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HHSC P.O. Box 149029 Austin, TX 78714-9029
Medicaid Buy-In for Children
HHSC Logo Form H0062-MBIC July 2015
Need help? Call 2-1-1, 8 a.m. to 8 p.m. Central Time. 
If you can't call 2-1-1 on your phone, call 
1-877-541-7905.
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.
Form H0062-MBIC
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Benefit period
Child's name
Amount you owe
$
Dollar amount
$
Dollar amount
$
Dollar amount
If you can't pay the amount you owe
You might not have to pay 3 months of benefits if anyone in your home either:  	• Lost money they were getting from a job. 	• Lost money due to a parent leaving the home because of a divorce or separation.  	• Lost money due to a parent’s death.
If any of these things happened to anyone in your home, fill out the “Hardship Form” (H0065-MBIC). We sent the form with this letter. We must get this form back from you by
If you don't have a hardship
If you answered “No” to all 4 questions on the “Hardship Form,” send the amount you owe. We must get your payment by
If we don't get your payment, your benefits will end on
Form H0062-MBIC, Late Payment Notice / 07-2015-E
.
.
.
We didn't get your payment for the benefit period below:
Right to appeal:
If you think this action is wrong, you can ask for a hearing to appeal. A hearing is a chance for you to tell a hearing officer the reasons you think the action is wrong. The hearing officer will then decide if the right action was taken.
If you want a hearing, you must ask for it within 90 days of the date of this letter or the start date of the action, whichever comes later. If you are given a hearing, you can speak for yourself, or you can have a family member, friend or lawyer speak for you (see below for free legal services). If you need an interpreter for your hearing, we can get you one at no cost.
Benefits during appeal:
You can get benefits while you wait for a hearing if: (1) you ask for a hearing within 13 days of the date of this letter, and (2) you are getting benefits when you ask for a hearing. If you lose the appeal, you might have to pay back benefits you received while waiting for the hearing.
How to appeal:
If you want to ask for a hearing to appeal, call 2-1-1. If you can't call 2-1-1 on your phone, call 1-877-541-7905. If you are deaf, hard of hearing or speech impaired, you can call 1-800-735-2989. All numbers are free to call.
To find out where to get free legal services in your area, call 2-1-1.
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