [~ Home [~ Work [~ Other

Email address:

The best way to contact you: [ Call [~ Email [~ Mail [ Text (not available everywhere)

UNDER THE LAWS OF THE STATE OF MISSOURI, AND THE REGULATIONS OF THE UNITED STATES DEPARTMENT
OF AGRICULTURE, | HEREBY APPLY FOR SNAP BENEFITS.

Your signature: testing person Date: 04/04/2022

Section 2 - Key questions for faster service

If eligible, you will receive your benefits within 7 days of filing your application if you answer "yes" to any of the questions
below. Otherwise, you will receive your benefits within 30 days of filing your application.

1. Does your household expect to receive less than $150 in income this month and have
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Check Your Status

@ mydss.mo.gov

Missouri Department of s gl okt Bl e e ey, i okt e : Q
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Check Your Status

DSS MO.gov Govemnor Parson  Find an Agency  Online Services

Report a Change

Frequently Asked Questions (FAQ)

tatus of Benefits

* Date of Birth: fl ] State of Missouri
L Family Support Division

Print Summary

| Show

nter the fi

Login to this portal to get information about your personal or household benefits. Use by others, without your permission, is prohibited.



Check Your Status

Food Stamps benefit Summary

Case Information:

Household Member(s) Certification Begin Date Certification End Date

Benefit Month Issue Date

Household Member(s) Eligibility Review Due

Current Benefit Information:

Current Coverage Start Current Coverage End

me active

Customer Name Amount Remaining

MHSD

contact the C




Report Chcfigies

@ mydss.mo.gov

Missouri Department of sy (TR el Pk Rt A gy Dt Eeades
SO(-_:[AL S]__:l{\'; l(-:'ES Select Language o




Report Chcfigies

+ Report Changes for Your Household

New Household Members

Household Members Left

Income

Vehicles

Resources

Shelter Expenses

Dependent Care Expense

Child Support Expense

Additional Information

Sign & Submit

Report a Change

Report Changes for Your Household

If your household circumstances change, Federal law requires you report the changes to Family Support Division
with ten (10) days. You may report your changes on this form. You may also call FSD at §55-373-4636 or visit an
FSD office.

You must complete “Report Changes for Your Household” and “Sign & Submit".

You can navigate to each of the sections to provide information that has changed. You do not have to complete
every section if there were no changes.

Name *

Date of Birth *

MM DD




Report CHEISE




Request New Card

@ mydss.mo.gov

Missouri Department of s gl okt Bl e e ey, i okt e : Q
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Request New Card

Request New Card

EBT Card

r a replacement EBT card. You can also call
SD-IN

Healthcare Card

If you need a new MO HealthNet ID card, pleas 855-FSD-INFC f ] ] ur health plan dire

B e —
L]

WD Healthbint . ) -
S————— J Hl.'dhhﬂl' Blue et home state health

[rre—rr—
-

MO Heal bt 1D Burnber

USE BY ANYONE WHOSE MAME £ NOT PRINTED O THIS CARD 5
FRAUDULENT AND SUBJECT TD PROSECUTION UNDER THE LW

MO HealthNet Healthy Blue ' Home State Health
855-373-4636 : 407 8 563




pload Portal —
mydssupload.mo.gov

\. Missouri Department of
> The ISAYY FS D SOCIAL SERVICES | * £sb upioad porta
Upload Portal is
5% Welcome to the FSD Upload Portal!
n OW G V O I | O b | e % Please complete the form below to send the Family Support Division (FSD) any of the following documents:

= Applications

o
Th IS O I | OWS upporting documents (ex: paystubs or marriage license)

MO HealthNet Annual Renewal or SNAP M ification)

upporting documents r: 1 as verification (please review this list of allowed verification to what types of

. .
p G rTI C I p G n TS TO doecuments you may send

. If you need to report a change to FSD, like a change in your income, contact information, or household size, please report this
SU meT ch nline:

. Applications can alsc be submitted by completing an online form, with no upload required
e I e C Tro n I C NOTE: FSD team members will proc all documents, no matter how we receive them (postal mail, fax, online application,
etc ). If you submit your documents through this portal please do not send them again another way.
documents
- 2 Head of household First Name Case Numbi ) . (No Dashes or Spaces)
online without
h O Vi n g 'I'O C re O 'I'e Head of household Last Na Date of Birth
.
Gn OCCOUHT. Th's @Du:umems
Wi | I re p | G C e -I-h e . P RAM DOCUMENT TYPE FILE NAME
. . . No documents selected yet

existing email

address.

& Add
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