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Para ver este website en Espaiiol haga clic aqui.

[—Welcome to COMPASS!
COMPASS is a quick and easy way for people in Georgia to get answers to questions about health and human services. Please
diick on a picture below to choose the tool you would like to use.

To avoid errors when using COMPASS, please do not use the Forward, Back or Stop buttons on your browser. Instead, dlick
on the COMPASS pictures and links to'move from page to page.

Please keep in mind that this website works best with Internet Explorer version 5.5 or higher. If you have trouble while using
COMPASS, please call the Online Services hotline at &5+ 1-800-869-1150 @ . For answers to common questions, click here.

(& If you need help using Georgia COMPASS, there are Community Partners who can assist you with this
process. Click here to see a list of available resources in your area.
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MyCOMPASS
MyCOMPASS is for people who are already getting Benefits. Before you can use this tool, you'l need to set up a secure.
MyCOMPASS account.

1f you have questions about setting up or logging i to your MyCOMPASS account, please call the Online Services hotline at
ES- 1.800-869-11500 .

= Click the "Login" button to log in if you already have 3 MyCOMPASS account with a user name and

B e
Please Note: If you created 3 username and password to submit an application online, you cannot
use this same username and password to report changes. You will need to create a new username and

password.

lick the “Create Accourt” button i you are visiting for the firt time and need to set up @ secure
((Greate Account ) 2. ot with  user name and password. This s @ Sx.step process that should only take sbout e
inites.
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[ Setting Up Your Account

There are six steps to setting up a MyCOMPASS account. Keep in mind that MyCOMPASS is a secure website run by the
‘Georgia Division of Family and Children Services. By law, we must keep your information private and secure.

1f you have questions about setting up your account, please call the Online Services Hotline at 5+ 1-800-869-1150® .

In order to setup a MyCOMPASS account, you must be the head of household for your case.

[—Step 1: Personal Information

Please fill in the information listed below. COMPASS will use this information to check and see f you are getting or have
applied for benefits. Ttems with a (%) next to them are mandatory and must be completed before you can continue to the next

page.

1f you have provided a Social Security Number on a COMPASS application or to the Department of Family and Children
Services (DFCS) at any time while receiving benefits then you must enter your Social Security Number to create an account.
1f you do not have a Social Security Number or have not provided us one, please do not fill in the field below.

:
* Date of Birth (MM/DD/YYYY):

‘Social Security Number (no spaces or dashes)

[—Step 2: Case Information
You will also need to fill in your 9-digit Client ID for accessing information for Food Stamps, Medicaid, or TANF. You can find
your Client 1D number by looking at the top of any letter you have gotten from your worker. If you are unablé to locate or do
not know your Client ID number, please contact the Online Services hotline at 5+ 1-800-868-11500 .

You will need to fillin your Child Care Case Number in order to access information for your Child Care benefits. Your Case
Number is located on any notice that you have received from your case manager. If you are unable to locate your case.

number, please contact your case manager.
:

Aand/or

* Child Care Case Number:

* Client ID (Food Stamps, Medicaid, TAN;
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We're almost finished setting up your account - just four more steps to go. When you're done with these four steps, click on
the Create Account button at the bottom of the page.

[—Step 3: Your Name.
Please fill in your name below.

* First Name ©
Middle Initial :
* Last Name

[—Step 4: User ID and Password
To log in to MyCOMPASS, you will need to create a user ID and password. For both of these, you should choose something

that's easy for you to remember but hard for other people to guess. Please write down your user ID and password and keep
them in a safe place.
“This must be 6 to 15 letters and/or numbers.

*UserID:

“This must be 8 to 15 characters long. To create 3 secure password, you
must use letters and at least one number.

* Password :
* Please re-type your Password :

[—Step 5: Secret Question

We're also asking a "secret question” that you can use if you ever need to recover your password. Click on the box to choose:
2 question that only you know the answer to. Then fill in your answer. I's a good idea to write down the answer you give,
since you will need to type it in exactly the same way i you lose your password.

* Secret Question

* Answer to Secret Question :

[= Gk here to choose = =

[—Step 6: User Acceptance Agreement:

™ As the last step in creating your account, please check the box to let us know that you have read and agreed to
Georgia's User Acceptance Agreement. Click here to read the Agreement, which tells you more about how we will keep your
personal information private and secure.

°au Create Account
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Hello, LoadTest. You are logged in. Logout

(Nt ] — Welcome to MycOMPASS!
Welcome to MyCOMPASS. MyCOMPASS allows you to manage your current benefits on-line.

If you haven't used a computer very much and would like to pracice before you get started,
Screen for Benefits JIEESsd
We've taken 3 number of steps to keep your information private and secure. Click on
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AL check Your Benefits

Below is a summary of all the programs that you are currently receiving o have received in
the last 60 days. To see more details of a program, click on the view details button next to
the program.

Review Your Benefits by Program
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Click on the button below to begin a renewal application for the programs you are ligible to
renew, which may be Food Stamps, Medicaid, and/or TANF. Please note that once you click
on the button below, you wil have 24 hours to complete the renewal. You can save and
continue the renewal. However, if you are unable to submit the renewal within 24 hours, you
will be required to start the online application over again.

Once your renewal is submitted, we will determine whether or not you are eligible to
Continue receiving benefits. IF you fail to submit  renewal application after the review date,
your case will be closed and you will no longer receive those benefits.

& Renew My Benefits

—Renew Your Child Care Benefits
Click on the button below to begin a Child Care renewal application. Please note that once
you click on the button below, you will have 24 hours to complete the renewal. You can save
and continue the renewal. However, if you are unable to submit the renewal within 24 hours,
‘you will be required to start the online application over again.

Once your renewal is submitted, we will determine whether or not you are eligible to
Continue receiving benefits. IF you fail to submit your Child Care renewal application after
the recertification date, your case will be closed and you will no longer receive Child Care
benefits.

& Renew My Benefits
—Saved and Subx ted Renewals and Change Reports-

Here is a summary of the recent renewals that you have saved or submitted and a summary.
o the recent change tickets that you have submitted. You can click on the Pending link to
continue a saved renewal. Saved renewals must be completed within 24 hours from the start
date of the renewal. To view the summary of a submitted renewal or change ticket, click on
the ‘Submitted' link. COMPASS will display submitted renewals for 80 days.
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[—Welcome to Renew My Benefits-
There are a few things that you should know before you get started:

» During the Renewal process, you will see data from your case pre-populated on the screens. Please review the
information that is presented and confirm that it is correct. If you need to make any changes, you will be able to make
updates on the screens.

« 1f you are renewing Food Stamps or TANF, you may be required to have a telephone interview.
o If an interview is needed, please submit your renewal at least 1 day in advance of the interview.

o You will have 24 hours to complete the renewal. If you are unable to submit the renewal within 24 hours, you wil be
required to start the online form over.

» In this application, we will ask you questions aboL the people in your home, your money and your bills. To answer
these questions, it's a good idea to have your pay stubs or benefit check stubs with you, as well as the bills you pay.
‘each month for housing, utilities and child care. If you'd like to see a lst of the items you may want to gather before
you start your application, dlick here.

[—Which Benefits Would You Like to Renew?

The first step is to review the benefits that you would like to renew. If you wish to renew a program listed below please check.
the box next to that program. Then click the "Next” button at the bottom of the page. If you do not wish to renew any of the
benefits, click on the "Back to MyCOMPASS” button to return to the MyCOMPASS Account home page.

I Check all

I Food Stamp Program

™ Temporary Assistance for Needy Families (TANF)
I Family Medicaid

I ABD Medicaid

) mack o mcoueass (smeseat (et Q)
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Basic Information Summary

Here is a summary of what you've told us. If you would like to change a section, you can dlick on "Change” to give us more.
information.

Review Your Information: Basic Information Summary

County Language

LoT#42342
4334 NW Peachiree AVE |Aoping Change
0173324 S Atanta, GA 433423334

Review Your Information: Contact Information Summary

Primary Phone Alternate Phone Email Addre: Change
(409 4232565 Change

Review Your Information: Help From Others
Representative Type Change or Erase
You've told us that you do not have an Authorized Representative o Power of Attorney.

Add a Representative

To 2dd a representative, please clck the Add button. | Add |

Qzeck omoomnss. Qoo (smesent) (nen @
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This project has been funded at least in part with Federal funds from the U.S. Department of Agriculture, Food and Nutrition

Service. The contents of this publication do not necessarily reflect the view or policies of the U.S. Department of Agriculture, nor
does mention of trade names, commercial products, or organizations imply endorsement by the U.S. Government.

georgia.gov |Agencies [Privacy/Security |Notices [Accessibilty |Contact georgia.gov.

In accordance with Federallaw and U. 5. Department of Agriculture (USDA) and U.S. Department of Health and Human Services (HHS) policy, tis
institution s prohibited from discriminating on the basis of race, color, national arign, sex, age, or disabilty. Under the Food Stamp Act and USDA policy,
discrimination i proibited also on the basis of religion or poltical belefs.

o file 2 complaint of discrimination, contact USDA or HHS. Write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, 5.W., Washington
D.C. 202509410 or call (800) 7053272 (voice) or (202) 720-6382 (TTY). Write HHS, Director, Office for Civl Rights, Room 509-F, 200 Independence
‘Avenue, 5.\, Washington, D.C. 20201 or cal (202) 615-0403 (voice) or (202) 6103257 (TTY). USDA and HHS are equal opportunity providers and

employers.

Medicaid cannot deny you elgibility or benefits based on your race, age, sex; disabilty, nationsl or
elgibility or provider ion, callthe Georgia Department of Community Health's Of

i, o politcal or religious beliefs. To report Medicaid
e of Constituent Services at (404)656.4496.
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Child Care Renewal Process
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Review Your Benefits by Program

Review
Date

Case Number Case Status

813243510 04/30/2011

786585415 03/31/2011
Medicaid

818201712 03/31/2011
Medicaid

Renew Your Benefits for Food Stamps, Medicaid, and/or TANF

Click on the button below to begin a renewal application for the programs you are eligible to
renew, which may be Food Stamps, Medicaid, and/or TANF. Please note that once you click on
the button below, you will have 24 hours to complete the renewal. You can save and continue
the renewal. However, if you are unable to submit the renewal within 24 hours, you will be
required to start the online application over again.

Once your renewal is submitted, we will determine whether or not you are eligible to continue
receiving benefits. If you fail to submit a renewal application before the review date, your case
will be closed and you will no longer receive those benefits.

&)

georgia.gov |Agencies |Privacy/Security |Notices |Accessibility |Contact georgia.gov

In accordance with Federal law and U. S. Department of Agrics ek 445 Department of Health and Human Services (HHS) policy,

07,y Al O b

)






















































To begin the Renewal process in SUCCESS, at AMEN select option 9.



	SEL
	Selection

	DEN
	Potential Denial Indicator

	RFG
	Refugee Indicator

	TRL
	Translator Indicator

	LNG
	Language Indicator

	Web Id#
	A unique identifier assigned to each COMPASS renewal

	Rn Dt
	Renewal Date – the month and year that the POE ends

	CO/LO
	County/Local Office number

	STS
	Renewal Status

R  – Received (Renewal received, but has not been initiated or completed)

W – Work  in progress (Renewal has been selected by an Eligibility Specialist and is temporarily locked) 

M – Mixed status (One or more programs have been initiated and there are one or more programs available for Renewal and need to be initiated)

I   – Initiated (All Renewals have been initiated for this customer)

C  – Completed (All Renewals have been completed in SUCCESS) 

	Prog Type
	Program Type (Food Stamps, TANF, Adult Medicaid, Family Medicaid)

	Typ
	Type of Renewal

Alternate(s) only – Alternates are auto-initiated

Standard(s) only – Standards are auto-initiated if received after the 16th 

Mixed = Alternate(s) and Standard(s)

	Sub Dt
	Submission Date of the Renewal (Date Customer actually submitted the Renewal)




	WEB ID NUMBERS


	The first line of the WebID field displays the Web ID number received from the COMPASS application – A. 

The second line of the WedID field displays the Web ID received from COMPASS Renewal – R. 

This is used to determine which Web ID is associated with which process and can be used to easily locate the Application or Renewal information.
















Enter data in any filter field to locate customer-submitted Renewal data.
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Enter data in any filter field to locate customer-submitted Renewal data.
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Customer starts Renewal in COMPASS





On MyCOMPASS Account, customer sees Renewal is due the next month





Renewal notice mailed on the 15th of the month prior to the review date





Yes
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Saved Renewal pends on COMPASS for 24 hours
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Worker uses Search Filter to find Renewals for processing











Worker logs into COMPASS and goes to Childcare inbox
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Saved Renewal pends on COMPASS for 24 hours
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Renewal process completed (update renewal status in Childcare inbox)











Worker enters Renewal into MAXSTAR to make determination








Renewal notice mailed on the 15th of the month prior to the review date





0016 – Standard Review


Appointment





It is time for us to review your eligibility for Food Stamps in order for your benefits to continue.  Please use the web site at � HYPERLINK "http://www.compass.ga.gov" �www.compass.ga.gov� and click on the “RENEW ME BENEFITS” picture.  You will need to create an on-line account and will need your Client ID number to activate your MY COMPASS account. 





If you do not have access to a computer, call the DFCS contact center at 1-888-295-1759 to have a review form mailed to you.





In addition, the following telephone interview has been scheduled for you.  You must complete your renewal online (or return your paper review form) to us at least 2 days before your interview date.





Date:   August 5, 2011


Time:  10:00





We will call you on this date within 30 minutes of the scheduled time.  If you do not have a phone you may also come into the office listed below at this time.  If you need to reschedule, please contact your worker.





Office Interview Location: 123 ABC DR


    			       Anytown, Ga 33333





0027 – Alternate Review





It is time for us to review your eligibility for Food Stamps/ Medicaid/TANF in order for your benefits to continue.  Please use the web site at � HYPERLINK "http://www.compass.ga.gov" �www.compass.ga.gov� and click on the “RENEW ME BENEFITS” picture.  You will need to create an on-line account and will need your Client ID number to activate your MY COMPASS account.





If you do not have access to a computer, call the DFCS contact center at 1-888-295-1759 to have a review form mailed to you.





Please submit your renewal online (or your paper review form) by    August 5, 2011 in order for your benefits to continue without delay.





0033 – NOTICE OF TERMINATION DUE TO FAILURE TO REVIEW ELIGIBILITY





Recently we sent you a letter asking you to complete your review and submit it to us by 08/05/11.  Our records show that you have not yet completed it.  





In order for you to continue receiving benefits without interruption, please use the web site at � HYPERLINK "http://www.compass.ga.gov" �www.compass.ga.gov� and click on the “RENEW MY BENEFITS” picture.  You will need to create an on-line account and will need your Client ID number to activate your MYCOMPASS account.





If you do not have access to a computer, call the DFCS contact center at 1-888-295-1769 to have a review form mailed to you.





In order for you to continue receiving benefits without interruption, we must receive your review by 08/15/11.  If your review is received after this date, your benefits may be late the next month.  We must receive your review no later than 08/31/11 or your benefits will end on this date.





0033 – NOTICE OF TERMINATION DUE TO FAILURE TO REVIEW ELIGIBILITY





Recently we sent you a letter asking you to complete your Food Stamp and/or TANF review and have an interview with us on 08/05/11.  Our records show that you did not have an interview or did not complete your review.





In order for you to continue receiving benefits without interruption, please use the web site at � HYPERLINK "http://www.compass.ga.gov" �www.compass.ga.gov� and click on the “RENEW MY BENEFITS” picture.  You will need to create an on-line account and will need your Client ID number to activate your MYCOMPASS account.





If you do not have access to a computer, call the DFCS contact center at 1-888-295-1769 to have a review form mailed to you.





You must also contact your worker to schedule and complete an interview.





Your Food Stamp and/or TANF benefits will end 08/31/11 if you do not complete your review and have an interview.





On MyCOMPASS Account, customer sees Renewal is due the next month





212012222





01/01/1989





123456789





212012222





01/01/1989





123456





James





McAleer





jaymack





Foodstamps12345





Foodstamps12345





What was your high school mascot?





Tiger





08/31/2011





12/31/2011





10/31/2011





175900123                              Active      





175900125                              Active      





175900124                              Active      





Hello, James McAleer.  You are logged in.





9000022212                        Renewal                August 3, 2011 at 04:39 P.M.                       Pending














Customer starts Renewal in COMPASS





(





Customer can click on the Change hyperlink to update the information currently in SUCCESS.





Renewal listed on WERL   


screen





          ASSISTANCE UNIT/CLIENT SUBMENU - AMEN                 AMEN


                                                                                


                              Selection 9                                       


                 AU ID                        Client ID                         


             Screen ID                       As Of Date                         


 Benefit Month (MM YY)                      Notice Type                         


                                                                                


                                                                                


                                                                                


 A. Name/Part Inquiry      J. Registration          R. Interim/Hist Change      


 B. AU/Client Inquiry      K. Add A Person          S. QRF Change               


 D. Address Inquiry        L. Add A Program         Y. Spndwn Med Expnse Update 


 E. Trial Budget           M. Reinstatement         Z. Spndwn Med Expnse Inquiry


 F. Trial Eligibility      N. Initiate Review       1. Spndwn Authorization     


 G. Batch Print Request    O. Interview             5. Prior Medicaid Copy      


 H. Notice History         P. Process Appl Months   6. Finalize Prior Medicaid  


 I. SPA Inquiry            Q. Finalize Application  7. Web Appl Inquiry


                                                    8. Web Appl Update


                                                    9. Web Renewal


                            			     


 


                                                                                


 Message 0020                                                                   


 0020 INQUIRY COMPLETED SUCCESSFULLY                                            





Select Option 9





UPDATE             SUCCESS WEB Renewal Listing Screen (WERL)          PAGE:  001


                                AR45 08 05 11


L Name:                      F Name:               CO:                  LO:


Prog:            Ref:     Web:               Sub Dt:   /   /         Rn Dt:    /


Cl Id#:           Load#:    Trl:      Status:     Type:     Lng:       Den:


--------------------------------------------------------------------------------


S D R T L                                           S             T


E E F R N                                           T             Y


L N G L G Web Id#    LName    FName  Rn Dt  CO/LO   S  Prog       P    Sub Dt


    Y     3000330232 GOLDILOC LITTLE 08/11  031 032 I  FS FM TA   M    07 29 11


Y         9000022212 MCALEER  JAMES  08/11  044 049 R  FS         A    08 03 11


          1000011011 SMITH    SONYA  08/11  060 076 W  TA         S    07 30 11

















Message                                                                    


 


      PF3-return   17-mo<     18-mo>    20- renew  21-close  22-reins   More:                                            





Filters





INQUIRY                     ASSISTANCE STATUS - STAT                  STAT     


  Month 09 11                     AR45  08 05 11                       01       


                                                                                


 AU ID 175900123  Prog FS  Prog Type S  Prev ABD Type     Med COA       Claim N 


    CO 044    LO 049    Load ID 1759    Conversion Date        WebID 1200043212A


                 	9000022212R


                                                                                


  AU    AU Status   AU Stat    Appl    Begin    Pd Thru  ---Penalty----   Appeal


 Stat    Reasons      Date     Date     Date     Date    Type  End Date    Ind  


  A                  100206   100206   100106                                   


 -------------------------------------------------------------------------------


 First  Last  Rel V  Mand Finl  --Stat-- Rsn   Appl   Begin  Pd Thru  Penalty   


 Name   Name         Incl Resp     Date        Date    Date   Date    T   Date  


 JAMES  MCA   RE OT   Y    RE   A 100206      100206  100106            





                


                                                                                


                                                                                


                                                                                


                                                                                


                                                                                


                                                                                


 Message                                          


      


                   17-mo<  18-mo>       20-rmen           22-alau(arch)   23-alau(curr)











Renewal summary pulled from COMPASS





EligSpecial





Search for COMPASS Renewals








Hello, Eligibility Specialist.  You are logged in.





Enter Novell information








((((((((





Hello, Eligibility Specialist.  You are logged in.





Renewal Number is same as Web ID #








9000022212





July 25, 2011 at


    10:32 P.M.


July 25, 2011 at


    09:15 P.M.


July 25, 2011 at


    09:14 P.M.


July 25, 2011 at


    09:08 P.M.


July 25, 2011 at


    09:01 P.M.


July 25, 2011 at


    08:58 P.M.





July 25, 2011 at


    08:32 P.M.


July 25, 2011 at


   08:28 P.M.


July 25, 2011 at


  07:47 P.M.


July 25, 2011 at


  07:45 P.M.


July 25, 2011 at


  07:41 P.M.





July 25, 2011 at


   07:22 P.M.


July 25, 2011 at


   07:16 P.M.


July 25, 2011 at


    07:12 P.M.











8000053284           SERENA WICK              Pending             Fulton          FS, AM





 5000053527	ARI GOLD	Pending	Fulton	FS, MA





9000022212	JAMES MCALEER	Received	DeKalb	FS





4000053248	SONYA SMITH	Pending	Fulton	FS, TF





2000053220	LAURA FLYNN	Pending	DeKalb	FS, MA





1000053211	JOHN MOSS	Received	Fulton	FS





7000053178 	MARY BANKS	Pending	Fulton	FS, AM





6000053169	LAMAR HILL	Pending	Fulton	FS





5000053150	JAMES WYATT	Pending	DeKalb	FS





5300569870	BRENDA GOSSETT	Received	Fulton	FS, MA,


				TF


 6900698310	SHANNON GRAY	Received	Fulton	FS, MA


				AM, TF


 4100053410	SCOTT WOODS	Received	Fulton	FS





 3000053239	BILL GATEWAY	Pending	DeKalb	FS, AM		





2400984267	CARLA MORRIS	Pending	Fulton	FS                











Click on the appropriate Renewal Number to view the client-submitted data.








Worker logs into COMPASS and goes to Childcare inbox





Search for COMPASS Renewals








Hello, Eligibility Specialist.  You are logged in.








Use Search Filter to find Renewals for processing








07/25/2011                                       07/25/2011





Filters








