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Name and Address of Recipient or Authorized Representative.
HHSC Contact Information:
Call: 2-1-1, toll-free (If you can't connect, call 877-541-7905)
Fax: 877-447-2839, toll-free
Mail: HHSC, P.O. Box 149027, Austin, TX 78714-9027
If you are deaf, hard of hearing or speech impaired, call 7-1-1 or 800-735-2989.
Form H1051-IME, 12-2019-E
Receipt of Durable Medical Equipment
Texas Health and Human Services Commission
11.0.1.20130826.2.901444
Form H1051-IME
12/2019
Receipt of Durable Medical Equipment
We Need Proof That You Received Medical Equipment
We need to know if you received
.
If you received this item, we can take the cost off (deduct) what you pay for nursing facility care. This is called an “incurred medical expense deduction.” We can’t do this until we get this form.
Did you get the equipment?
We need to make sure you got this item. Fill out the following:
.
Sign and date:
	Date of letter: 
	Date item was delivered: 
	Full name and mailing address of individual: 
	Option 2 of 2, No, I did not get the item listed above.: 0
	Signature of Recipient or Authorized Representative: 
	Date of Recipient or Authorized Representative's Signature: 



