
               Ohio Department of Medicaid 
    MEDICARE BUY-IN SYSTEM ACCESS REQUEST 

This form is a supplement to the ODM 07078 (“Ohio Department of Medicaid Code of Responsibility") and is  
necessary for access to the Early Adopter Buy-In System. 

Instructions to assist in completing this form (including definitions of roles) can be found in the “Early Adopter Buy-In 
System User Registration Process” document at: http://innerweb/omis/InfoSecurity/BUY_IN_REGISTRATION_1.pdf 

Applicant Information 
 

Name 

      
User ID 

      
ODJFS Office/County Agency/Contractor 

      
County 

      

 

Appropriate Role 
(Please select only one) 

   County Caseworker 
   County Supervisor/Buy-In  Coordinator 
   State Buy-In Unit Staff 
   State Staff View Only 
   State Buy-In Manager 

Requested Access 
(Please select all that apply) 

  Medicare Buy-In Data Access 

  Online “Changes in Medicaid Health Care Coverage Date and 
Medicare Buy-in ” (ODM 07102)  Access 

 

CDJFS Supervisor 
Print Name 

      

Signature Date 

 

CDJFS Local Security Coordinator/ Program Administrator Approval 
Print Name 

      

Signature Date 

 

       ODM Point of Contact Approval 
Print Name 

      

Signature Date 

Access to the Early Adopter Buy-In System: 
URL via the ODJFS Innerweb: https://buyinformedicare.ohio.gov  
USER IDs: The Buy-In User ID is the same as the User’s Novell ID. 
Passwords: Please note that the Early Adopter Buy-In System password is 

synchronized with the Novell/GroupWise password. 

ODM 07081 (7/2014) 
Formerly JFS 07081 (Rev. 2/2011) 

http://innerweb/omis/InfoSecurity/BUY_IN_REGISTRATION_1.pdf
https://buyinformedicare.ohio.gov/
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