Ohio Department of Medicaid
HOME CHOICE – Estimated Use of Transition Services (Goods and Services) Funds Worksheet
Participant has up to $2,000 for relocation expenses and up to $500 for pre-transition transportation.
(Bulleted items are examples and are not all inclusive.)
	Transition Coordination Agency
	HC Provider Number

	     
	     

	Participant Name
	Medicaid ID # (12 digits)

	     
	     

	General 
	$      
	

	· Birth Certificate and/or State ID
	

	Housing
	$      

	· Rent
	· Utility Deposits/Connection Fees
	· Electric

	· Deposit
	· Gas
	· Telephone Service

	· Rental Application Fee
	
	

	Pre-Transition Transportation Expenses $      

	 (See OAC 5101:3-51-04 (H)(2)(a) for explanation and uses.)

	· Bus Pass and/or Gasoline Reimbursement

	Debt Repair   
	$      

	· Back Rent and/or Utilities

	Furniture
	$ 

	· Sofa
	· Table & chairs

	· Bed (mattress/frame)
	· Lamp(s) throughout home

	· Chair(s)
	· End table(s)

	Household Items
	$ 

	· Curtains & curtain rods

· Shower curtain

· Blinds

· Sheets/pillow cases 
	· Blankets

· Towels/washcloths

· Clock

· Household tools
	· Telephone

· Note pads, Pencils/pens

· Washer/Dryer
· Pillows

	Kitchen Items
	$      

	· Dishes

· Pots & Pans

· Cookie Sheet

· Cutlery
	· Knives

· Dish Drainer

· Dish Soap

· Hot Pads
	· Dish clothes

· Paper towels

· Microwave

· Appliances (stove, refrigerator, dish washer)

	Start-up Grocery Items $                                                                                                                           (See OAC 5101:3-51-04 (H)(2)(b)(viii) for explanation and uses.)

	· Paper towels

· Bath soap

· Laundry detergent
	· Dish washing soap 
· Aluminum foil

· Plastic wrap/baggies
	· Light bulbs

	Other Items
	$      

	· Prior approval needed from HOME Choice Operations Unit (e.g., bicycles, car insurance)

	Completed by:

     
	Date (mm/dd/yyyy):
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