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(Name and Address of Client)
Request for Information or Action
Appointments
You have an appointment on
at
for the cases listed below. Please call us if you cannot keep this appointment.
,
You missed your appointment on 
at
.
Please call your local office by
to schedule another appointment.
Information Needed
We need the items listed below, so we can find out if you can get benefits. 
One way you can send us these items is by uploading your files on YourTexasBenefits.com. If you need help getting any of the items, call 2-1-1 or 1-877-541-7905. 
.
If we do not receive the information or hear from you by the above date, it may be necessary to deny your case. We must receive all information necessary to make a final decision on your eligibility no later than
.
.
Form H1020 / 01-2014-E
10.0.2.20120224.1.869952.867557
DADS
Form H1020
Web and Handbook Services
Request for Information Action
	Field 2 of 2. Client's medicaid case number.: 
	dateInput: 
	Office address and telephone number: 
	Enter first and last name of client and full address: 
	Address where missed appointment was to be held.: 
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