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Renewing your benefits
If any facts we have about you have changed, you need to let us know before we renew your benefits.
If nothing has changed on your case, you don't need to do anything.
You can tell us which facts changed by renewing your benefits at www.YourTexasBenefits.com.
Click on “View my case.” Go to “Case facts.” Click on the “Renew benefits” button. 
If you can't go online, fill out the following form.
Are you an unaccompanied refugee minor? This means you are a person (1) not living with a relative, (2) age 18 or younger and (3) a refugee.
Are you a U.S. citizen?
Are you a legal alien?
Area Code and Telephone No.
Do you have medical insurance?
List money you get before taxes. Include money from jobs, unemployment compensation, social security or any other money you get.
Employer Name or Source of Money
How much?
How often?      
Do you have more than $10,000 in bank accounts, cash on hand or anywhere else?         
Do you have two or more cars, trucks or other vehicles worth more than $10,000 each?         
Signing up to vote:
Applying to register or declining to register to vote will not affect the amount of assistance that you will be provided by this agency.
If you are not registered to vote where you live now, would you like to apply to register to vote here today?
IF YOU DO NOT CHECK EITHER BOX, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO REGISTER TO VOTE AT THIS TIME. If you would like help filling out the voter registration application form, we will help you. The decision whether to seek or accept help is yours. You may fill out the application form in private. If you believe that someone has interfered with your right to register or to decline to register to vote, or your right to choose your own political party or other political preference, you may file a complaint with the Elections Division, Secretary of State, P.O. Box 12060, Austin, TX 78711. Phone: 1-800-252-8683.
Information you provide in connection with this application is subject to verification by HHSC and other state and federal agencies. Your signature below authorizes release of such information to HHSC and to third parties HHSC may contact to verify the information.
I certify under penalty of perjury that the information I have provided on this application is true and complete to the best of my knowledge.
Your Rights
• You have the right to be treated fairly and equally regardless of your race, color, religion, national origin, gender, political beliefs or disability consistent with state and federal law and to file a complaint if you feel you have been discriminated against.
• You have the right to appeal and have a fair hearing if you are: (1) not notified in writing within 45 days from the date your application is filed of the decision regarding your application; (2) denied benefits from the Medicaid program; or (3) dissatisfied with any other decision that affects your receipt of Medicaid benefits.
Other Notices
• This renewal form is used only to apply for Medicaid under the Chafee Foster Care Independence Act coverage group. To apply for any other Medicaid coverage, you must complete an application at your local HHSC office. • If you're afraid that giving us facts about someone could cause harm (physical or emotional) to you or your child, you might not have to give us facts about that person. You might be able to get the "Family Violence Exemption."
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