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You can submit your renewal in your People’s Access to Help (PATH) Portal.
Follow these steps to submit your renewal.

Log into your PATH account and click My Account.

Click My Benefits on the left side.

i, were OFESIT
4 My Account

| ® My Profile

User 1D

First Name

Email

Account Created 03032020

Date Last Logged In 01/28/2022

My

Appointments
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Click on the third tab, Benefit Renewal. Your renewal date will appear in the data below.

Click Start Renewal.

4 My Account

@ My Profile

¢ My Permissions

are thass ars dffarent renswal types that must be dons saparatsly Afer

E| My Applications

Select Case ID Program
4050892848 Health Care Benefits - MAGI ADULT
1) My Appeals
Progr enewal
® My Messages ok SR Do

No data available

Tt My Changes

& My
Appointments

If your information does not appear under the Benefit Renewal tab, skip ahead to page 8.
™ Benefits Application Renewal

Renewal Information

@ Personal

Notice of Privacy Practices

4% Additional
Information

£ Income

(%, "y
&~ Expenses Effective date of this notice: 04 / 14 / 2003

[ Review & Sign

THIS NOTICE DE SCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DI SCLOSED AND HOW YOU CAN
GET ACCESS TO THIS INFORMATION. PLEA SE REVIEW IT CAREFULLY.

PRIVACY AND YOU

CHANGES TO NOTICE OF PRIVACY PRACTICES
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Select who is completing this application and begin filling out your renewal.

'™ Benefits Application Renewal

Renewal Information
Who is completing this application?
Personal O | am completing this application myself

& | am completing this application on somecne's behalf

12 Additional
Information What's your role?*

An Authonzed Representative

= Income

£~ Expenses Authorized Rapresantative

@ Review & Sign

&3 &M

oN. 3 3IGNEC FIATEMENT will NeeC 10 D PrOVICEC Dy Thik CUSIOME Grantng the aut

First Name* Middle Name Last Name*

Luthas

Phone Type

Primary Phona

Email Address

Address Line 1* Address Line 2
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Continue entering data in the Renewal Information, Personal, and Additional Information sections.

UReneval /| panewal Information

Information
List of Household Members

U Personal
First Name* Last Name* Gender® Date of Birth*

¥ Additional
Information
£ Income

Alternative Name Information

&~ Expenses Has this person been known by another name?

[@ Review & Sign

First Mame* Last Name* Date of Birth®

of banefits Social Sacurity b
oF DENETIE 200

TR oD rEIUTIN G

&

Alternative Name Information
Has this person been known by another name?

O Yes O Neo
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Update your existing income and expenses in the foIIowmg sections.

Income
-]
Wnat cate AKd your sarmed Inoome ciant? Inoome End Date
MDY AR20YYYY
HoWw often are you paig? Pisace bl Uc how many ROUMT yOU WOMK Der Doy Deriog?
Moty 1] :

l |

Plsaca t8il ut the totsl groce amount that you get pala
per pay pericd. By groct amount, 'we mean the smount
you sam Before taxec of amything sice 16 taken cut of the
payoheok.*

(s

Employer Information

Employer Name* Employer Phone
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View changes and updates on the Review and Sign screen

Personal

>

I"I

Personal Data
Firct Nama*

Migcie Name
Last Name*
Suffin

wolrformaton Brtess

Qander

Dats of Birth*

tcolal decurity Number (BIN)

Relationships
Belect the Member

Relatica with himhere

Are you oanng for ammer?
o Irfarrrgson Eroeres

Language
F Spoken L

Ercigr

Ethnicity and Race
Ie thic parcon Hicpanio or Latino?

R e

Wnat ic thic perconc Race?(oheck all that apply )
Nilr

Citizenship/Immigration
I thic percon 2 U8 oitizen or naticnal?
Vas

Earned Income
Whiat cate 9id your samed Inocme clart?

How often are you paig?
'+10'?|’}

Plaace 9l ut how many Roure you work per pay period?e

Pieace 190 Ut the tofs groce amount that you get Dald per
taxoc or snything eice ic taken out of the paycheck.*

Employer Information
Empicyer Name*

Empicyer Phone

M (A o Bty

Are you ourrsnily on cirike?
b¥-]

Doeac thic emplcyer offer health coverage?
Na irfsrmaion Bramc

Employer Address

Addrace Line 1

83 (At on Erian?
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After submitting your renewal, you will see a confirmation window.

Your submission will be listed in the My Application section of your account. You can view, save, and
print a PDF of your renewal.

i, P 4o OFESIT
4 My Account

@ My Profil )
MY SIOe 2] My Applications

® W e
¥ My Permissions » 610423 Submitted 01/28/2022

*] My Applications

Q:'_'-] My Benefits

#1) My Appeals Your name will appear here.

® My Messages

¥ MyChanges
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If your information does not appear in the Benefit Summary or Benefit Renewal tab as shown below,
return to the PATH Home Page.

4 My Account

Appointments

If it has been more than 15 months since your last Medicaid application or renewal, your current
renewal is not available for completion in this system. If you wish to continue with the online renewal
process, you will need to submit a new application which will be handled like a renewal. To do this,
click Apply.

You can also complete your paper renewal form and mail it to your local DHHR office - or - visit your
local office to renew your benefits in person. To find a local office near you, please visit
https://dhhr.wv.gov/bms/Pages/Field-Offices.aspx or call the Customer Services hotline at 1-877-716-
1212.
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Begin the Pre-Questionnaire and follow the prompts to complete the application.

™ Benefits Application

Pre-Questionnaire

Who is completing this application?”
[E11 am compieting this application myseit
| am completing this application on somecne's behalf

A
nd

Continue through the application, review your responses, sign electronically, and submit.

'™ Benefits Application

P Start v

Review & Sign

ECEICUESERIEIN  yiew the answers you provided for the Benefit Application questions below. You have ebtained sufficient information from all individuals for
Selection whom you are submitting this application or that you are providing information about (or if applicable, from their parents or legally authorized
representatives) to act responsibly and provide accurate { in ing the icati and other related eligibility documents and
Personal e forms; you have informed, or will inform as soon as possible, all adults in your household and the parent or legal guardian of any minor who is
not your child about their rights and responsibilities as set forth in this application; and you are either; over eighteen years of age; or younger
=] Citizenship o than eighteen years of age and applying on behalf of yourself and/or your minor child.

& » Start
Residency i

Q Health s

Y Family & » Citizenship & Residency
Household

»
€5 Income & e

Resources

» Family & Household

Additional
Questions » Income & Resources

» Additional Questions.
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Your application is being processed.

You have successfully completed an application for benefits or services. You will be
notified through My Account\MyMessages of the status for each of the applicants
listed in your application.

i
WV DHHR Office

Find/Visit a WV DHHR office near you
Contact Your Local DHHR Office

]

My Application

Review and print your application

Manage My Application

& My Account

=] My Applications

= 610306 Subrratted 0172472022

Assistance Types

Health Care

If you continue to experience issues, please contact support at 1-844-451-3515 or wvtcc@optum.com.
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