Re: Application

Dear Parent/Guardian/Applicant:

It is our understanding that you are having trouble completing an application for the Children’s Special Health Care Services program (CSHCS) through your local Division of Family Resource (DFR) Office; therefore, I am sending this application and instructions to you. 
Please put the same date everywhere that a signature and date is required, except on the Authorization to Release and Share Medical Information. The current date is required because this form is only good for 60 days
Please be aware that you must apply for Hoosier Healthwise or Medicaid (age appropriate).  This is a requirement of the CSHCS program.  There is a form in this packet that you must complete and mail to the Division of Family Resource office in your county.  You do not have to be accepted on HHW/Medicaid, but you do have to apply and follow all their rules and regulations.  You will need to forward either the acceptance or the denial letter to CSHCS.

  Please send the items listed below with your completed application:

· Copy of child’s birth certificate

· Copy of any insurance information for child 
· Copy of your last Federal Tax Form (1040), 1st page only

· If you do not file Federal Taxes, but have a W2, please send it plus your last 3 consecutive pay stubs.

· Copy of any other income that you receive (child support, TANF, Social Security, SSI) 
· Copy of proof that you live in the county (rent/mortgage receipt or utility bill, copy of driver’s license)

· A list of the doctors seen by child, especially those that can confirm or verify the medical condition you wish CSHCS to consider.

Please follow the attached instructions and anyone over the age of 18 can witness your signature and sign appropriately.  On the Authorization to Release and Share Medical Information form, please put the actual date that you are signing this form.
If you have any questions or concerns, please feel free to call the CSHCS program at 1-800-475-1355, Monday thru Friday, 8 a.m. – 4 p.m.

Sincerely,

CSHCS Program,

Training Coordinator
Enclosures

