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Health

Arizona PLUS More Languages

Apply for Benefits From Home!

Click the following to apply online for Nutrition, Cash or Medical Assistance:

APPLY ONLINE =

If you have questions or need help g your online call
1-855-HEA-PLUS (1-855-432-7587), Monday through Friday, 7:00 a.m. - 6:00 p.m.

STAY HEALTHY.
STAY CONNECTED.

Welcome to Health-e-Arizona Plus!

INDIVIDUAL AND
FAMILY

Connecting individuals and families to coverage,
benefits and services.

To get started, go to the
HEAplus website and click
on Create Account at the
top of the HEAplus
Dashboard.

User Agreement

Please read this user agreement. Check the box, then click on "Accept’ to continue

Read this User Agreement carefully. This agreement is between you and the organizations that have
made Health-e-Arizona Plus available to you. For information on Terms and Conditions, click here:
Terms and Conditions

You may only use Health-e-Arizona Plus if you agree to the following:

'1t' Health-e-Arizona Plus is licensed which means you cannot change, copy, or republish any part of
it.

2. You may not use this software for anything other than to apply for public benefits in Arizona, or to
update information.

3. Your answers to all questions in the application and any information you give us must be truthful
and complete. This includes all information that you give to AHCCCS, DES, or their contractors
whether through Health-e-Arizona Plus or by other means. When you submit the application, the
Health-e-Arizona Plus system will ask you to confirm under penalty of perjury that the statements
yofu mat.;l_e are true and correct to the best of your knowledge, and that you have not held back any
information.

4. You may set up an account to apply for public benefits and to get into your own application and
eligibility information that you enter for yourself and the other members of your family/household or
as an authorized representative of other people or families/households.

5. If you abuse the system (for example, you do not tell us about a job you have so that you could
get benefits that you are not eligible for) or try to use the system for any other purpose, we will
terminate your account and you may be subject to criminal prosecution.

6. Health-e-Arizona Plus stores and shows confidential information. You are responsible for making
sure this confidential information is not being shared with others. When you log into Health-e-Arizona
Plus, you must use a computer that has a secure connection. For example, a computer firewall is
recommended. Keep your password confidential.

By clicking the 'Accept' button, you agree to this User Agreement. If you click the 'Decline’ button,
you will not be able to set up an account or use Health-e-Arizona Plus to apply for benefits.

M1 have read and hereby accept the User Agreement.

The next screen is the User
Agreement. Read the
whole form. To create an
HEAplus account you must
agree to all of the
information in numbers 1
through 6. If you agree,
select the box next to “I
have read and hereby
accept the User
Agreement” and click
Accept.
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https://www.healthearizonaplus.gov/Login/Default

Personal Information
First Name @

Sara

Middle Name

Last Name Suffix (Jr, Sr, Etc.)
Smith --- Select One ---
Social Security Number AHCCCS I
456-57-9985
3OO0 AKX
Gender Date of Birth
O Male ® Female 11/21/1974 ]
Contact Information
E-mail Confirm e-mail
sarasmith@exmample.com
example@example.co
Cell Phone Home Phone
(555) 555-5555
[XXRK) XXX (XXX) XAX-XXXX
Work Phone Xtn
Xtn
You will be able to read letters sent to you within your Health-e-Arizona Plus account.
Do you want to keep getting these letters by U.5. Mail? ® ves O No
Do you want to get alerts about your applications through e-mail, text message, or both? ® Yes (O Mo

[ By E-mail:sarasmith@example.com
By Cell Phone Text Message:(555) 555-5555
(By selecting this option, 1 understand that standard message and data rates may apply)

m— [

Complete the Personal
information page and click
Next.

Main Contact’s Home Address

Is the Main Contact’s home address outside the U.S? O Yes @ No

If the Main Contact is homeless, living in a shelter or an institution, or is
enrolled in Arizona’s Address Confidentiality Program, Click Here to enter
more information.

ZIP Code 85701 @

XXXXX XXXX
Address 1 400 W Congress St =
Address 2 Apt/Unit/Suite#
City Tucson
State Arizona

On the Main Contact’s
Home Address page, enter
your home address and
click Next.
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Contact's Mailing Address

Are your home and mailing addresses the same? @ ®Yes O No
21P Code 85701 [ 1352 (@8

XXXXX XXXX
Address 1

400 W Congress St

Address 2

City Tucson
State Arizona
In Care Of

[E==] - =3

Next is the Contact’s
Mailing Address page.

If your home and mailing
address are the same,
select Yes for “Are your
home and mailing
addresses the same?” and
click Next.

If they are different, enter
your mailing address here.

User Name and Password

r Name that i yfm' you to remember. ]fv 1 have just : atec ail a

ate a uniqu: nt, write
:lm n rhee 'ralan:dress nd s ore tln safe place. Please create UNLY ONE a mun[f ra\lym Jpl au r If

the User Name is already being used, you will receive a mes: aoe

Create your User Name & ssmith1974 n

Someone already has this User Name. If you have previously created a HEAplus account

and used this as your User Name, you do not need to create another account. Click here
to log in to your existing account. If you have never created a HEAplus account, click on
the link below.

How to Create a User Name:
Create your password B eersensenns ﬂl

Re-enter your password B eeresrenene n

Password Rules Pass
The password should have a minimum of 8 characters. ]

The password should not contain repeating characters such
as 00 or 22. (]

The password should not contain repeating pairs of
characters such as oxox or 2424,

At least one number.

At least one special character (such as: |, @, #, $, (. %, ),&
*)
)

The password should contain no blank spaces.

The passwords should match.

(]
(]
(]
Combination of upper and lower case letters. ]
[}
[

Here you will create a
username and password.
You will use them each
time to log back in to
HEAplus.

NOTE: Your password
must meet all of the
password rules. Make sure
there is a green check
mark next to each rule.

Enter the Captcha before
clicking Next.
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Secret Questions

Choosing a secret question lets you get into your account when you cannot remember your password. Choose a
question with an answer that will be easy for you to remember. Secret Question answers are not case sensitive.
For better security, you do not have to enter the actual answer to a Secret Question, only an answer that you will

remember.

Choose secret question 1:
Your answer:
Choose secret question 2:

Your answer:

What is your mother’s maiden name? v
last
What is your favorite pet’s name? v
Dog

=

Choose two security
questions and enter the
answers on this page.
Then click Next.

NOTE: If you forget your
password later, these
questions will be asked.

Consent to Verify My Identity

Proof of Your Identity

For anyone accessing the Health-e-Arizona Plus (HEAplus) system, it is important that we make sure that you
are who you claim to be. Te do this, HEAplus will use your name, Social Security Number, date of birth and other

private information.

HEApIlus uses electronic data sources to verify information. Proving your identity will let you see information

HEApIlus gets from the electronic data sources, like income, residency and citizenship information.

If you are an applicant, this means you may not have to enter as much information in the application. It also
means you may not have to give us paper documents, which may make the application process faster. If your

identity is not proven you can still use HEAplus system to apply for benefits, but you will not be able to see
information HEAplus gets from electronic data sources. You may still need to prove your identity with other

documents.

® [ allow Health-e-Arizona Plus to check data sources to prove my identity.
D I do not allow Health-e-Arizona Plus to prove my identity.

-y ]

Consent to Verify My
|dentity allows HEAplus to
use electronic data to
prove your identity.

Please review the Proof of
Your ldentity consent
carefully before making
your selection.

Make your selection and
click Next.
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Account Summary

You have successfully created an account in Health-e-Arizona Plus

Check the information below. If you need to make any changes click Edit. Edit —

Aboiit You g
Name g3 smith (ID Not Verified)
Emaill . emith@example.com
Cell Phone s555.555.5555
Home Phone
Waork Phone

Message fEmergency Phone

Alerts and Letters =
Letters by U.S. Mail o
Alerts by E-mail

Alerts by Text Message .

Your Address rg
Home and Mailing Address ..
Address 1 400 W Congress St
Address 2
City Tycson
State >
2IP g5701-1352

Country sa

Your Account Information
User Name hsalmon1974
Password ssssscsssssss
Secret Question 1 what is your mother’s maiden name?
Secret Question 1 ANSWEr ssswwwssrres
Secret Question 2 What is your favorite pet's name?

Secret Question 2 Answer ssssssssccss

You have successfully
created an account in
HEAplus.

Review the information for

accuracy and click Next.

Enter Your PIN

A Personal Identification Number (PIN) has been sent to you by e-mail or text message. Enter the PIN in the
field below and click "Submit PIN.”
Click "Request New PIN” to have a new PIN sent to you.

Please enter PIN -

Request New PIN

A PIN will be sent to you by

e-mail or text message
enter the PIN in the box
and choose Submit PIN
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Account Activation

Your account has been successfully activated. Click "OK" to go to your home page.

0 e

Your account is now active
and ready to use.

You may now click Ok and
log into HEAplus using
your new username and
password.
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