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LIS/MSP – HHSC P.O. Box 149024 Austin, TX 78714-9024
Notice about the Medicare Savings Program
Header HHSC Logo Form H1200-MSP-D July 2015
We looked at your case to see if you can be in the Texas Medicare Savings Program. This program helps people pay Medicare Part A and Part B costs such as premiums, deductibles and co-insurance.
The Social Security Administration (SSA) told us you agreed to let them send your case to us. You agreed when you applied for SSA's Extra Help program (helps pay Medicare prescription drug costs).
After we looked at your case, we found that you can't be in the Medicare Savings Program. The reason for this is:
Form H1200-MSP-D, Medicare Savings Program Denial Notice / 07-2015-E
Right to appeal: If you disagree with this action, you can ask for a hearing. You must ask for a hearing within 90 days of this letter. If you ask for a hearing, you can speak for yourself. Or you can ask someone else to speak for you. This could be a friend, a family member or a lawyer (see below about free legal services). If you need an interpreter, let us know. You can get an interpreter at no cost.
Benefits during appeal: If you are getting benefits and appeal within 13 days of the date of this notice, you may continue to receive the benefits at current levels until the appeal is decided (or until the end of your current certification period, if that comes before your appeal is decided). If you lose the appeal you may have to pay back benefits you received during the appeal.
How to appeal: If you want to ask for an appeal hearing, call 2-1-1. If you are calling from outside Texas, call 1-877-541-7905. Both numbers are free to call.
For free legal services contact:
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