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Permission to Utilize the Asset Verification Service (AVS) System 

The AVS system is an interface to verify and detect an individual’s financial assets regarding liquid resources 
including (but not limited to) bank accounts, checking accounts, and/or deposits.  

Each adult applying for Medicaid where resources are a determining factor are required to give permission for 
the AVS system to be reviewed.  

If AVS permission is not given, Medicaid will be denied, or discontinued, per policy. OAC 5160:1-1-05 (D). 

If the AVS system does not return any resource results, you will be responsible to provide the resource 
verifications.  

I understand that the Ohio Department of Medicaid will get information about my financial resources from 
banks, credit unions, or other financial institutions to determine my eligibility for medical assistance. 
Authorization to get this information remains in effect until: 

• My application for medical assistance is denied; or
• My eligibility for medical assistance ends; or
• I inform the Ohio Department of Medicaid in writing that I wish to end my authorization.

If I refuse to authorize the Ohio Department of Medicaid to get information about me from financial 
institutions, or I decide to end my authorization, I understand that my medical assistance my be denied or 
discontinued. 
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