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How to Apply for PPO Assist for 2027

1. Locate your 2025 IRS Form 1040 Federal Tax Return.
You will also need your spouse’s return if you filed
separately.

OME Mo. 1545-0074 | IRS Use Only— Do got write or staple in thi

E Department of the Treasury— Internal Revenue Service
8 1040 U.S. Individual Income Tax Return ‘2(@25
For the year Jan. 1-Dec. 31, 2025, or other tax year beginning . 2025, ending .20
D Filed pursuant to section 301.9100-2 D Combat zone E Deceased ! £

i

El Other . i

Your first name and middle initial Last name

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Apt. no. Check here if your main home, and your

spouse's if filing a joint retum, was in

the U.S. for more than half of 2025. |:|

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Presidential Election Gampaign
Check here if you, or your spouse

if filing jointly, want $3 to go to

! i i this fund. Checking a box below
Foreign country name Foreign province/state/county Foreign postal code will not ehange your tax of refund.

[]You [] spouse

Home address (number and street). If you have a P.O. box, see instructions.

Filing Status L Single ] Head of household (HOH)

Check only [ Married filing jointly (even if only one had income) [ Qualifying surviving spouse (QSS)
one box. [] Mmarried filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or QSS box, enter the child's name
if the qualifying person is a child but not your dependent:

and full name here:

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

a Employee's social security number

22222

b Employer identification number (EIN)

OMB No. 1545-0008
1 Wages, tips, other compensation 2 Federal income tax withheld

&

© Employer's name, address, and ZIP code 3 Social security wages Social security tax withheld

5 Medicare wages and tips Medicare tax withheld

7 Social security tips 8 Allocated tips
d Contral number ] 10 Dependent care benefits
e Employee’s first name and initial Last name =
Do not staple or paper clip.
@ oyl pepartmentor 2025 Ohio IT 1040
‘U 2" Taxation Individual Income Tax Return
Use only black ink/lUPPERCASE letters. Use whole dollars only. Sequence No.1

AMENDED RETURN - Check here and include Ohio IT RE. NOL CARRYBACK - Check here and include Schedule IT NOL

Check if Check if
Primary taxpayer's SSN (required) deceased Spouse’s SN (if filing jointly) deceased School district #
f Employee's address and ZIP code
15 Stata Employer’s state |D number 16 State wages, tips|etc. |
First name M.l Last name
| Spouse's first name (if filing jointly) M.l Last name

ol w-z Wage and Tax Statement
Copy 1—For State, City, or Local Tax Department

Address line 1 (number and street) or P.O. Box.
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2.0pen the Application in Workday

The application is available on Mobile & Desktop.

PPO Assist Medical Plan Application

Program Guidelines:

Your annual household income must be less than or
equal to the amounts listed on OhioHeg
is based on the income reported on
tax return (Form 1040). If you are si
tax return or are married and file a jg
include your prior year federal inco
application. If you are married and fi
please include both your and your sj
federal income tax return with this a

PPO Assist Medical Plan Application

Click here to view income guidelineg Program Guidelines:
By submitting this application, you
« Approval of this application deter
for enrollment in the OhioHealthy PH
+ My application requires approval.
be able to select the OhioHealthy PH
annual enrollment in the fall or durin|
enrollment in Workday.

* My application must be submitted|
Late submissions may not be appro

Yaur annual houzzhald income must
an your fedaral inc

clude

b leaz than or egual to the emounts listed on OhioHealth Rewards end is based on th
e tax redurn (Form 1040),  you are single and file a single tax return or are married and file a joint tax retur
income tax returm with this an. 1f you are married and fil= separate retums, please inclu
federal Income tax return with thiz epplication.

Click hers to view income guidelines

amitting this epplication, you understand that

» Approva

o My apolication ri

of this apalication determines my eldgibility for enrollment in the OhicHealthy PPO Assist Plan
i wal, Onoe ap: will b isct thie OhigHealihy PPO Assigt Pl
ical enroliment .
tted by the deadiine. Late submissions may nat be soproved

01. Income Tax Filing Status (Requi

inthe fall or durin
My apglication must be

© single or Head of Household
(O Married and filing jointly

O Married and filing separately

Save fi

3.Read the Program Guidelines to ensure your
submission is successful.


https://wd5.myworkday.com/ohiohealth/d/inst/20531$11/rel-task/2997$12683.htmld
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4.Select your Income Tax Filing Status. This must
match your 2025 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

5. Click Select Files and Upload your 2025 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 )
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6. Click Submit. Once your application is reviewed,
you’ll receive a Workday notification with next
steps.

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



