
 

1 

 

 

Your benefit renewal form will be delivered to your address on file with the Department of 

Health and Human Resources (DHHR).  

To update your mailing address, call 1-877-716-1212, email dhhrbcfchangectr@wv.gov, or 

visit www.wvpath.wv.gov. 

 Monitor incoming mail for your renewal from the DHHR. 

 

 

Continue to page 2. 

 

  

mailto:dhhrbcfchangectr@wv.gov
http://www.wvpath.wv.gov/


. 

 

The first page of your form will 

provide the following: 

  

Your renewal date 

 

 

  

How to complete this form 

 

Information Medicaid needs to 

continue your benefit coverage 

 

 

 

 

 

 

Section 1 will have your current 

contact information on the left. 

Please make any changes and 

corrections on the right side of 

Section 1. 

 

 



Section 2 asks for 

information about 

anyone in the 

household who will 

file a federal tax return 

next year to report 

income earned this 

year. 

 

 

 

 

 

Section 3 asks for information about the people in your household.  

 

Other people in your household: 

 

Other people on your tax return: 

 



Section 4 asks for information about any other health insurance you or members of your 

household may be enrolled in. 

 

Section 5 asks for additional information about other household members included in 

earlier sections of the renewal form. Please review all five questions in this section. 

 

Section 6 asks for information from anyone in your household who is working. If 

someone has more than one job, please include information about each job. Please make 

a copy of this page if you need additional space. Cross out any information that is 

incorrect. 

 



 

Section 6 also includes a space for anyone in your household who is self-employed. 

 

Section 7 asks for information on other income and if anyone in the household has 

deductions. Please cross out any information that is incorrect and write in new 

information. 

 

 

Section 8 asks for information on additional assets, such as checking/savings accounts, 

stocks, bonds, burial funds, or life insurance. 

 

Section 9 lists your rights and responsibilities. Please read the statements carefully. 



You can elect to renew your eligibility automatically in this section. 

 

After reading all of the statements, please sign and date the renewal form on page 11. 

 

Appendix A should be filled 

out about anyone in your 

household who wants to 

apply for health coverage. 

You may make a copy of the 

page if more than two people 

are applying. 

DO NOT answer these 

questions for people who 

already have health coverage. 

 

 

 

 

Appendix B is for American 

Indian or Alaska Native family 

members. 

 

 

 

 

 

 

 

Appendix C is for if you choose a trusted friend, partner, or lawyer to sign your renewal 

form as an authorized representative, to obtain information about your renewal, and act 

on your behalf. 



 

Appendix D is a list of eligible immigration statuses. If you see a household member’s 

status listed, go back to Section 2 and check the box for Yes. 

 

 

 

This completes the renewal 

form.  

Please verify the form 

includes your signature on 

page 11.  

Return the entire form to the 

address listed on page 1. 

County office addresses can 

also be found at this link. 

Mail your form by the review 

date listed on page 1. 

 

https://dhhr.wv.gov/bms/Members/Pages/default.aspx

