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Dependent Information 
  Full Name of Family Member Sex Birth Date Full Time Student 

 (if 19 or older) 
Social Security # 

Spouse 
Child _____ yes  _____ no 
Child _____ yes  _____ no 
Child _____ yes  _____ no 
Child _____ yes  _____ no 

Change _____              Date of Change _________________________ 
Description of Change: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Does Spouse have other coverage? _________  Name of Carrier:__________________ Policy#__________________

Program Requirements:
To Enroll in the O.H.H.H.I.T. Self-Pay Insurance Plan, the Applicant: 

(A)  Must be a current Member of the OHHA. 
(B)  Must reside in the State of Ohio. 
(C)  If a Licensed Trainer or Driver, must earn at least 75% of his or her income  training or driving 
harness horses, with at least 40% of his or her programed starts or at least 30 programed starts per year at 
Ohio racetracks and/or county fairs. Out-of-state stake races, early closers and late closers are excluded 
from the calculation. 
(D)  If you have had any prior health insurance coverage, The Meritain Company requires a Certificate of 
Health Coverage. 
(E) A copy of your Ohio Motor Vechicle Driver’s License must accompany the application.
(F)  I will provide IRS tax filings or W-2 forms in the event of challenged eligibility.  

A copy of the certificate, a completed enrollment application and a check for the single or family coverage 
premium should be returned to the office as soon as possible.  

Insurance coverage will become effective the first day of the month, if the application is received before the 15th of 
the month, after the 15th coverage will begin the following month on the 1st.  However, the final decision as to eligibility 
will be made only if all conditions (above) have been met.
Premium rates: Single Coverage - $431 per month 

Family Coverage - $997 per month 
Please make checks payable to: Ohio Harness Horsemen’s Health Insurance Trust or O.H.H.H.I.T. 

(Your check will not be deposited until we receive notification from The Meritain Company that your insurance has been 
approved.  If the check is returned by the bank for insufficient funds, that will result in the cancellation of this insurance 
application).

This insurance coverage will become void at age 65 or Medicare eligible. The Ohio Harness Horsemen’s Health Insurance 
Trust does not provide supplemental insurance for Medicare or offer COBRA coverage.

For applications or more information, contact the OHHA office,  1-800-353-6442 3.2024




