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Steps for Applying for Medicaid Coverage on the . _
Ohio Benefits Self Service Portal Ohio |eererts

There are two different processes that have to be completed in order for an individual to
apply for Medicaid coverage:

m Completing the “Landing Page”

When visiting Benefits.Ohio.Gov, individuals are prompted to answer a series of
guestions that help determine if they are potentially eligible for Medicaid coverage.
These guestions also help decide the best place for an individual to apply for
medical benefits.

m Completing the Medicaid Application

Once the “Landing Page” questions are answered, individuals are directed to
create an account and to complete an application for Medicaid benefits. This
application has the potential to go through the “No Touch” process, where eligibility
Is determined in near real time without caseworker intervention. If an eligibility
determination cannot be made in near real time, the application is sent to the
county Job and Family Services (JFS) office in the applicant’s county of residence
to gather verifications and determine eligibility.

Note: The following images are for demonstration purposes only. Information can be
better viewed directly on the Ohio Benefits Self Service Portal.



Walk Through of Completing the “Landing Page” — Screens 1 and 2 Ohio |eererts

Below are the initial “Landing Page” screens.

Steps Screenshot

1. Go to Benefits.Ohio.Gov and g
dlick “CHECK YOUR Are you eligible for

ELIGIBILITY” if the individual Medicaid?
does not have an existing

account. CHECK YOUR ELIGIBILITY

2. Indicate if the individual is VIEW YOUR ACCOUNT
applying for coverage for

himself/herself or his or her
famlly. - Em“::lc::pe\ﬁdl)lr:::ervi:es | Contact Us
( )ﬁ 10 ‘ Benefits

Medicaid Eligibility

Which best describes you?

Have a Medicaid Question?
O1am looking for coverage for myself

O1am looking for coverage for my family

NEXT

* This eligibility check provides a rough estimate to determine your Medicaid eligibility. If you
have questions about your household size, income or other factors, call the Ohio Medicaid
Consumer Hotline at 800-324-8680. 3

» Additional Information




Walk Through of Completing the “Landing Page” — Screens 3 and 4 Ohio |eererts

Below are additional “Landing Page” screens.

Steps Screenshot
[ ] Oﬁo.gwuuuwm |_w=5mxu Conact Us
3. Enter the number of people Ohlo ‘ Benefits s
who are in the applicant's
household.

Medicaid Eligibility
4. Enter the monthly household

First, tell us about your household.

i ncome. : — Questions?
I Haw many people are in your household?|1_~ @ I if yous have questions about your household
5. Enter the appllcanfs le COde. you) Medicaid Consumer Hotling at B00-324-8500.
. NEXT
nen e BR  edicaid Bigibifit

» If the individual only provides a « Ths gty checkprovids s rovghssbmae o detrrioe o e g y

yearly income amount, divide

the yearly amount by 12. Next, tell us about your household income.

Monthly Household Income: $ UsD @

* At this point, the yearly income
can be an estimate. The Home Zip Code:

!nleIdU&' must prOVIde accurate Upon CICKING "NEXL & Separate winqow wil appear teaturing local employment opportunities
income amounts on the available through the Chio Means Jobs website. This window will remain open as you finalize

: : H H your benefits application. You can always refine or broaden the job search criteria to meet
Medlcald appllcatlon' your needs or interest. If the window does not open please check the Pop-up settings of your
browser.

»  After clicking Next a pop up

window will appear from
OhioMeansJobs.com, the NEXT

state’s premier JOb bank. * This eligibility check provides a rough estimate to determine your Medicaid eligibility.
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Walk Through of Completing the “Landing Page” — Screen 5

Below is an additional “Landing Page” screen.

Steps Screenshot

Answer the series of “Yes” or
“No” questions on this page.

Helpful Hint

If the individual responds “Yes”
to the question, “Have you or

your Spouse ever Served/are Do any of the following questions apply to you? Questions?
SeI’Ving in the US mi|ital’y?“, they Are you pregnant? OYes ONo B . — ——r
. you have questions about your housenol
are directed to apply for veteran Are you age 18 or younger? Oves ONo size, income or other factors, call the Ohio
. . “ ” . ) . Medicaid Consumer Hotline at 800-324-8680.
benefits. Answerlng Yes” to this Do you have a disability or are you blind? OYes ONo
question has no bearing on the Are you seeking Long Term Care or a waiver? OYes ONo
individual’'s Medicaid e||g|b|||ty or Are you receiving Medicare or are you age 65 or older? OYes ONo
application however some Were you in foster care in Ohio at age 18 and are now 26  CYes ONo
! or younger?
veterans are not aware of o
) K Have you or your spouse ever served/are serving in the OYes ONo
benefits for which they may be U.S. military?
eligible. Depending on how the
Sugible. Lepending | FIND OUT NOW
individual answers the following

guestions, this information is
routed to veteran benefits, and
someone from veteran services
may contact him or her
regarding possible services.

Ohio ‘ Benefits

Ohio_gov State Agencies | Online Services | Contact Us

English | Espafiol | Somsii

Medicaid Eligibility

* This eligibility check provides a rough estimate to determine your Medicaid eligibility.




Confirmation of the Individual’s Potential Eligibility Ohio [zt

The system uses the answers provided to the questions on the previous page to determine
if the individual is potentially eligible for Medicaid. When the individual is found potentially
eligible, the following message is displayed: Based on your answers, you may be
eligible for Ohio Medicaid. Click “APPLY” to help the individual complete the full Medicaid
application.

] Ohio.gov sm; F:i:‘rlciEeEs al| s|c:nsli:r:; ‘Ee'vines | Contact Us
Benefits o _
Oth‘ Helpful Hints

Medicaid Eligibility o |f indiyiduals are determined I_Jy the

“Landing Page” as not potentially

eligible for Medicaid, they can still

progeeql and fill out a full Medicaid
application.

Based on your answers, you may be eligible for Ohic Medicaid.

Important Information Before You Apply . Do not discourage anyone from applying

Not applying for coverage for yourself? You don't have to answer some questions. fo r M ed i Cai d .

The Chio Benefits Medicaid application portal is still under development, Right now, it asks some questions that you
may not have to answer if you are not applying for coverage for yourself,

Social Security Number (SSN) * Keep in mind that this information is
Early in the application, you will be asked if you have an 55N, If you do, providing your S5N may speed up the eligibility H H H

decision process. Your 55N will be used to help verify your income, which will be used to determine eligibility of your pre— Important to ha.Ve When aSSIStIng an
family members, even if you are not applying for coverage for yourself. - - . - -

You are not required to provide your SSN if you are not applying for coverage for yourself. If you prefer not to provide IndIVIdua’I Wlth Completlng a fu"

your 55N, please answer "no” to the question that asks whether you have an 55N,

Medicaid application.
Citizenship / Immigration Status

If you are not applying for coverage for yourself, you do not have to answer any questions about your citizenship or
immigration status.

Other Questions about your health and history

If you are not applying for coverage for yourself, you do not need to answer questions about whether you:

* Owe medical bills from the last 3 months,
* Were ever in foster care, or

* Have lost health coverage from a job. 6




Completing a Medicaid Application Ohio |seneiis

Now that we have walked through how to complete the “Landing Page” screens, the
individual can proceed with the Medicaid application.

The application includes three sections:

Filling Out a
Medicaid
Application

Setting Up an Applying for
Account Benefits

For each section, the toolkit provides step-by-step instructions for
completing each application page and helpful hints and reminders to
support accurate entry of application information.




How to Set Up an Account on the Ohio Benefits Self Service Portal Ohjo | seretis

_ Applying for Benefits Filling Out a Medicaid Application
Setting Up an Account

Once you click “APPLY” the following page populates in a separate browser window.

n Ohioe.gov Swm;::nlc:;d o‘nsl;nr:a :‘»ewim | Contact Us
Ohio | serits

Medicaid Eligibility Oh s
nerits User Name Password
10 SELF-SERVICE PORTAL Forgot User Name  Forgot Password Sign Up Help -
Based on your answers, you may be eligible far Ohie Medicaid.
if you need help applying,viéw the tutoria
T — —
Log In
Office Location and Hours
Program Information e M
How To Use This Site
Help Desk/Contact Us S—
Terms and Conditions
Voter Registration
Frequgnt\y Asked -
SHEEHOnE Click here if you forgot your
The “Information B
. ” R Click here if you forgot your
Links” section of the —
. Don't have an account?
page pr0V|deS hel pful Click here to create an
. | : . username
information including
county JFS offices
information. |

Select “Click here to create a
username” if the individual does
not already have an account.



How to Set Up an Account on the Ohio Benefits Self Service Portal Ohjo | seretis

_ Applying for Benefits Filling Out a Medicaid Application
Setting Up an Account

All fields marked with an asterisk (*) are mandatory and must be completed. The more information you
provide, the quicker the application can be processed.

Helpful Hints
ACCOUNT | pIHL RNt
* Click “Save and Continue” after all
Personal Information available information is entered.

The information provided in this section is only for managing your online profile.

* Red asterisk indicates required

First Name™
Middle Mame/Initial
Last Mame™

Suffix d

Date of Birth (mm/dd/yyyy)

e —————— * Although ?t i; not a requirgd field,
45-6789) enter the individual’'s Social
Security Number if available.
h— « Do not enter in a dummy Social
Security Number if you do not know
this information.




How to Set Up an Account on the Ohio Benefits Self Service Portal Ohjo | seretis

_ Applying for Benefits Filling Out a Medicaid Application
Setting Up an Account

All fields marked with an asterisk (*) are mandatory and must be completed. The more information you

provide, the quicker the application can be processed.

ACCOUNT

Contact Information

Contact
Information _

The information provided in this section is only for managing your online profile.

Personal
Information

* Red asterisk indicates required

Home Phone Mumber (999)999-9999
Mobile Phone Mumber (999)999-9999

Email

Mailing Address Line 1 *

Mailing Address Line 2

Mailing City ~

Mailing State * Ohio v

Mailing Zip Code (#####) =

I Is your home address the same as your mailing address?™ Yes () No Iﬁ
I would like to receive messages through
Text Message | Personal Email

You will receive messages related to your application or ongoing case in the self-service portal message

center,
Is your home address the same as your mailing address?* Yes s No
Do you have a home address?” Yes o No
Do you spend most of your time at the mailing address?* Yes ) No
Where do you usually live and sleep? * v Select a County
Your Home address will be set as the County Office address from the County location chosen above.

Helpful Hints

Click “Save and Continue” after all
available information is entered.

If the applicant answers “No” to the
guestion, “Is your home address
the same as your mailing address?”
he or she is prompted to answer
additional questions.

If the applicant answers “No” to the
following questions they will be
asked to provide their County of
residence. The County Office
address will then serve as their 9
Home address.



How to Set Up an Account on the Ohio Benefits Self Service Portal Ohjo | seretis

_ Applying for Benefits Filling Out a Medicaid Application
Setting Up an Account

All fields marked with an asterisk (*) are mandatory and must be completed. The more information you

provide, the quicker the application can be processed.

ACCOUNT

Sign Up

Personal Contact
Information Information

The username cannot contain special characters, such as, <>, #, |, &, ~, 2, (J, {}, %, or *.
The password must be at least eight characters and contain at least three of the following four
characteristics:

Upper Case, Lower Case, Numerals or Special characters.

The password cannot contain Username.

You will be automatically logged in upon successful sign up.

* Red asterisk indicates required

Username *

Password *
Confirm Password =

Select Security questions for which you know the answer. If you forget your password, you will
be asked to answer these questions to recover your password.

First Security question = What was your childhood nickname?
Answer *

Second Security question * What is your favorite sport team?

Answer *

Before you submit your request, you must read and agree to the following Terms and Conditions

[1* I have read and agree to the Terms of Use and Conditions

Helpful Hints

You will be asked to confirm your
address(es) and select the County
where your Home Address is
located before you can continue to
the Sign Up screen (shown here).
Use only letters and numbers as a
username.

Passwords MUST be 8 characters
long and MUST meet 3 of the 4
following criteria: an upper case
letter, a lower case letter, a number
and a special character.

Suggest that the individual choose
something easy to remember for
his/her username and password.
This checkbox to acknowledge
“Terms and Conditions” must be
checked to move forward in the
application. 11



How to Set Up an Account on the Ohio Benefits Self Service Portal Ohjo | seretis

_ Applying for Benefits Filling Out a Medicaid Application
Setting Up an Account

Below is the confirmation page. This page confirms that an account has been successfully created. Click
“Continue” to move forward. The applicant will next be asked to verify their identity before they can “Apply

for Benefits”.

Sign Up Success

Office Location and Hours
. Thank you for signing up.
Program Information You have successfully created your username and password.

How To Use This Site

Identity Werification: Verifying your identity electronically is not required in order to apply for any kind of
assistance. However, verifying your identity may allow us to determine if you are eligible for medica
Help Desk/Contact Us . 2 identi I d ine if liqible f dical
Authorized assistance as you complete your application. Identity verification also allows you to complete the annual
Authorized | Representatives renewal process for Medicaid online.
. T d Conditi
Repl’esentatlves €rms and Londiions If you want te verify your identity, you can begin the process by clicking "Continue'. If you have a problem
d Verifv Y Voter Registration during the process, you can stop the identify verification process and move on to filling out an application by
clicking the Home / Ohio Benefits icon in the upper -hand corner of the page. If you do not want to
and Verify Your . v Acked licking th / Ohio Benefits icon in th left-hand f th f you d
ldentit i requently Aske attempt identity verification, you can immediately begin the application process. To do this, click the Home /
ent y appear in Questions , \ N =
the Information Ohio Benefits icon in the upper left-hand corner of the page to start your application.
Forms
|InkS IlSt- LY Verify Your Identity w

Write the individual’'s username and confirmation number on the “Take Home Sheet” included in the
toolkit. Give this sheet to the individual at the conclusion of the application.
If the individual forgets their password when signing back into their account they will be asked to

provide the answers to the security questions they chose when creating an account. 12




Step-By-Step Instructions Regarding Applying for Benefits Oth | Benefits

Setting Up an Account _ . Filling Out a Medicaid Application
Applying for Benefits

aERERERE

CHECK APPLY ACCESS
A | MY benefits

eligibility

Office Location and Hours

Program Information
How To Use This Site
Help Desk/Contact Us

Authorized
Representatives

Terms and Conditions

Woter Registration

Click “Apply for assistance” to indicate that the | | & ™= N e Al e e
individual is applying for benefits. ety v sty

APPLY

Household Application Information

Please tell us more about what the household is applying for.

e

|_ Once the Household Application

s anyone in the household applying for Medicaid? * . .

IOYez, at Ieatst one person isp;p";ly?ng ft)l:1 Medicaid |nf0rmat|on page appear81 the appllcant
O No, the household would like to apply for a Subsidized or Unsubsidized Qualified Health Plan (QHP) must Choose If anyone |n the household
Please click HERE if all of the individuals on the application need one or mare of the following: |S applylng for Medlcald

* Help paying for long term care services, waiver services, or
* Medical assistance for someone age 65 or older, or
* Medical assistance for someone receiving Medicare

13




Step-By-Step Instructions Regarding Applying for Benefits Oth | Benefits

Setting Up an Account

Applying for Benefits

Filling Out a Medicaid Application

APPLY

Let's get started
Here are some things to know before you start the application.

We will be asking you guestions about you and the people who live in your home. Here are some things
may need to apply:

you

* Social Security numbers {or document numbers for any legal immigrants who need and are applying for medical

coverage.)

We need this if you want health coverage and have an SSN. Providing your SSN can be helpful even if you don't
want health coverage, because it may speed up the application process. We use Social Security Numbers to check

income and other information to see who's eligible for health coverage costs.
* Birth dates

* Employer & income information for everyone in your family (it would be helpful to have paystubs or Forms W-2,

Wage and Tax Statements)
* Policy numbers for any current medical coverage
* Information about any job-related medical coverage available to your family

We ask about income and other information to make sure you and your famify get the most benefits
possible. We'll keep all the information you provide private, as required by law.

If we are able to process your application electronically, you should receive information about your eligibility

within 1 - 2 days. Otherwise, we will be in contact within the next 2 weeks to request more information.

If you get Medicaid after you turn 55 or while you are considered permanently institutionalized, after your

death Medicaid will seek to be repaid from your estate for the cost of services and/or managed care
premiums provided to you. (Chio Medicaid Estate Recovery - QDM 07408)

from data sources for this application.

11 agree to allow my information to be used and retrieved from data sources for this application. I have
consent for all people I will list on the application that allows their information to be retrieved and used

Read through the entire
screen before selecting the

checkbox marked with a
red asterisk and clicking
“Continue”.

14




Step-By-Step Instructions Regarding Applying for Benefits Oth | Benefits

Setting Up an Account

Filling Out a Medicaid Application

Applying for Benefits

APPLY

Instructions

Helpful Hints

 Review the “Instructions” after

the individual has agreed to
As you go through the pages in this application, there are tabs at the top of each page to show the guestion the terms on the preV|0us
topics. You are not reguired to answer all the questions, but it is best to answer as many questions as you ) .
can. The progress bar below the tabs tell you how close you are to completing the application. screen. These Instructions are
= You'll see some questions with a star ( * ) next to them. You must answer these questions before you can go on 1 1
to the next page. However, you can navigate to the "Submit Application” tab at any point to submit your an explana_'tlc_)n Of the dl:ﬁer_ent
2y features within the application.

[]Check this box next to the item you want to select.

() Check this button next to the item you want to select. * CIICk Contlnue to move

forward.
The Save and Continue button takes you to the next page.

w The Save and Exit button takes you to the home page.
| Continue™ | The Continue button takes you to the next page.
| Back ™) The Back button takes you to the page before the one you are on now.

ﬂ The Edit button takes you to a person's information so you can make changes.

Link Text Text that is blue is a hyperlink. Clicking this text will direct you to another web page.

i ———— The Submit Application button sends your application. When you click this button, the
application is sent to the correct office location.

OK. Let's start the application.

15




Walk Through of Filling Out a Medicaid Application — . |
Start Application Ohio | Berefits

Setting Up an Account Applying for Benefits

Filling Out a Medicaid Application

Steps Screenshot
1. Mandatory fields are marked with a * W
(red asterisk)_ e Location and Houre | TET Personal Information
2. Click “Save and Continue” to move oo [ECS) VT S K RS M) i Y
on to the next screen. ot
e e s e
Helpfu' HintS \r’::l::n:gf::::;" App"m'r'isr:t":ar::zm Middle Initial Last Name* Suffix Maiden Name
«  Applicants who opt to receive G _ ’
messages through text or email only T i == = O,
recelve messages regardlng hIS Or her You will receive messages related to your application or ongoing case in the self-service portal message
account, not about their Medicaid T the o ectelrts ity mesapes v
application. All online communication
about Medicaid applications can be —
accessed via the message center on —
the applicant’s account. Applicants — |
access their account by signing into e vour e e the came s o0t mfing adhece
the portal using his or her username broram toormation
and password. e Program Information
« If the applicant answers “No” to the hat benefts are yousoping for Are you apglying for benefits? *
question, “Is your home address the ! Coveraoe foryourselt @ Yes Olo
same as your mailing address?” he or

. . What benefits are you applying for?*
she is prompted to provide a home

: M Medical Coverage for yourself*
addreSS. Next the appllcant must Do you owe medical bills from the last 3 months?

confirm their address. ) ¥es ® Mo




Walk Through of Filling Out a Medicaid Application —
Start Application

Setting Up an Account Applying for Benefits
APPLY

3. Provide more detail about the
applicant. Tell us More

Oh io | Benefits

Filling Out a Medicaid Application

Steps Screenshot

Start
) el CF N insed bl Dy
Percent Complete: 25.0%
FE——

Please give us additional information about yourself. If you cannot answer a question you can skip it.
* Red asterisk indicates reguired

Helpful Hints
» If the applicant answers “Yes” to the
guestion “Do you have a Social
Security Number?”, a SSN must be
entered.

Are you male or female? (O Male O Female
Date of Birth (mm/dd/yyyy)*

Do you have a Social Security Number?®  Cyes O Na
If you are not applying for medical coverage for
yourself, your SSN is not reguired. However,
praviding your SSN may help speed up the
application process. If you still do not wish to
pravide your SSN, select 'Ne' 55 3 response

Do you have a physical, mental or emctional health condition that causes  (Oves O No

» If the applicant’s primary language is

not English, the county will provide a
translator or interpreter at no cost if
needed, upon request.

limitations in activities (like bathing, dressing, daily chores, =tc.) and/or
need long term care or waiver services?
Are you blind?

O Yes O No

Y ey ¥ LS55

Please give us additional information about yourself. If you cannot answer a question you can skip it.
* Red asterisk indicates required

Are you a resident of Ohie?  Cives O No
What is your preferred language?  ceect ane
Are you a U.S Citizen or National?*  (yes O o

What is your race? {Optional)

Camerican Indian or Alaskan
Mative

Oasian

[Oelack or African American

[Rispanic or Latino

[Native Hawaiian or Other
Pacific Islander

Cwhite

Clunknawin

— e

17



Walk Through of Filling Out a Medicaid Application — . |
Start Application Ohio | generis

Setting Up an Account Applying for Benefits

Filling Out a Medicaid Application

Steps Screenshot
3. Review the information previously b
entered. If any information is Start Application Summary
incorrect, correct it by clicking . W VT W W -
“Edit” B B i oy oy ey B P
E——
H 13 H ”
4. Click “Save and Cc_)ntlnue to move b Al | v Al
on to the next section, People.
| Hide Details
Are you mzle or female?™ Female
Date of Birth (mm/ddfyyyy)®  04/20/1587
Do you have 2 Social Security Number?®  No
IF you are not applying For medical coverage For
f, your SSN is not reguired. However,
providing your SSN may help speed up the
application process. If you still de not wish to
provide your SSN, select 'No' a5 3 respanss.
Flease select 2 rezson why you do not have an S5N:
Marital Status:
Do you have 2 physical, mental or emctionzl health condition that causes
limitaticns in activities {like bathing, dressing, daily chores, etc.) and/or
need lang term care or waiver services?
Are you blind?
Are you Pregnant?
e
Background Information
Hide Details
Are you a resident of Ohio?  Yes
What is your preferred language?  English
Are you & U.S Citizen or National?™  Yes
What is your race? (Optional}
R—
18
-




Walk Through of Filling Out a Medicaid Application - People Ohjo | seretis

Setting Up an Account Applying for Benefits
SRAE Filling Out a Medicaid Application

Steps Screenshot
1. Enter all other household members | APPLY

on this screen. You are prompted to
answer the same questions that office Location ond Hour | S0P e Summary
were asked during the Start Program Information e

i i o Ta is Si Application e
Application phase for each Flow T Use This S E@m& e ——

o et ettt ety |

household member added. Authorized

Representatives Primary Applicant

Terms and Conditions

Helpful Hints VEETGE R oouselbatuer onh et e e sith yent sedl o orone b voct Lo e —
«  The steps involved in the People e o o mermber t Sl ac famty maeabars o It with you.
phase are repeated for all Forms _ _
individuals in the household. ERSEE b e
« Click “Save and Continue” to move
on to the next section, Job and Information about the people living in your home
School.

Start
"E fj school Jf income Jf__J _Jf Aeetiztion
Percent Complete: 37.0%
I ———

* Red asterisk indicates required

First Nama®

Middle Name:
Last Name™
Suffie: Select one
When did the new person join the household {mm/dd/yyyy)* [=]
What is the living situation of this person?®  In the Hame

Is this person applying for benefits?  (Dyes O Mo

19

—_————




Walk Through of Filling Out a Medicaid Application — . |
Job and School Ohio | Berefits

Setting Up an Account Applying for Benefits

Steps Screenshot

Filling Out a Medicaid Application

1. If the applicant answers “Yes” to the PL
question “Is anyone working, or benefits
planning to work in the next two

months or is self-employed?” N = B o Lo ) bt oy

additional questions about %

employment are displayed.

Job Information

Next we will ask you some questions about the people in your heme that have a job, attend school or are in
training.

Helpful Hint
*  The more information provided

Is anyone going to school, college or in training?  Oves O No
Is anyone working, planning to work in the next two months or is self- Cives O No

regarding employment, the easier it APPLYMPIM?
is for the county JFS office to
process the application. . 300 and Job History

Percent Complete: 50.0%

Start Job and
sopicn o rcome [ 5P O Y rovicanen

You told us that there are people in your hame who have been working, self-employed or in training in the
past 24 months or planning to work in the next two months.

Pleasa tell us more about these people by filling in the information below.

* Red asterizk indicates required

Selecta person *  saject one

Waork or Training O work O Training
Start Date (mm/dd/yy)?
Employer Name
Job Title:
Monthly Number of Hours
Pay period frequency | smject one
Tips or Commissions:

In the past & months, did this person: ] Change Jobs
[stop working
[Jstart working fevrer hours




Walk Through of Filling Out a Medicaid Application — . |
Job and School Ohio | Berefits

Setting Up an Account Applying for Benefits

Steps Screenshot

Filling Out a Medicaid Application

2. Review the information previously
entered. If any information is Job Summary

incorrect, correct it by clicking “Edit.”
3. Click “Save and Continue” to move % |

on to the next section, Other
Show All | Hide All

Income. Jb Information
Hide Details

[~}

1 |

Is anyone going to school, college or in training?  Yes
Is anyaone working, planning to work in the next two months or is self-  Yes

employed?

School, College or Training

=)

Hide Detzils
Enrolled®  Full-Time

Is anyone going to school, college or in training?

Job and Job History
Hide Detzils

||

Work or Training

Start Date (mm/dd/yyyy)?

Employer MName

Job Title:

Manthly Number of Hours

Pay paricd frequancy

Tips or Commissions:

In the past & months, did this person:

Is anyone working, planning to werk in the next two months or is self Aod Anothcr Entry

employed?

—r S——

21




Walk Through of Filling Out a Medicaid Application — Other Income Ohio |eererts

Setting Up an Account Applying for Benefits

1. If the applicant answers “Yes” to the tq
guestion “Is anyone getting or going tom
to get money from any of these?” or — — S T ;
“Will anyone in the household file a --
tax return next year?”, additional

Filling Out a Medicaid Application

Steps

Screenshot

Income Information

In the next faw pages we will ask you sbout the people in yeur heme who eam or get money.
guestions are displayed. The — L o
applicant will be asked “How much?” T v o syt et v
and “How often?” a person on the e oty ety
application is receiving money. « Socl Sccurty Retrormont

* Sccial Security Survivers
* Railroad Disability
* Railroad Retirement

Helpful Hint R

Pensions

. Cagitzl Gains
»  The more information provided ¢ e e
regarding how the individual(s) on B i
. . . . * Unemployment
the appllcatlon flle taxes and/or flt Does anyone in the househeld plan to file a tax return this year? APPLY
Into the tax household’ the eaSIer It ill anyone in the househald be claimed a5 2 dependen Dnan::tyea:; for neﬁs - -
. . Is anyone’s month to month income not steady? T i £ T R 00T 27 [0 IR e
is for the county JFS office to

process the application.

Start Jobs and -
TS ) Yes) - Y

Percent Complete: 62.0%

We may use the faderal tax info bo see if you can get Medicaid. Tell us more by filling in the information
belo

v,
If you select a tax filing status of "Married - Filing Jointly", you will be asked to select the joint filer. If the
joint filer is not in the dropdown return to the people pages and add the person to the application

‘What filing status will ba used on this tax return?* st one
Will this person be claimed as a dependent on someone else's tax return (Jyes O No
next year?
OTHER DEPENDENTS
will this parson claim one or more dependants nat listed on this application?  Cyes O o

[ —




Walk Through of Filling Out a Medicaid Application — Other Income Ohio |eererts

Setting Up an Account Applying for Benefits o - o
Filling Out a Medicaid Application
T A R R S S,

Steps Screenshot

2. Review the information previously B ——

entered. If any information is
incorrect, correct it by clicking “Edit.”

Income Summary

Start Job and E - Sub
EDESIDEDED .

Percent Complete: 62.0%

3. Click “Save and Continue” to move |
on to the next section, Expenses. Show All | Hide All

Income Information
= Hide Detzils

N

Is anyone getting or going to get money from Social Security, Retirement No
Accounts or Pensions? This includes children.

Is anyone getting or going to get maney fram any of thesa? This includes Mo
children.

* Supplemental Security Income(S5I)
« Sacial Security Disability

+ Social Security Retirement
+ Social Security Survivors
+ Railroad Disability

+ Railroad Retirement

* Railroad Survivars

* Pensions

+ Capital Gains

» Dividends/Intarests

* MNet Farming/Fishing

* Net Rental

* Royalties

* Alimony

* Unemployment

Doas anyone in the household plan to file a tax return this year?  Yes

Will anyone in the household be claimed as 2 dependent on a tax return Mo
next year?
Is anyone's month to month income not steady? Mo

Tax information about the people in your home
B Hide Details
Does this person plan to file a tax return for the income earned in this  No
year?

Show Details

|

23

Save and Extt




Walk Through of Filling Out a Medicaid Application — Expenses Ohio |eererts

Setting Up an Account Applying for Benefits
SRAE Filling Out a Medicaid Application

Steps Screenshot
1. If the applicant answers “Yes” to the APPLY
questions “School Expenses
(Tuition, Books or Transportation)?” Expense Information

or “Support Expenses — a— —
(Child/Spousal)?”, additional &mm Y ssalf
questions are displayed. The (@00 II Il L

applicant will be asked “How I 1 ast you sbout the pacple e _
IR ” “ T n W DSJEs We Wi ¥ou 2 14} e pEopie in y‘ourhcume L=} VEWEHEES.DOE’SEH}J\OHE in
much?”, “How often?”, the “Start your home pay for:

Date” and if the expense is “Court bl Expences (Fution, Boske or Traneportation)® v
» enses | Tuition, Books or Transportation}? Yes ) No
Ordered ' Support Expenses (Child/Spousal}?  (Oiyes O No

Helpful Hint
*  The more information provided
regarding expenses, the easier it is [ APPLY

for the county JFS office to process

the application. Support Expenses

Start People §70b and Other e ibmit
Application School ' Income _

Percent Complete: 75.0%

You told us that there are peaple in your hame who pay spousal support.
Tell us more about these people by filling in the information for all fields for at least one type.
* Red asterisk indicates required

Select a person ®  select One
Type: How much? How often? Start Date Court Ordered?
(mm/dd/yyyy)?
Alimony (Spousal) Select One Oves ONo

24
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Setting Up an Account Applying for Benefits
SRAE Filling Out a Medicaid Application

Steps

2. Review the information previously
entered. If any information is

incorrect, correct it by clicking “Edit.”

3. Click “Save and Continue” to move
on to the next section, Other.

Screenshot

APPLY

Expenses Summary

Start Job and
Percent Cnlnfle‘l:e: 75.0%

Show All | Hide All

Hide Details

b
School Expenses (Tuition, Books or Transportation)? Mo
Support Expenses (Child/Spousal)? No

25
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Setting Up an Account Applying for Benefits

Filling Out a Medicaid Application

Steps

Screenshot

: : APPLY
1. Verify other people who are included on for benefits

the application. If anyone is missing e LD T
from the household, return to the People e e ) ) ]
section and add the individual(s). If a _

Listed below are all members of your househeld entered on the application. If any household member is

single individual is applying, no names e 2o s ety s o s T b o et e o
display on this page.

application.

'Parental control’ means that an adult lives with and is respensible far 3 child under the age of 18. Another
relstive has parental contrel anly if no parent or step-parent lives with the child.

Please check the 'Parents! Control' bax next to the relationship between 5 child and the adult with parental
. . trol of that child. No more than two (2) individuals may have parental control over the same child.
2. The applicant should answer questions

Household

to the best of his or her ability. In order T
for a correct determination to be made,

Other Information
he or she has to share information about

any other insurance he or she receives. ) B8 LD ES EEDED -

Percent Complete: 87.0%

T

H el pfu | H I nt In the next few pages we will ask you additional questions about the people in the home.
* Answer the question if anyone in the Doss sy e e e o1 ——
. . Is anyone incarcerate: etained or jailed)? Yes ® Na
h 0 m e h a.S M ed I C ar e . Appllcants m ay Do you want to name someone as your authorized representative? () vas ® Na
forget this is a form of insurance and = TS
may not mention It.

Percent Complete: 87.0%

In the next few pages we will ask you additional questions about the people in your home.

Is anyone currently getting benefits from another state? (O ves ® no
Is anyone offered health coverage from a job? O Yes ®Ng

Does anyone have ancther health insurance now, including Veterans, O Yes ®Ng
Medicaid or CHIP, COBRA, Private/Other, Retiree Health Plan?
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Setting Up an Account Applying for Benefits o - o
Filling Out a Medicaid Application
T AR S R S N

Steps Screenshot
o ey R ——
entered. If any information is incorrect,
correct it by clicking “Edit.” Other Summary
4. Click “Save and Continue” to move on to Start Job and e Sut
. X . . Application School Application
the next section, Submit Application. &m-ﬁ-m-

Show All | Hide All
Other Information
. Hide Details
Does anyone have Medicare? Mo
Is anyone incarceratad [detzined or jailed)? Mo
Do you want to name someone a5 your authorized representative? MNo

Other Information Continued
| Hide Detzils
Is anyone currently getting benefits from another state? Mo
Is anyone offered health coverage from a job? Mo

Does anyone have another health insurance now, including Veterans, MNo
Medicaid or CHIF, COBRA, Private/Cther, Retires Health Plan?

Save and ExIE
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Setting Up an Account Applying for Benefits

Filling Out a Medicaid Application

Steps Screenshot
1. If the applicant clicks “Yes” to the APPLY
guestion “if you are not registered to vote
Where you ||Ve nOW’ Would you ||ke to Voter Registration and Assisting Organization or Person
apply to register to vote?” additional text mmmﬂ o
is displayed for the applicant to visit their R :

local office if they would like help in filling
out the voter registration application.

‘You are about to complete the application. Please answer a few guestions.

. If you are not registered to vaote where you live nowwould you like to apply to register to (@] (9]

The applicant can also access a Voter vote?  ves Mo
Registration and Information Update Did anyone help you complate this application? () O
ez Mo

Form.
If the applicant answers “Yes” to “Did
anyone help you complete this

Please tell us more information about who helped you complete the application

* Red asterisk indicates reguired

appllcatlon?” add|t|0n8.| teXt |S dISp|ayed. Organization Mame™ Organization Type .
Select One
Helpful HlntS Name of Person Helping You
. .. . . First Name® Last Name™
* If an individual from your organization
assisted the applicant, enter information Phone Number Email

about the organization as well as about
the individual assistor. If your
organization provided a means for the Addrass Line 2

application to be completed, like a - e r ot (2mmnny
computer, input information about the onio =

organization. e ] == =nd Contine

Address Line 1%
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Setting Up an Account Applying for Benefits

Filling Out a Medicaid Application

Steps Screenshot

2. Verify the county of residence to which PL
the application should be forwarded if it el
cannot be automatically processed.

Office Selection

Start Job and Ergerie Submit
ete: 100% )

Pearcent Com|

3. Scan and/or upload all documentation

fOf any Of the Inform atlon prOVIdEd Based on your county of residence,your application will be sent FRANKLIN County
H H to the following county office: 1720 NORTHLAND PARK AVE.
throughout the application. COLUMES OH 43229

[Mon, Tue, Wed, Thur, Fri] 7:30 am-5 pm, &
am-5:30 pm, 8:30 am-& pm, 3 am-5:20 pm,

Helpful Hint 9:30 am-7 pm
* Please reference the Ohio Benefits Self —_— e of documerts you can

Service Portal Checklist for a list of P
documents that are useful to upload. Ea::ic:r:ag"’z"‘s‘ e e

P . i pendel re Cosl X § X
Providing these documents helps " v i, it o, Bt o S oIS purpocs

h lication i d o oo Nomciiean ot USS Baomant - oot
ensure the application is processed as ¢ Sooperedilomctom formaion Uscs boounart
soon as possible. : ff:;’néi‘z;:;ia‘,“u"m:‘a_ e Empoyment)s Chack Seabe, A Letters, Employer Statement, Tex
Records

» Property/Assets: Current Bank ts
» Dizability: Disability Award Letter
» Utility Expenses: Water, Electricity, Telephaone bills

*  All uploaded documents must be in a e B e ey e
. J PG y .TI F F, . dOC, . dOCX, .XlS y .XlSX Or . gur:;p:;;g:emsician's Statement to verify more than one fetus

» School Grants or Loans: Financial Aid Documents, Award Letter from Government Program or Agency

.PDF file format and be 1MB or smaller.

If you have copies of these documents availzble now, please electronically attach them to your application.
To do this, click on the Browse button below. The more complete your application is when you submit it, the
faster & worker will be able to process it.

The following document type extensions may be uploaded: _JPG,. TIFF,.doc, . docx, xls, . xisx or .PDF.
Combined File Size Limit is 1MB.

Document TYPe sejact zr=
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Setting Up an Account Applying for Benefits

Filling Out a Medicaid Application

Steps

Read through the certifications.

By clicking the checkbox under the
statement “Check to Sign” and typing
his or her name under “Name,” an
applicant is authorizing the application
to be submitted and is giving the county
permission to ping the federal hub to
verify citizenship and tax information for
all individuals on the application.

By clicking “Submit Application”, an
eligibility determination is made on the
application, either automatically or by
the county JFS office.

Screenshot

APPLY

for benefits

E-Signature

Start Job and Other " Submit
Expenses
W e E i -E an

Read all the infermation below very carefully. When you are dene, check the checkbex on the bottomn to
indicate that you agree that all the infarmation that you provided in the application is accurate. You can still
change information en your application now; however, ence you dlick ‘Submit Application” butten below this
will submit your application and you wen't be able te make any further changes.

I declare under penalty of perjury under the laws of the United States of America that the infermation
contained in this statement of facts is true, correct and complete.

Note: Please fill all the mandatory(™®) fields before submitting the application.
Certification

+ I understand the questions on this form.

+ T understand that any facts that 1 have given, including benefit and incame facks, will b matched with
local, state,and federal records, such as emplayers, the Social Security Administration, tax, welfare,
and unemployment agencies, etc. and for cash aid and food stamps, records will be matched with law
enforcement agencies for arrest warrants,

+ I understand that the county will send ir ion to the U.S. Ci hip and I ion Service
{USCIS) for verification of noncitizen status, and to the Social Security A:Imlnlstrahun to check work
quarlers information for noncitizens applying for benefits.

. j that the i ion the county gets from USCIS and/or Social Security may affect my
ellglblllty for benefits.

+ I understand information, including benefit and income facts, that I have given on this form is subject
to investigation and review by county, state, and federal personnel and that if I give incorrect facts my
benefits may be denied or stopped.

+ I understand that T must apply for and keep any available health coverage if no cost is invalved; if T do
not my Medicaid will be denied or stopped.

+ I understand that if I have opted to have an Authorized Representative, I am authorizing this person to
act as my reprasentative for the programs named by me in the application. While this authorization
is in effect, all notices sent by the County Department of Job & Family Services, the Ohio
Department of Job & Family Services, or the Ohio Department of Medicaid, as appropriate,
will also be sent to my Authorized Representative.

Do you want this information to be verified in the future and used to automatically renew your

aligibility?

Yas - Please attempt to renew my eligibility automatically for the time period indicated below:
Cs yearso4year503 years Oz yearsO]. year

) Mo - Don't use my information from tax returns to renew my coverage

* 1 declare under penalty of perjury under the laws of the United States of America that the information contained in
this statement of facts is true, correct and complete
ack to Sign® Name* Description

(m] spplizant  [~]

Submit Application
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Filling Out a Medicaid Application

Submit
Application

Steps Screenshot
1. Upon submission, applicants receive a for benefits
confirmation number. This number can Confinnation
be used to look up the applicant’s

) . ) Your Health Coverage (Medicaid/CHIP or Subsidized Insurance) Your application has been successfully
application at his or her county JFS submitted.

office. Your confirmation number E-

We are currently attempting to process your application. We will contact you via your preferred communication

Hel pfu| Hints method (email/text™) when the message center is updated with one of the following:
1. A Noti f Action.
. If you and/or the applicant call to check 2. Aformﬂ:ezuesti?'n; additional information if we are unable to verify the information
the status Of the application and the 3. A case worker may contact you for additional information.
i i i Note, il @l | Notice of Action letters b il to the add) ided us in addition t
county '“LO rms you thatl the algp“chat'on S e el b, Pl anlon ol ol i e e e e e
is not in their system, please do the updates.

fOIIOWing: If you want to keep a copy o
*  Confirm you are contacting the
county JFS office that the

application was submitted to.

Workload Inventory | Case Summar

iy i

» Ask the county JFS office to search
: . ©) Case Number Case
for the case by entering it as a @ Request ID
“Request ID” within the system. Oxubkg D
Case Nar]
Parson Search Rick Smi
* Case Summary ﬁ
* Contact :
Case Num
* HNegative Action
* New Program 31
Rl




Appendix — Authorized Representative

Ohio | Benefits

Steps

If you or your organization have the
permission of an applicant to act as his or
her Authorized Representative you must
complete the Authorized Representative
Request form. This information can be
accessed through the Information links
section on the left side of the screen.

Helpful Hint

 If an applicant is selecting an Assisting or
Community-Based Organization as their
Authorized Representative he or she can
input the name of the organization on the
Authorized Representative Request
screen and “N/A” into the First Name and
Last Name fields on the Case Information
Screen.

* Ajob aid to assist individuals in
completing an Authorized Representative
Report can be found on the Ohio Benefits
Project Website at:
http://ohiobenefitsprojectwebsite.org/wp-
content/uploads/2014/11/JobAid _Authoriz

Screenshot

Authorized Representative Request

In order to view and manage benefit information for a benefit recipient you must be approved as an Authorized
Representative.

An Authorized Representative may include a Legal Guardian, a Foster Parent or be associated with a Community-
Basad Organization that is approved to act on behalf of 2 benefit recipient.

Complete the request information and click the "Save and Continue” button.

Office Location and Hours

Program Information
Hawi To Use This Site
Help Desk/Contact Us

Authorized
Representatives

Documents to support a request to be an Authorized Reprassntative may be required. Those documents can be
submitted with an Authorized Reprasentative requast.

Terms and Conditions *Red asterisk indicates 2 required field

Voter Registration First Name Middle Name Last Name Suffix
Frequently Asked AMY GRAHAM

Questions

Eorms Do you represent an Assisting or Community-Based Organization? () Yes O No

Werify Your Identity Identity Validation

While the f;
verify your ide

rmation is not required to be an Authorized Representative, it may be required to
when applying for or managing a Medicaid case on behalf of ancther person,

Date of Birth (m m’ﬁ/ywyj Social Security Number (ie 123-45-6789)

Contact Information

Home Phone Number Mokile Phone Numbear Persona | Email Address
(9595)999-5993 1 (393) @ {example@abe.com)
1 viould like to receive messa ges through

[ Text Message [JPersonal Email

Primary Language *
Select Onz [~

Mailing Address Line 1 *

Mailing Address Line 2

City * State * Zip Code {#z#22) *

[+]

ed Rep vl.pdf

Case Information

*Red asterisk indicates a required field

Case Number™ Benefit Program(s)™

Provide details for the household and the benefit program(s) that you will represent

Relationship to Primary Applicant™

Medicaid Only v Select One v
Benefit Recipient Information
First Name™ Middle Name Last Name™ Suffix
Select One ¥
Gender”® Date of Birth(mm/dd/yyyy)* Social Security Number (ie 123-45-5789)
Male 2]
Female
Does this person have a home address?* Yes ) No
Do you wish to upload documents to verify your right to be an Authorized Representative? Yes O No

DETAILS
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