Ohio Department of Medicaid
HEALTHCHEK AND PREGNANCY RELATED SERVICES INFORMATION SHEET

HEALTHCHEK- CHECKIT OUT!

Did you know Ohio’s Medicaid program includes Healthchek services for children up to 21 years of age? (These services
are also called EPSDT sometimes.) Healthchek services help children stay healthy and reduce the chances of sickness by
treating health problems early. All Healthchek services are free. You can get help and information by contacting your
county Healthchek Coordinator, or your managed care plan, and by going to: https://medicaid.ohio.gov/families-and-
individuals/citizen-programs-and-initiatives/healthchek/healthchek

Screening Services
Doctors want children to have well-child check-ups (exams or screenings) while they are growing up so that health
problems can be found early. Check-ups covered by Healthchek include:

« Dental exams +» Developmental screenings % Hearing exams
*»* Immunizations, if needed % Mental health screenings + Physical exams
% Vision exams «*» Nutrition screenings

Mothers should have prenatal exams and children should have exams at: birth, 3 to 5 days of age, and at 1, 2, 4,6, 9, 12,
15, 18, 24, and 30 months of age. After that, children should have at least one exam per year. All children should have
tests for lead poisoning.

Treatment Services

If the doctor finds a problem during a check-up, the doctor may provide the treatment, or may refer you to another
doctor. Healthchek covers treatment services. Some services may need prior approval. If your child is not in a managed
care plan and needs prior approval for a service, your doctor will need to request it from Ohio Medicaid. If your child is in
a managed care plan, your doctor will request prior approval from the plan. If you disagree with the decision made by
Ohio Medicaid or your child’s managed care plan, you can ask for a hearing. Check with your Healthchek Coordinator for
more information.

Support Services

The names, addresses and phone numbers of Healthchek Coordinators for all counties can be found at
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/healthchek/healthchek

or by calling your County Department of Job and Family Services. If you need to find a doctor, dentist or other health care
provider, your county Healthchek Coordinator can give you a list. Your Healthchek Coordinator can also help you make
doctor’s appointments and help you get transportation to the doctor. If your child is in a managed care plan, the plan can
also help make doctor’s appointments and may provide transportation to the doctor. The plan can also give you a list of
doctors in their plan. You can go to the plan’s website for more information.

You can ask your Healthchek Coordinator to make referrals for you to Head Start, the Women, Infants, and Children (WIC)
program, Help Me Grow, and the Bureau for Children with Medical Handicaps. Your Healthchek Coordinator can give you
names of other agencies that can help you get clothing, housing, food, and other services. You may also submit questions
using an online form found at https://www.odjfs.state.oh.us/healthchek/index.asp

To help you understand this notice, language assistance, interpretation services, and auxiliary aids and services are
available upon request at no cost to you. Services available include, but are not limited to oral translation, written
translation, and auxiliary aids. You can request these services and/or auxiliary aids by calling the Ohio Department of
Medicaid consumer hotline at 800-324-8680; individuals with a hearing impairment may call TDD 7-1-1.
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Please fill out the following information in order to help us provide Healthchek services to you and/or your child. If you do
not understand some or all of this form, please contact your county Healthchek Coordinator. Please return this
Information Sheet to the Healthchek Coordinator at your County Department of Job and Family Services.

Please keep the cover letter for your records so you can refer to it again.

Your Information

First Name Last Name

Case Number Date of Birth

Street Address Apt. Number
City State Zip Code County
Email Telephone

Your Child’s Information

Child’s Name SSN or Medicaid Billing Number
Child’s Name SSN or Medicaid Billing Number
Child’s Name SSN or Medicaid Billing Number
Child’s Name SSN or Medicaid Billing Number

Is your child enrolled in a Medicaid managed care plan?

[] Yes, Plan Name

] No. Before enrolling in a plan, make sure your (or your child’s) doctors or clinics are on the plan’s list of providers.

Healthchek Screening Services

Healthchek covers medical exams, immunizations (shots), health education, and laboratory tests for everyone on
Medicaid and under 21 years of age. It also covers complete medical, vision, dental, hearing, nutritional, psychological,
and mental health exams. These exams are important to make sure that your child is healthy and is developing
physically and mentally. Mothers should have prenatal exams and children should have exams at birth, 3 to 5 days of age
andat1,2,4,6,9, 12,15, 18, 24, and 30 months of age. After that, children should have at least one Healthchek exam
per year until 21 years of age.

Please check all services you or your child would like to receive.

[] A comprehensive medical exam [] A hearing exam
] A vision (eye) exam ] A mental health exam
[ ] A dental (tooth) exam [] A specialist exam

Healthchek Treatment Services and Transportation to Health Care Appointments
Healthchek covers tests and treatment services to treat problems or conditions found by an exam. Some tests and
treatment services require prior approval. If you need prior approval, your provider must ask your managed care plan.
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Your Healthchek Coordinator can help you make medical, dental and other appointments and provide free transportation
to those appointments, if needed. If you or your child is enrolled in a managed care plan, the plan can also help with
appointments and provide transportation. It can also give you a list of doctors in your plan. In order to make sure that you
and your child get what you both need, please check everything you or your child would like to receive.

[] Alist of doctors ] A list of other healthcare professionals

[ ] A list of dentists [] Transportation to medical and dental appointments

[] Referrals to Help Me Grow [] Referrals to the Bureau for Children with Medical Handicaps
[ ] Other help getting treatment [] Other information about where to get treatment

Do you or your child have any problems that need attention or treatment (for example: a medical problem, a mental
health problem, a child who is not developing normally, etc.)? [] Yes ] No
If yes, please tell us more about this.

Other information about your child’s history

My child has been tested for lead poisoning [ ]Yes [ ]No [] Don’t know
My child’s immunizations (shots) are up-to-date [ ]Yes [ ]No []Don’t know
My child has had developmental exams [ ]Yes [ ]No []Don’t know

Support Services

Your Healthchek Coordinator can also give you information about available services like the Women, Infants, and
Children (WIC) program and other support services offered through your local health department and other local
agencies. Would you like more information about other support services? Please check all that apply.

[ ] Women, Infants and Children (WIC) [ ] Food Assistance ‘ [] Heating Assistance
[ ] Head Start [ ] Other

Is anyone (including yourself) pregnant? []Yes [_] No

If YES, give the name(s) of the pregnant woman

If known, give the date(s) the baby is due: Month Year
Is the pregnant woman now going to a doctor or clinic for the pregnancy? [ ]Yes [ ]No

If YES, give the name of the doctor or clinic
Do you need other social services? [ ]Yes [_| No

If YES, what services
Are you currently enrolled in a managed care plan? [ Yes [ ] No

If YES, specify name of plan:

Acknowledgement
| have been given information about Healthchek. | understand that | can ask for Healthchek services or assistance at any

time. | understand that | will be asked to sign a separate release form if my medical information needs to be shared with
others.

Signature Date

Caseworker Signature Date Phone

Caseworker Email

Caseworker: Please forward this information to the appropriate Medicaid managed care plan.
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To help you understand this notice, language assistance, interpretation services, and auxiliary aids and services are
available upon request at no cost to you. Services available include, but are not limited to: oraltranslation, written
translation, and auxiliary aids. You can request these services and/or auxiliary aids by calling the Medicaid Consumer
Hotline 1-800-324-8680; individuals with a hearing impairment may call TDD 7-1-1.

Spanish

Pgra ayudarle a comprender este aviso, se encuentran disponibles a pedido asistencia lingiiistica, servicios de
interpretacion, ayudas auxiliares y otros servicios sin costo alguno. Los servicios disponibles incluyen, entre otros:
traduccion oral, traduccion escrita y ayudas auxiliares. Puede solicitar estos servicios o ayudas auxiliares llamando a
la Linea directa para el consumidor del Departamento de Medicaid de Ohio al 1-800-324-8680; las personas con
discapacidad auditiva pueden llamar al TDD 7-1-1.

Nepali

) T 5 FeTIdT T, HTNT HETId, TRSAT TdT, X TeTH SUSBRU] qUT Hal dUTs ! SRIYHT F:R ek S 0H Suasy
B ITAR YATe=H NG HaTe, %@Haqu T eTae IUHRUE TR &+, TR BT A Hifvra 8411
dqliﬂtﬁHdISQﬁ ¥/dl Heldd Yelddig= \}IE\PW HadJg-<; Medicaid Consumer Hotline 1-800-324-8680; HI bl
TRI; HAUIRITGd HHSR HUSH] Afdaged TDD7-1-1 AT Hd T Jaa-|

Arabic

el Jads 485 6l ¢ 50 callall die 48l lac lusall 5 4 5 sl Laa i) ciland 5 Ay sadl) saclsall ciladd 53555 HUaAY) 138 agh 3 cliae sl
o Adlaay) laeluall g cilaadl) sda calla @l Audlal) chilacbual) g 3y pail) das jill 5 Ay 5050 das il 1 peasdl ¥ QUL Jie e cAalial)
Cania (ga (g sibay Al 21 Y asgag €CHCTTRCTTHTT T M Q8,0 e Medicaid 4 et cpSlginsal caludl aally Juai¥) 5y sk oo Lagsil
_D-j-j@l_ﬂ\ (,U\ JPALS ‘;Am ailed) daady Jlaiyl CMS\

Haitian French Creole
Pou ede w konprann avisa a, gen asistans lengwistik, sévis entépretasyon, €d oksilye ak sévis ki disponib gratis, l¢ ou

f& demann pou sa. Sévis ki disponib yo gen ladan yo, men se pa sa sélman: tradiksyon oral, tradiksyon alekriak ed
oksilye. Ou kapab mande sévis sa yo ak/oswa ¢d oksilye 1¢ w rele Liy Asistans pou Konsomaté Medicaid la nan 1-800-
324-8680; moun ki gen pwoblém tande yo ka rele TDD 7-1-1.

Somali
Silagaaga caawiyo inaad fahanto ogaysiiskan, kaalmada luqadda, adeegyada tarjumaada, iyo kaalmooyinka iyo

adeegyada ayaa la heli karaa marka la codsado lacagla'aan adiga. Adeegyada la helikaro waxaa ka mid ah, laakiin
aan ku xaddidnayn: tarjumaada afka, turjumaadda qoran, iyo qalabyada caawinta. Waxaad codsan kartaa
adeegyadan iyo/ama caawimada caawimada adiga oo wacaya markaas Khadka Tooska ah ee Macmiilka Medicaid 1-
800-324-8680; Shakhsiyaadka maqalka liidata waxay wici karaan TDD 7-1-1.

Ukrainian
o6 1omOMOTTH BaM 3pO3YMITH 3MICT IBOTO MOBITOMIICHHS, 3@ 3aIMTOM BU MOXKETE OTPUMATH OC30IIJIaTHY MOBHY

JAO0MOMOTY, TIOCIYTH YCHOTO MEPeKIaay, a Takoxk J0MOMDKHE 00JaIHaAHHS Ta 10AaTKOBI mocayru. JlocTynHi mocnyru
BKIIIOYAI0Th, 30KpEeMa, YCHU I IIepeKia ], MMCbMOBHI MEPEKIIa I i JOMOMbKHE 001a1HaHHs . Bu MOKeTe 3aMOBHUTH i
nmocIyru Ta/abo JomoMbKHE 00Na HaHHS, 3aTesned OHyBaBIIM Ha raps4y JiHito kirieHTiB Medicaid 3a Homepom 1-800-

324-8680; nust mroziei i3 Bagamu Ciryxy rnpaigroe Homep TDD 7-1-1.
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Russian

YroObl TOMOYb BaM MOHATH CMBICI 3TOTO YBEJOMIICHHUS, 110 3aIPOCY BBl MOXKETE MOTYIUTh OCCIIATHYIO SI3BIKOBYIO
MOMOIIIb, YCIYTH YCTHOTO MIEPEBO/Ia, a TAKKE BCIIOMOTATEIbHOE 000PY/I0BaAHUE U JOTIOJHUTEIbHBIC YCIYTH.
JlocTymnHBIE yCIYTd BKITIOYAOT, B Ya4CTHOCTH, YCTHBIN NEPEBO /I, TUChbMEHHBIH IIEPEBO/] U BCIIOMOTATEIBHOE
ob6opynoBaHue. Bel MOXeTe 3aIPOCHTB 3TH YCIIYTH U/ WIIH BCIIOMOTATeIbHOE 000y 10BaHKE, TO3BOHUB Ha TOPSUYIO
nuHUIo KTueHToB Medicaid mo Homepy 1-800-324-8680; ni1s1 ironeit ¢ HapyIICHUSIME clTyXa ipeaycMoTpeH Homep TDD
7-1-1.

Swahili

Ili kukusaidia kuelewa notisi hii, usaidizi wa lugha, huduma za ukalimani, na visaidizi na huduma za ziada
zinapatikana unapoomba bila gharama kwako. Huduma zinazopatikana ni pamoja na, lakini sio tu: tafsiri ya mdomo,
tafsiri ya maandishi, na visaidizi vya ziada. Unaweza kuomba huduma hizina/au visaidizi kwa kupiga simu ya
Medicaid Consumer Hotline 1-800-324-8680; watu walio na ulemavu wa kusikia wanaweza kupiga simu TDD 7-1-1.

Kinyarwanda

Kugira ngo tugufashe gusobanukirwa iri tangazo, ubufasha bujyanye n'indimi, serivisi zZ ubusemuzi, n'ibikoresho na
servisi bifasha abafite ubumuga mu kumva biraboneka nta kiguzi utanze iyo ubisabye. Serivisi ziboneka zikubiyemo,
ariko si gusa: ubusemuzi mu mvugo, ubusemuzi mu nyandiko, n'ibikoresho bifasha abafite ubumuga mu kumva.
Ushobora gusaba izi serivisi na/cyangwa ibikoresho bifasha abafite ubumuga mu kumva binyuze mu guhamagara
Umurongo utishyurwa ufasha Abakiriya ba Medicaid 1-800-324-8680; abantu bafite ibibazo mu kumva bashobora
guhamagara TDD7-1-1.

French

Pour vous aider a comprendre cet avis, une assistance linguistique, des services d'interprétation et des aides et
services auxiliaires sont disponibles sur demande et sans frais. Les services disponibles comprennent, sans toutefois
s’y limiter, la traduction orale, la traduction écrite et les aides auxiliaires. Vous pouvez demander ces services et/ou
des aides auxiliaires en appelant la Medicaid Consumer Hotline 1-800-324-8680 ; les personnes malentendantes
peuvent appeler TDD 7-1-1.

Pashtu
st 3 pulin A3 gledd o) Jilua g 4 9 e (ALl ) cad fladd (5 L5 ALE D ¢S e (25 3 o)l (52 5) S S0 an a8 A o4y suliu
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A LTI R om0 9803 3 (5 AR K0 939 5m 3 (Medicaid) 25aam 3 aiis e ghlug 4y 5atiu jo b/ 5l silead (50 3 (28 (A< suld (62
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Uzbek

Bu bildirishnomani tushunishingizga yordam berish uchun so‘rovingiz asosida bepul til yordamchi xizmatlari, og‘zaki
tarjima xizmatlariva qo ‘shimcha yordamchi vositalar taqdim etiladi. Mavjud xizmatlar qatoriga og‘zakitarjima,
yozma tarjima hamda yordamchi vositalar kiradi. Sizushbu xizmatlar va/yoki qo ‘shimcha yordamlar haqida Medicaid
mijozlariuchun mo‘ljallangan 1-800-324-8680 telefon ragamiga qo‘ng‘iroq qilib so‘rashingizmumkin; Eshitish
gobiliyati cheklangan shaxslar TDD 7-1-1 ragami orqali bog‘lanishlari mumkin.
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Vietnamese

Dé giup ban hiéu thong bao nay, hd tro ngdn ngir, dich vu phién dich, phuong tién tro gitip va dich vu phu trg duoc
cung cap mién phitheo yéu cdu. Cac dich vu c6 sdn bao gdm, nhung khong gidihan ¢: dich bang 10i n6i, dich bang vin
ban va phuong ti€én phu trg. Ban co thé yéu cdu cac dich vu nayva/hoac phuong ti€n phu trg béng cach goitoibuong
daynéng cho Ngudi tiéu dung Medicaid theo s 1-800-324-8680; ngudi khiém thinh c6 thé goi TDD7-1-1.

Tigrinya

7H, AN NTFCRAP TAATIHNIC: ATH 72T A4+ FCFIRT NIOA' T +OA AL ATHTT ATA AT A
HAhttnIP NHE NEAT £ChMT: HAM- A4 FE §2 HZN FCFIRE T2 &e& TCFIRT DAL ATHT T HM B AN
NEEPIRI NH, Mérh HELHR ARNEY: T APAMRC HALT +MPIR+ e NL L (Medicaid Consumer Hotline) 1-800-324-
8680 NIPLPAT THI® A1 FTY/ ML +DA At ATHF AFAht FhAN ATHIRI T8 IPATE 8790 HAPIR M-A+-ANTF TN
TDD7-1-1 h &k £hAK AP
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