Form H1045

Page 2 / 12-2006


	[image: image1.png]Health and Human
Services Commission

TEXAS
<




	

	
	
	
	Date
     

	
	
	HHSC Staff
     
 

	
	
	     
	
	
	Office Address and Telephone Number

     


	
	
	
	
	
	

	
	
	
	
	
	

	

	
	Unpaid Medical Bills

You reported that you have unpaid medical bills for services during the months before your application for

     
We may be able to help you pay these bills.

If you are interested, please complete the enclosed application form and return it in the envelope provided. The application should contain information about income and resources during only the months of

     
It is important that each question be answered. Entered “no” or “NA” to questions that do not apply to you, and be sure that the application is signed and dated. You may ask a friend or relative to help you.

Please include copies of unpaid or reimbursable medical bills for services in the months listed above. I will also need proof of all income and things you owned during those months. The proof may be copies of:

· Award Letter (VA, Social Security, Railroad Retirement)

· Earnings Statements

· Bank Statements

· Savings Passbooks

· Certificates of Deposit

· Certificates of Notes, Stocks or Bonds

· Insurance Policies (life, burial, hospitalization)

· Transfer Papers or Deeds (for anything that you owned, but sold or gave away within the last 30 months)

· Prepaid Burial Contracts

After your application is received, it will be reviewed to determine if you are eligible to receive assistance in paying your bills during all or part of the period. A face-to-face interview is not usually required. You will be notified of the decision.

If you have any questions, you may contact this office.

	
	

	Discrimination Complaints
If you believe you have been discriminated against because of race, color, national origin, age, sex, disability or religion, you may file a complaint by contacting:

HHSC Civil Rights Office, 701 W. 51st St., Suite 104, MC W-206, Austin, TX 78751

Voice: 1-888-388-6332, TTY: 1-877-432-7232, Fax: 1-512-438-5885

You can also file a complaint by contacting the U.S. Department of Health and Human Services:

Office for Civil Rights - Region VI, 1301 Young St., Room 1169, Dallas, TX 75202
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