Ohio Department of Medicaid
HEALTHCHEK AND PREGANCY RELATED SERVICES INFORMATION SHEET
FOR MANAGED CARE ENTITIES

HEALTHCHEK - CHECK IT OUT!

Did you know Ohio’s Medicaid program include Healthchek services for children up to 21 years of age? (These services
are also called EPSDT (Early and Periodic Screening Diagnostic and Treatment Services). 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 entity,
and by going to: https://medicaid.ohio.gov/.

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. Your doctor will request prior
approval from your managed care entity. If you disagree with the decision made by your managed care entity, you can
ask for an appeal. Check with your managed care entity for more information about appeals.

Support Services

The names, addresses, and phone numbers of Healthchek Coordinators for all counties can be found at:
https://medicaid.ohio.Rov/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 managed care entity can help you. The managed care entity can help make doctors’
appointments, and may provide transportation to the doctor. You can go to the managed care entity’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, and your
managed care entity, can give you the 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://medicaid.ohio.gov/home/contact-us.

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.

ODM10171 (Rev. 4/2025) Page 1 0f 5


https://medicaid.ohio.gov/
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/healthchek/healthchek
https://medicaid.ohio.gov/home/contact-us

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 member services at <<MCP Member Services
Number>> or your county Healthchek Coordinator. Please return this Information Sheet to <<MCP Name>> at

<<ADDRESS>>, <<CITY>>, <<STATE>> <<ZIP>>, or mail it back in the envelope included with this packet. 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 Number

Your Child’s Information — Only fill out for children enrolled in <<MCE Name>>

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

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 and at 1,2, 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 enrolled in <<MCE Name>> would like

to receive.

LA comprehensive medical exam

L] A dental (tooth) exam

[] A mental health exam

L] A vision (eye) exam

LA hearing exam

LA 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 entity.
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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. <<MCEP Name>> can help with appointments and provide transportation. We can also
give you a list of doctors available to you. Please check everything you or your child enrolled in <<MCE Name>> would
like to receive.

L] A list of doctors L] Transportation to medical or dental appointments

L] A list of dentists L] Referrals to Help Me Grow

L] A list of other healthcare professionals L] Referrals to the Bureau for Children with Medical Handicaps
L] 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.) [ ves [ No (If yes, please tell us more about this)

Other information about your child’s history

My child has been tested for lead poisoning [lves [No [ Don’tknow
My child’s immunizations (shots) are up to date [lves [INo [ Don’tknow
My child has had developmental exams Clves [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 [ ves LI No

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

If known, give the date(s) the baby is due: Month/Year Month/Year

Is the pregnant woman now going to a doctor or clinic for the pregnancy Llves [INo
If YES, give the name of the doctor or clinic:

Do you need other social services Ll ves [ No (If YES, what services)

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
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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: oral translation, 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

Para ayudarle a comprender este aviso, se encuentran disponibles a pedido asistencia lingliistica, servicios de
interpretacién, ayudas auxiliares y otros servicios sin costo alguno. Los servicios disponibles incluyen, entre otros:
traduccion oral, traduccidn 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 AT g2 eI T, HTNT GeTId, SIRSAT 1T, Y T8Rd SUHRUT adl JaT dUTg ! SFRIHT [:3[edh T uHT Suas
B JuTY JaTe=H NG faTe, %f@ﬁ&-iqlc; T WENH IUGRUEE JHAR B, AR AT A S &1
(‘Ihlliﬂ T-ﬁ'{-ldlsic\ /AT el Jelddlge C’?Iﬂff‘éf HdJg; Medicaid Consumer Hotline 1-800-324-8680; HI ¢l
TRR; YIUIRITGd HHGIR HUIH] AfGaeed 7DD 7-1-1 AT Hd T Gas |

Arabic

Joaid a5 T 090 el e 4dLoY! Oluclunelly dyygall Aozl ilods-g Ligalll Bieluedl Slods 43935 ylasYl i o5 3 ehbucluw
Olaeluad! of Wlodsdl o b lSas .ddLsYl Wl lually Ayl Ao Alg dgaid) doz Al 2 pasdl Y Jhell Juww e cd>liadl lonsd)
Ogilay adll 31,391 a9 €1-800-324-8680 JWI 03,01 A Medicaid J al nSlgiuel) o3 Ll asdl JUasVl gayb (e LagaiS o LY
T7-1-1 JWl @31 e gaidl g dadse JUaiY) ol Chagd (ra

Haitian French Creole

Pou ede w konprann avi sa a, gen asistans lengwistik, sévis entépretasyon, éd oksilye ak sevis ki disponib gratis, 1& ou fe
demann pou sa. Sevis ki disponib yo gen ladan yo, men se pa sa selman: tradiksyon oral, tradiksyon alekri ak ed oksilyé.
Ou kapab mande sévis sa yo ak/oswa éd oksilye lé 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

Si lagaaga caawiyo inaad fahanto ogaysiiskan, kaalmada lugadda, adeegyada tarjumaada, iyo kaalmooyinka iyo
adeegyada ayaa la heli karaa marka la codsado lacag la'aan adiga. Adeegyada la heli karo waxaa ka mid ah, laakiin aan ku
xaddidnayn: tarjumaada afka, turjumaadda qoran, iyo galabyada caawinta. Waxaad codsan kartaa adeegyadan iyo/ama
caawimada caawimada adiga oo wacaya markaas Khadka Tooska ah ee Macmiilka Medicaid 1-800-324-8680;
Shakhsiyaadka magalka liidata waxay wici karaan TDD 7-1-1.

Ukrainian

LLlo6 nonomort Bam 3p0o3yMiTi 3MICT L,bOro NOBiAOMIEHHS, 33 3aNMTOM BU MOXKETe OTPUMaTH 6e30Mn1aTHy MOBHY
OOMNOMOry, MOCNYrM YCHOro NepeKknaay, a TakoX AonoMixHe obnaaHaHHA Ta 4oAaTKoBI nocayru. [LocTynHi nocayru
BKOYAIOTb, 30KPEMa, YCHUI Nnepeknas, NMCbMOBUI NepeKknas i LoNoMixkHe obnafHaHHA. BU MoxeTe 3aMOBUTH L
nocnyru ta/abo gonomixkHe obnagHaHHA, 3aTenedoHyBaBLLIM Ha rapady AiHito knieHTis Medicaid 3a Homepom 1-800-324-
8680; ana noaen is Bagamu cayxy npautoe Homep TDD 7-1-1.

Russian

Y1061 NTOMOYbL BAM NOHATb CMbIC/ 3TOTO YBEAOMJIEHUSA, NO 3aNPOCY Bbl MOXKETE NONYYUTb BECnNaTHYO A3bIKOBYHO
NOMOLLb, YCAYTM YCTHOFO NEPeBOAA, @ TaKKe BCNoMoraTesibHoe 060pyA0BaHME N AONONHUTENbHbIE yCayrn. JocTynHble
YCNYru BKAIOYAIOT, B YaCTHOCTM, YCTHbIM NepeBos, NMCbMEHHbIM NepeBoa 1 BCcromorateibHoe obopyaoBaHue. Bbl
MOMKeTe 3aNpPoCUTb 3TN YCAYTU M/Man BcnomoraTtesibHoe 060pya0BaHMe, NO3BOHUB Ha FOPAYYIO IMHUIO KINEHTOB
Medicaid no Homepy 1-800-324-8680; ans Ntogen ¢ HapyLeHUAMM cayxa npegycmotpeH Homep TDD 7-1-1.
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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 hizi na/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 TDD
7-1-1.

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
(Giiogf 3 guliaw diginds 9l ooy digiiiunye (3Ll 9l cdigiads ()L (plads > cgunye (353 @)l (94a292) 5195 )3 Ao 5 L3S (53 &y gunlivw
(8O 5 39ue (§)92 (53 W (S)lg 93 €53 ol Joliwg dguiiiunye 91 co)b) dio (KW 4 )b (plad (§ gilods dis 4 .5y} Ogrd A (J Gy
<G5 45 8680-324-800-1 (Sstod 095 3 65515 953939, > (Medicaid) S > dikisgé shlios giunye b/g) ilads (633 (st 458 9uul
(P99 K33 B TDD 7-1-1 (58 J 55 6 y93aS gIal o (5 Ol din £25,89 (&)Y & 5lag

Dari
Slp OBl gk Lo Caunlgzs ulisl 2 Lol Glads 5 1 SS9 (plad dazyi Slods ¢ 3b) Sl SS caredbl el )3 55 beds 4 SS Sl
Ol dnlgi e e .éafdglmjj LS‘:S‘L“’J"" ((Rd dazyd 1w 5T b 3gien Lol cdivbe o3 Dlge Jold 39290 ilous .JJ;L; Al i
ShI> 31,31 fuuds Canlgsys 8680-324-800-1 oylads 325k 51 Medicaid OIS B rae 0339 Jas b oled b 1y ($&S Jolwg b/ Silods-
K ooled TDD 7-1-1 oplets b aiblgs s glgids S|

Uzbek

Bu bildirishnomani tushunishingizga yordam berish uchun so‘rovingiz asosida bepul til yordamchi xizmatlari, og‘zaki
tarjima xizmatlari va go‘shimcha yordamchi vositalar tagdim etiladi. Mavjud xizmatlar gatoriga og‘zaki tarjima, yozma
tarjima hamda yordamchi vositalar kiradi. Siz ushbu xizmatlar va/yoki qo‘shimcha yordamlar hagida Medicaid mijozlari
uchun mo‘ljallangan 1-800-324-8680 telefon ragamiga qo‘ng‘iroq qilib so‘rashingiz mumkin; Eshitish qobiliyati
cheklangan shaxslar TDD 7-1-1 ragami orqgali bog‘lanishlari mumdkin.

Vietnamese

DE gilp ban hiéu thong bao nay, hd tro ngdn ngit, dich vu phién dich, phwong tién tro gitp va dich vu phu tro dwoc cung
cap mién phi theo yéu cau. Cac dich vu cé san bao gdm, nhung khdng gidi han &: dich bang |&i néi, dich bang vin ban va

phuong tién phuy trg. Ban cé thé yéu cau cac dich vu nay va/hodc phuong tién phu tro bang cach goi téiDuwdng day néng
cho Nguoi tiéu dung Medicaid theo s 1-800-324-8680; ngudi khiém thinh cé thé goi TDD 7-1-1.

Tigrinya

TH, PARF ATCLAP THATIHNIRT ATH R7%T A1AV AT TCTFIRT NIOA'DT DAt ATHET AT FTT A
Hh+FNTPP NHE NEAF LCNMT: HAD: ATA e FFE T2 HZN FCFIRE T8 K& FCFIRT +OA At ATHFTHMPAK
NLFPIRI NH, Dl HE LR ARNEY: §) APARC ALY +MP IR+ 8 N.L.L (Medicaid Consumer Hotline) 1-800-324-
8680 NIPLPAT THI® A4+ 7/ML TN At ATHT htht ThAk ATHIRI TL A0 R79° HAPIR M-A$-ANT T
TDD 7-1-1 h &k £hAN AP9P:
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