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Texas Health and Human Services Commission
P.O. Box 149026
Austin, TX 78714-9026 
Fax: 1-877-HHSC-TEX 
1-877-447-2839
Medicaid Buy-In Potential Eligibility Notice
Benefit Month
Who Is Included
Monthly Premium Amount
$
Dollar amount
$
Dollar amount
$
Dollar amount
$
Dollar amount
$
Dollar amount
$
Dollar amount
You will soon receive payment coupons for each month listed above, along with a postage-paid return envelope. When you receive the coupons, you must make a decision on whether to pay the premium amount(s) for all, some or only the first month listed above.
Your Medicaid Buy-In program coverage start date is determined by the premium amount(s) you choose to pay. If you only pay one month's premium amount, your coverage will begin
If you submit payment for less than $
Form H0053 / 07-2015-E
, your payment will be applied in chronological order, starting with 
the first month listed above.
and you will not receive coverage for
any of the other months listed above. To receive coverage for all the months, you must pay $
This is a
one-time opportunity. After the first payment, you will not have another opportunity to purchase coverage for these months again.
Monthly premiums must be paid in full. Partial premium payments are not accepted and will be refunded to you. It may take up to 60 days for you to receive a refund check.
This is not a payment notice. Only submit payments with the coupons that will be sent to you.
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Medicaid Buy-In Potential Eligibility Notice
	Date of Letter: 
	Medicaid Buy-In, M.B.I., Eligibility Determination Group, E.D.G., number.: 
	first and last name and address: 
	Line 1 of 6, First month of potential eligibility.: 
	1 of 6, Applicant's name.: 
	Premium amount due for the first month of potential eligibility, end of line 1.: 
	Line 2 of 6, Second month of potential eligibility.: 
	2 of 6, Applicant's name.: 
	Premium amount due for the second month of potential eligibility, end of line 2.: 
	Line 3 of 6, Third month of potential eligibility.: 
	3 of 6, Applicant's name.: 
	Premium amount due for the third month of potential eligibility, end of line 3.: 
	Line 4 of 6, Fourth month of potential eligibility.: 
	4 of 6, Applicant's name.: 
	Premium amount due for the fourth month of potential eligibility, end of line 4.: 
	Line 5 of 6, Fifth month of potential eligibility.: 
	5 of 6, Applicant's name.: 
	Premium amount due for the fifth month of potential eligibility, end of line 5.: 
	Line 6 of 6, Sixth month of potential eligibility.: 
	6 of 6, Applicant's name.: 
	Premium amount due for the sixth month of potential eligibility, end of line 6.: 
	Total premium amount due for all potential eligibility months.: 
	Date premiums are due.: 
	Total for all benefit periods.: 



