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Need help? Call 2-1-1, 8 a.m. to 8 p.m. Central Time. If you can't call 2-1-1 onyour phone, call 1-877-541-7905. 
Fax: 1-877-447-2839
Mail: HHSC
P.O. Box 149024
Austin, TX 78714-9024
 
If you are deaf, hard of hearing or speech impaired, call 7-1-1 or 1-800-735-2989.
All numbers are free to call.
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It is time to renew your benefits.
 
Use the form that came with this letter. 
 
You can return it by mail (use the prepaid envelope) or fax. The address and fax number are listed above. 
 
         1. Answer every question. If a question doesn’t apply to your case, write “None.” 
         2. Don’t forget to sign the form. 
 
Due date
 
You must renew your benefits within 13 days from the date of this letter. If we don’t get your form, your benefits might end.
 
Reminders 
         • Questions on this form are for the person getting benefits and: (1) their parents, and (2) their brothers and sisters age                              21 or younger who live in the same home.
         • If you need help filling out the form, call 2-1-1.
         • Don’t forget to send the items we need from you. See the list that came with this letter. 
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Your right to be treated fairly
If you think you have been treated unfairly (discriminated against) because of race, color, national origin, age, sex, disability or religion, you can file a complaint. Contact us at HHSCivilRightsOffice@hhsc.state.tx.us or by:
Mail:
HHSC Office of Civil Rights
701 W. 51st St.
MC W-206
Austin, TX 78751
Phone (toll-free):
1-888-388-6332
1-877-432-7232 (TTY)
Fax:
1-512-438-5885
You also can contact the U.S. Department of Health and Human Services:
Mail:
U.S. Department of Health
 and Human Services
Office for Civil Rights
1301 Young St., #1169
Dallas, TX 75202-5433
Phone:
1-214-767-4056
1-214-767-8940 (TTY)
Fax:
1-214-767-0432
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