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It has been proven that families who get regular
health check-ups and health care education are less
likely to have children who miss school and
parents who miss work.
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ODJFS assures that no person seeking participation in any program or person currently participating in a program shall have services
denied/delayed or otherwise be discriminated against on the basis of race, color, religion, sex, national origin, disability, age, veteran
status or sexual orientation.
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� before the Ohio Department of Job & Family Services (ODJFS) if you are not satisfied with actions
taken or decisions on your application. When the county department of job & family services receives your application, you will get a form that
tells you how to ask for a hearing.
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���	��
�
� You are always responsible for giving complete and correct information about yourself
and members of your household. You must include all supporting documentation and verifications with your completed application.
You must report to the county department of job & family services, within 10 days, any change in your circumstances, such as: •You
move to another address •Someone moves in with you or moves out •Any household member’s income changes • A household
member gets or loses a job •A child drops out of school or reaches the age of 19 •The end of your pregnancy and/or the birth of your
child(ren).You should also report if anyone in your household, (including children) becomes disabled, is unable to work, or has
applied for disability benefits (e.g., Social Security Disability, SSI, Workers Compensation, veteran’s benefits.) You should report this
information as soon as you become aware of it because it may help the person stay eligible for Medicaid benefits.
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����� � if you or members of your family are applying for Healthy Start, Healthy
Families (Medicaid). Family members who are not U.S. citizens must provide the county department of job & family services with
proof of alien status such as an alien registration card or re-entry permit. If you are applying for Healthy Start (Medicaid) for a child,
but not for yourself, you are not required to supply proof about your citizenship.
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"�����	��������������

� ��
��� You must tell the county department of job & family services
about any other medical coverage you have or if someone else is legally responsible for paying medical bills for you or members of
your family. Medicaid does not pay medical bills that a private health insurance company is supposed to pay. When you accept
assistance from Medicaid, you must agree to give the Ohio Department of Job & Family Services your right to medical payments from
a private medical insurance company while you have Medicaid. If you receive money directly from your medical insurance company
to cover medical bills that Medicaid has paid for you or for anyone for whom you are legally responsible for, the Ohio Department of
Job & Family Services has the right to get that money back from you.

�������������5
���6 ��
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�5���Your name may be picked from a list of all the eligible cases in Ohio to see if you really
are eligible for assistance based on the information you gave the Ohio Department of Job & Family Services. If your case is picked, you
must cooperate by answering all the questions in order to continue to get medical coverage.
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��
�� You must give the county department of job & family services your
Social Security Number (SSN) or apply for a SSN for each person seeking medical coverage. If you are applying for Medicaid for a
child, you are not required to provide your own SSN, but we must have the child’s SSN in order for the child to receive Medicaid. If
you are applying for Medicaid for yourself, you must provide your SSN. The agency will use the SSN to verify income, eligibility, and
the amount of medical assistance payments we will make on your behalf. Your SSN may also be matched with the records in other
agencies such as the Social Security Administration. These matches may be done by computer or on an individual basis. Your social
security number is given to medical insurance companies to see if there is coverage to pay all or part of your medical bills. Your social
security number will be used during program reviews to make sure you are eligible for this program.
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I received a copy of and I have read all my rights and responsibilities or they have been read to me, and I
understand them.

Applicant Date

Authorized Representative or Person Who Helped Complete the Form Date

If an “X” is used, Signature of One Witness is Needed Date
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ODJFS assures that no person seeking participation in any program or person currently participating in a program shall have
services denied/delayed or otherwise be discriminated against on the basis of race, color, religion, sex, national origin, disability,
age, veteran status or sexual orientation.

�� ���"�����
�������������������

� before the Ohio Department of Job & Family Services (ODJFS) if you are not satisfied with
actions taken or decisions on your application. When the local county department of job & family services receives your application, you will
get a form that tells you how to ask for a hearing.
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���	��
�
��You are always responsible for giving complete and correct information about yourself
and members of your household. You must include all supporting documentation and verifications with your completed application.
You must report to the county department of job & family services, within 10 days, any change in your circumstances, such as:  •
You move to another address •Someone moves in with you or moves out •Any household member’s income changes •Someone
gets or loses a job •A child drops out of school or reaches the age of 19 •The end of your pregnancy and/or the birth of your
child(ren).You should also report if anyone in your household, (including children) becomes disabled, is unable to work, or has
applied for disability benefits (e.g., Social Security Disability, SSI, Workers Compensation, veteran’s benefits.) You should report this
information as soon as you become aware of it because it may help the person stay eligible for Medicaid benefits.
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����� ��if you or members of your family are applying for Healthy Start, Healthy
Families (Medicaid). Family members who are not U.S. citizens must provide the county department of job & family services with
proof of alien status such as an alien registration card or re-entry permit. If you are applying for Healthy Start (Medicaid) for a child,
but not for yourself, you are not required to supply proof about your citizenship.
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� ��
����You must tell the county department of job & family
services about any other medical coverage you have or if someone else is legally responsible for paying medical bills for you or
members of your family. Medicaid does not pay medical bills that a private health insurance company is supposed to pay. When you
accept assistance from Medicaid, you must agree to give the Ohio Department of Job & Family Services your right to medical
payments from a private medical insurance company while you have Medicaid. If you receive money directly from your medical
insurance company to cover medical bills that Medicaid has paid for you or for anyone for whom you are legally responsible for, the
Ohio Department of Job & Family Services has the right to get that money back from you.

�������������5
���6 ��
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�5���Your name may be picked from a list of all the eligible cases in Ohio to see if you really
are eligible for assistance based on the information you gave the Ohio Department of Job & Family Services. If your case is picked,
you must cooperate by answering all the questions in order to continue to get medical coverage.
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���You must give the county department of job & family services your
Social Security Number (SSN) or apply for a SSN for each person seeking medical coverage. If you are applying for Medicaid for a
child, you are not required to provide your own SSN, but we must have the child’s SSN in order for the child to receive Medicaid. If
you are applying for Medicaid for yourself, you must provide your SSN. The agency will use the SSN to verify income, eligibility,
and the amount of medical assistance payments we will make on your behalf. Your SSN may also be matched with the records in
other agencies such as the Social Security Administration. These matches may be done by computer or on an individual basis. Your
social security number is given to medical insurance companies to see if there is coverage to pay all or part of your medical bills.
Your social security number will be used during program reviews to make sure you are eligible for this program.
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I received a copy of and I have read all my rights and responsibilities or they have been read to me, and I
understand them.

Applicant Date

Authorized Representative or Person Who Helped Complete the Form Date

If an “X” is used, Signature of One Witness is Needed Date
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For general questions, please call:

1-800-324-8680
TDD 1-800-292-3572

or

your local county department of job & family services


	Health_Coverage_Healthy_StartExpedited_Medicaid_or: Off
	Child__Family_Health_Services_CFHS: Off
	Nutritional_Program_forWomen_Infants__Children_WIq: Off
	Bureau_Children_w_Medical_Handicaps_BCMH: Off
	FillText2: 
	Apt: 
	City: 
	County: 
	Home_Telephone: 
	Work_Telephone: 
	FillText4: 
	Comb1: 
	Comb3: 
	Comb21: 
	Comb9: 
	American_Indian: Off
	Asian1: Off
	BlackAfrican2: Off
	Native_Hawaiian: Off
	White1: Off
	please_list: 
	lf_YES__of_Babies_Due: 
	FillText7: 
	FillText6: 
	FillText5: 
	FillText8: 
	American_Indian1: Off
	Asian2: Off
	BlackAfrican3: Off
	Native_Hawaiian1: Off
	White2: Off
	Yes8: Off
	No8: Off
	lf_YES_number_of_Babies_Due: 
	FillText11: 
	FillText10: 
	FillText9: 
	Yes9: Off
	No9: Off
	FillText12: 
	Male3: Off
	Female3: Off
	HispanicLatino: Off
	Not_Hispanicl2: Off
	American_Indian2: Off
	Asian3: Off
	BlackAfrican4: Off
	Native_Hawaiian2: Off
	White3: Off
	American_Indian3: Off
	Asian4: Off
	BlackAfrican5: Off
	Native_Hawaiian3: Off
	White4: Off
	English3: Off
	Other3: Off
	please_list2: 
	Yes10: Off
	No10: Off
	Yes11: Off
	No11: Off
	lf_YES_number_of_Babies_Due1: 
	FillText13: 
	FillText14: 
	FillText15: 
	FillText16: 
	lf_YES_number_of_Babies_Due2: 
	FillText18: 
	FillText19: 
	FillText17: 
	FillText20: 
	FillText22: 
	FillText23: 
	FillText21: 
	FillText24: 
	FillText25: 
	FillText26: 
	Insurance_Company: 
	Poliq_Number: 
	FillText27: 
	Persons_Covered: 
	Insurance_Company1: 
	Poliq_Number1: 
	FillText28: 
	Persons_Covered1: 
	Child_Care: Off
	Child_Support: Off
	Cash_Assistance: Off
	Food_Stamps: Off
	CitY1: 
	County1: 
	Home_Telephone1: 
	FillText31: 
	FillText32: 
	FillText33: 
	Comb41: 
	Comb16: 
	Comb31: 
	Comb23: 
	FillText34: 
	FillText35: 
	FillText36: 
	FillText37: 
	FillText41: 
	American_Indian4: Off
	Asian5: Off
	BlackAfrican7: Off
	Native_Hawaiian4: Off
	White5: Off
	BlackAfrican6: 
	lf_YES_number_of_Babies_Due3: 
	FillText38: 
	FillText39: 
	FillText40: 
	American_Indian5: Off
	Asian6: Off
	BlackAfrican9: Off
	Native_Hawaiian5: Off
	White6: Off
	BlackAfrican8: 
	lf_YES_number_of_Babies_Due4: 
	Name1: 
	Employer_or_Income_Source: 
	FillText42: 
	How_Often_Received: 
	Name2: 
	Employer_or_Income_Source1: 
	FillText43: 
	How_Often_Received1: 
	Name3: 
	Employer_or_Income_Source2: 
	FillText44: 
	How_Often_Received2: 
	Name4: 
	Employer_or_Income_Source3: 
	FillText45: 
	How_Often_Received3: 
	Name5: 
	Employer_or_Income_Source4: 
	FillText46: 
	How_Often_Received4: 
	Name6: 
	Employer_or_Income_Source5: 
	FillText47: 
	How_Often_Received5: 
	Insurance_Company_Poliq_Number: 
	FillText48: 
	Persons_Covered2: 
	Insurance_Company_Poliq_Number1: 
	FillText49: 
	Persons_Covered3: 
	Insurance_Company_Poliq_Number2: 
	FillText50: 
	Persons_Covered4: 
	Insurance_Company_Poliq_Number3: 
	FillText51: 
	Persons_Covered5: 
	Insurance_Company_Poliq_Number4: 
	FillText52: 
	Persons_Covered6: 
	Insurance_Company_Poliq_Number5: 
	FillText53: 
	Persons_Covered7: 
	FillText55: 
	Text1: 
	Text2: 
	Text3: 
	Text4a: 
	Text5a: 
	Text6a: 
	Text4: 
	Text6: 
	Text5: 
	Text4b: 
	Text5b: 
	Text6b: 
	Text4c: 
	Text6c: 
	Text5c: 
	Text4e: 
	Text5e: 
	Text6e: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	FillText3: 
	Street_Address: 
	Yes2: Off
	Yes3: Off
	YES1: Off
	English1: Off
	Male1: Off
	HispanicLatino1: Off
	Yes4: Off
	Yes5: Off
	Male2: Off
	HispanicLatino2: Off
	English2: Off
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Yes6: Off
	Yes7: Off
	Yes12: Off
	Text38: ?     
	Text40: Yes
	Check Box39: Off
	Male4: Off
	HispanicIatino: Off
	English4: Off
	Yes13: Off
	Yes14: Off
	Yes16: Off
	Yes17: Off
	Yes18: Off
	Yes19: Off
	Male5: Off
	HispanicLatino3: Off
	English5: Off
	Yes20: Off
	Yes21: Off
	Yes22: Off
	Yes23: Off
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Male6: Off
	HispanicLatino4: Off
	English6: Off
	Yes25: Off
	Yes24: Off
	Yes26: Off
	Yes15: Off
	Button47: 
	Text39: 
	Text47: 


