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HHSC P.O. Box 149027 Austin, TX 78714-9027
Hardship Form
HHSC Logo Form H0065-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 onyour phone, call 1-877-541-7905. 
Fax: 1-877-447-2839
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 1-800-735-2989.
All numbers are free to call.
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Medicaid Buy-In for Children
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 anyone lost money for these reasons, we might be able to stop your payments for 3 months. We can stop payments only once in 12 months. 
Please do the following by the due date listed above:
	1. Answer the 4 questions on the next page for everyone living in your home. 	2. If you answer "Yes" to any of the questions: 		• Sign and date the form.  		• Return the form in the pre-paid envelope by the due date.
If you answer "No" to all the questions: 
You must pay the amount you owe. You don't need to send this form back to us.
Form H0065-MBIC / 07-2015-E
Answer these 4 questions:  Did anyone living with you lose money (income) because:
	1. They were laid off their job or the place where they worked closed? ..................................
	2. They work fewer hours and it was not their choice to work fewer hours? ...........................
	3. A parent left the home because of a divorce or separation? ...............................................
	4. A parent died? .....................................................................................................................
My answers are true: I certify under penalty of perjury that the information I have provided on this form is true and complete to the best of my knowledge. If it is not, I may be subject to criminal prosecution.
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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