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How to Apply for PPO Assist for 2025

1. Locate your 2023 IRS Form 1040 Federal Tax Return.
You will also need your spouse’s return if you filed
separately.

§ 1 040 Department of the Treasury— Internal Revenue Service 2 @ 23
(] P
& U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Do not write

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending ,20 See separate

Your first name and middle initial Last name Your social security number

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

Check here if you, or your
spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.

[JYou [ |Spouse

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Filing Status 8 Single [] Head of household (HOH)
Check only [ married filing jointly (even if only one had income)
one box. || Married filing separately (MFS) ["] Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:

We do not accept W-2 or State Tax Returns as proof of
income.

a Employee's social security number
ca2daa OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
§ Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee's first name and initial Last name Da ot staple or paper clip.
® W""’-l Department of 2023 Ohio IT 1040 °
drd Taxation Individual Income Tax Return
23000102
Use only black ink/lUPPERCASE letters. Use whole dollars only. Sequence No. 1
AMENDED RETURN - Check here and include Ohis IT RE NOL CARRYBACK - Check here and include Schedule IT NOL
 Ertiployeets sckifess and 1P code Primary taxpayers SSN (required) ¥ Ifdeceased  Spouse’s SSN (f flng Jointly) ¥ lideceased  School district #
15 State  Employer’s state |D number 16 State wages, tij
| First name M. Last name
Form w-z wag‘ and Tax Statement Spouse’s first name (if filing jointly) M. Last name
Copy 1—For State, City, or Local Tax Department
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2.Log in to Workday and Search for “Create Request.”

Q) create request

3. Click on the Task to Open the Request

Create Request
Task

4. Click the Request Type Search Box & Select “All”
from the dropdown menu.

Create Request

Request Type * | [Search
All

Request Types by Workday Object

Request Types without Workday
Objects
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5.Select “PPO Assist Medical Plan Application”

Create Request

Request Type * | X PPO Assist Medical Plan
Application

Search

& Al

@ Emergency TAP Donation

o PPO Assist Medical Plan Application

() Workplace Accommodation Request

6. Click “OK”

Create Request

Request Type * | x PPO Assist Medical Plan
Application
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7.Read the Program Guidelines to ensure your
submission is successful.

PPO Assist Medical Plan Applicat

Program Guidelines:

Your annual household income must be le
equal to the amounts listed on OhioHealth
is based on the income reported on your f
tax return (Form 1040). If you are single an| FIFU ASSISLIVIEUIGE! FIan APpHGauon
tax return or are married and file a joint tax

include your prior year federal income tax ]
application. If you are married and file sep:
please include both your and your spouse® L
federal income tax return with this applicaf] Program Guidefines:

Click here to view income guidelines.

B it licati st four annual heusehald income must be bess then or egual te the amounts listed on OhioHaalth Rewards end is based onthe §
mittil it A - i 1nds

.yASpL;,,OV'm g?th,lss:s;,lcc:nls:'dy;grmnee: mvour federal incame tax return (Farm 1040) single ar 3 gingle tad return of ave mared and file 3 joint tax return,

for enrollment in the OhioHealthy PPO Assi ‘ederal ingome ta return with this egplication. | you are maried and fils separate rewms, please include

+ My application requires approval. Once al obr spause’s prior year federsl income tax return with this applicaticn

be able to select the OhioHealthy PPO Ass

annual enroliment in the fall or during my

enrollment in Workday.

+ My application must be submitted by the]

Late submissions may not be approved

Click here to view income guidelines.

by submitting this epplcation, you understand that

+ Approval of this apalication determines my ebgibility for enroliment in the OhioHeslthy PPO Assist Plan
01. Income Tax Filing Status (Required) X Plandung annual en
inthe fall or during my new medical enroliment in Workday.
» My apolication must be submitted by the deadine. Late submissians may nat be zaproved

© Ssingle or Head of Household
O Married and filing jointly

(O Married and filing separately

8. Select your Income Tax Filing Status. This must
match your 2023 IRS Form 1040 Federal Tax Return.

01. Income Tax Filing Status (Required)

© single or Head of Household

") Married and filing jointly

:' Married and filing separately
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9. Click Select Files and Upload your 2023 IRS Form
1040 Federal Tax Return(s). Remember to include
your spouse’s tax return if you filed separately.

Upload Copy of prior year Federal Income Tax Return (Form 1040) (Required)

Drop files here

or

( Select files )

10. Click SUBMIT. Once your application is
reviewed, you’ll receive a Workday notification.

NOTE: It can take up to two weeks for your application to
be reviewed.

Questions or Need Help Applying?
Contact the HR Resource Center at (614) 533.8888 or
HRRC@OhioHealth.com



mailto:HRRC@OhioHealth.com

