
Your Texas Benefits 
How to apply for benefits for: 
People age 65 and older  

People with disabilities 

Medicaid for the Elderly 

and People with Disabilities 
Helps people who: 

ｳ  ＬｏｓｔＳｕｐｐｌｅｍｅｎｔａｌＳｅｃｕｒｉｔｙ   
Ｉｎｃｏｍｅ（ＳＳＩ）ｂｅｎｅｆｉｔｓ．  

ｳ  Ｎｅｅｄｔｏｂｅｉｎａｎｕｒｓｉｎｇｈｏｍｅｏｒ   
ｏｔｈｅｒｐｌａｃｅｏｆｃａｒｅ．   
ｏｒ  

ｳ  Ｈａｖｅａｄｉｓａｂｉｌｉｔｙ．  

There might be a better form to 
use, if any of these apply to you: 

ｳＹ  ｏｕｎｏｌｏｎｇｅｒｇｅｔＳＳＩａｎｄｙｏｕａｒｅｎ＇ｔ  
ａｐｐｌｙｉｎｇｆｏｒｔｈｅＭｅｄｉｃａｉｄＢｕｙ－Ｉｎ  
Ｐｒｏｇｒａｍ．（Ｈ１２００－ＥＺ）  

ｳＹ  ｏｕａｒｅａｐｐｌｙｉｎｇｏｎｌｙｆｏｒａＭｅｄｉｃａｒｅ  
ＳａｖｉｎｇｓＰｒｏｇｒａｍ．（Ｈ１２００－ＥＺ）  

ｳＹ  ｏｕｌｉｖｅｉｎａｓｔａｔｅｓｕｐｐｏｒｔｅｄｌｉｖｉｎｇ  
ｃｅｎｔｅｒ．（Ｈ１２００－ＰＦＳ）  

ｳＹ  ｏｕｌｉｖｅｉｎａｓｔａｔｅｈｏｓｐｉｔａｌ．   
（Ｈ１２００－ＰＦＳ）  

To ask for these forms,  
call 2-1-1 or 1-877-541-7905. 

Medicare Savings Programs 

ＨｅｌｐｓｐｅｏｐｌｅｗｈｏａｌｒｅａｄｙｇｅｔＭｅｄｉｃａｒｅ．Ｈｅｌｐｓｐｅｏｐｌｅ  
ｐａｙＭｅｄｉｃａｒｅｃｏｓｔｓ．ＣｏｓｔｓｃａｎｉｎｃｌｕｄｅＭｅｄｉｃａｒｅ  
ｐｒｅｍｉｕｍｓ，ｃｏ－ｐａｙｓ，ａｎｄｄｅｄｕｃｔｉｂｌｅｓ．  
Ｔｈｅｓｅｐｒｏｇｒａｍｓａｌｓｏａｒｅｋｎｏｗｎａｓ：  
ｳ  ＱｕａｌｉｆｉｅｄＭｅｄｉｃａｒｅＢｅｎｅｆｉｃｉａｒｉｅｓ（ＱＭＢ）．  
ｳ  ＳｐｅｃｉｆｉｅｄＬｏｗ－ｉｎｃｏｍｅＭｅｄｉｃａｒｅ   
Ｂｅｎｅｆｉｃｉａｒｉｅｓ（ＳＬＭＢ）．  

ｳ  ＱｕａｌｉｆｙｉｎｇＩｎｄｉｖｉｄｕａｌｓ（ＱＩ－１）．  
ｳ  ＱｕａｌｉｆｉｅｄＤｉｓａｂｌｅｄａｎｄＷｏｒｋｉｎｇ   
Ｉｎｄｉｖｉｄｕａｌｓ（ＱＤＷＩ）．  

To apply for Medicare 
ＹｏｕｍｕｓｔａｐｐｌｙｆｏｒＭｅｄｉｃａｒｅｔｈｒｏｕｇｈａｄｉｆｆｅｒｅｎｔ  
ａｇｅｎｃｙｮｔｈｅＳｏｃｉａｌＳｅｃｕｒｉｔｙＡｄｍｉｎｉｓｔｒａｔｉｏｎ．  

Ｔｏｌｅａｒｎｍｏｒｅ，ｖｉｓｉｔｗｗｗ．Ｍｅｄｉｃａｒｅ．ｇｏｖ   
ｏｒｃａｌｌ１－８００－６３３－４２２７．  

Medicaid Buy-In Program 

Ｈｅｌｐｓｐｅｏｐｌｅｗｈｏｗｏｒｋａｎｄ：（ａ）ｈａｖｅａｄｉｓａｂｉｌｉｔｙ  
ｏｒ（ｂ）ａｒｅａｇｅ６５ｏｒｏｌｄｅｒ．Ｓｏｍｅｐｅｏｐｌｅｍｉｇｈｔ   
ｈａｖｅｔｏｐａｙａｍｏｎｔｈｌｙｆｅｅ．  

Medicaid Buy-In for Children ｉｓａｄｉｆｆｅｒｅｎｔ  
ｐｒｏｇｒａｍ．Ｉｔｉｓｆｏｒｆａｍｉｌｉｅｓｗｈｏｈａｖｅａｃｈｉｌｄｗｉｔｈ   
ａｄｉｓａｂｉｌｉｔｙ，ｂｕｔｍａｋｅｔｏｏｍｕｃｈｍｏｎｅｙｔｏｇｅｔ   
ｔｒａｄｉｔｉｏｎａｌＭｅｄｉｃａｉｄ．  

Ｔｏｇｅｔｔｈｅｆｏｒｍｆｏｒｔｈａｔｐｒｏｇｒａｍ，   
ｃａｌｌ２－１－１ｏｒ１－８７７－５４１－７９０５   
ａｎｄａｓｋｆｏｒＦｏｒｍＨ１２００－ＭＢＩＣ．  

How to Apply  

What to do: 

１．Ｆｉｌｌｏｕｔｔｈｉｓｆｏｒｍ．    

２．Ｓｉｇｎａｎｄｄａｔｅｐａｇｅ１９．    

３．ＳｅｎｄｨＩｔｅｍｓｗｅｎｅｅｄｶｌｉｓｔｅｄ    
ｏｎｐａｇｅＤ．  

How to send it in: 

Mail: ＨＨＳＣ，ＰＯＢｏｘ１４６００，  
Ｍｉｄｌａｎｄ，ＴＸ７９７１１－４６００．   
ＯＲｔｏｙｏｕｒｌｏｃａｌｂｅｎｅｆｉｔｓｏｆｆｉｃｅ．  
Ｃａｌｌ２－１－１ｔｏｇｅｔｔｈｅａｄｄｒｅｓｓ．  

Fax: １－８７７－４４７－２８３９．Ｉｆｙｏｕｒ  
ｆｏｒｍｉｓ２－ｓｉｄｅｄ，ｆａｘｂｏｔｈｓｉｄｅｓ．  

In person: Ａｔａｂｅｎｅｆｉｔｓｏｆｆｉｃｅ．  
Ｃａｌｌ２－１－１ｔｏｆｉｎｄｏｎｅｎｅａｒｙｏｕ．  

Ｍｏｓｔｐｈｏｎｅａｎｄｆａｘ  
ｎｕｍｂｅｒｓｏｎｔｈｉｓｆｏｒｍａｒｅ  
ｆｒｅｅｔｏｃａｌｌ．Ｉｆｙｏｕａｒｅｄｅａｆ，  
ｈａｒｄｏｆｈｅａｒｉｎｇ，ｏｒｓｐｅｅｃｈ  
ｉｍｐａｉｒｅｄ，ｙｏｕｃａｎｃａｌｌ  
７－１－１ｏｒ１－８００－７３５－２９８９．  

Ｄｏｎ＇ｔｓｅｎｄｔｈｉｓｐａｇｅｗｉｔｈｙｏｕｒｆｏｒｍ．  
Ｋｅｅｐｆｏｒｙｏｕｒｒｅｃｏｒｄｓ．  Page A 



          

 
 
 
 

 

           

You can apply for 
benefits online 
Ｉｆ  ｙｏｕ  ｗｏｕｌｄ  ｒａｔｈｅｒ  ａｐｐｌｙ  ｆｏｒ   
ｂｅｎｅｬｔｓ  ｏｎｌｉｎｅ，  ｇｏ  ｔｏ   
www.YourTexasBenefits.com 

Ｔｈｉｓ  ｗｅｂｓｉｔｅ  ａｌｓｏ  ｗｉｌｌ  ａｌｌｏｗ  ｙｏｕ  ｔｏ：  
ｳ  Ｆｉｎｄ  ｏｕｔ  ｉｆ  ｙｏｕ  ｓｈｏｕｌｄ  ａｐｐｌｙ  ｆｏｒ  ｂｅｎｅｬｔｓ．  
ｳ  Ｆｉｎｄ  ａ  ｂｅｎｅｬｔｓ  ｏｆｬｃｅ  ｎｅａｒ  ｙｏｕ．  

Ａｆｔｅｒ  ｙｏｕ  ｬｌｌ  ｏｕｔ  ａｎ  ｏｎｌｉｎｅ  ｆｏｒｍ，   
ｙｏｕ  ｃａｎ  ｃｈｅｃｋ：  
ｳ  Ｔｈｅ  ｓｔａｔｕｓ  ｏｆ  ｙｏｕｒ  ｆｏｒｍ．  

ｳ  Ｙｏｕｒ  ｉｎｔｅｒｖｉｅｗ  ｔｉｍｅ．  

ｳ  Ｉｔｅｍｓ  ｗｅ  ｓｔｉｌｌ  ｎｅｅｄ  ｔｏ  ｇｅｔ  ｆｒｏｍ  ｙｏｕ．  

ｳ  Ｉｆ  ｗｅ  ｇｏｔ  ｆｏｒｍｓ  ｙｏｕ  ｓｅｎｔ  ｔｏ  ｕｓ．  

ｳ  Ｂｅｎｅｬｔ  ａｍｏｕｎｔｓ  （ｉｆ  ｙｏｕ  ｇｅｔ  ｂｅｎｅｬｔｓ）．  

Helpful Tips 

ｳＳｉｇｎａｎｄｄａｔｅｐａｇｅ１９．    

ｳＳｅｎｄｨＩｔｅｍｓｗｅｎｅｅｄ．ｶ     
ＳｅｅＰａｇｅＤ．  

ｳＲｅａｄｔｈｅｔｉｐｓｏｎｔｈｅ  
ｌｅｆｔｓｉｄｅｏｆｔｈｅｐａｇｅ．
Ｔｈｅｙｃａｎｈｅｌｐｙｏｕ   
ｓａｖｅｔｉｍｅ．  

 
 

ｳＩｆｙｏｕｎｅｅｄｍｏｒｅｒｏｏｍｔｏ    
ａｎｓｗｅｒａｎｙｑｕｅｓｔｉｏｎ，ｙｏｕ  
ｃａｎａｄｄｍｏｒｅｐａｇｅｓ．  

Save Time 

These time 
saving tips will 
tell you if you 
need to fill out 
a section. 

ｳ  Write your SSN on the bottom of each 
page. Ｔｈｉｓｗｉｌｌｈｅｌｐｕｓｔｒａｃｋｙｏｕｒｆｏｒｍ．  

Texas Health and Human Services Commission (HHSC)  

Questions about 
this form or 
about benefits 

Ｃａｌｌ２－１－１ｏｒ   
１－８７７－５４１－７９０５．  

Ａｆｔｅｒｙｏｕｐｉｃｋａ   
ｌａｎｇｕａｇｅ，ｐｒｅｓｓ２ｔｏ：  
ｳ  Ａｓｋｑｕｅｓｔｉｏｎｓａｂｏｕｔ  
ｔｈｉｓｆｏｒｍ．  

ｳ  Ｆｉｎｄｗｈｅｒｅｔｏｇｅｔｈｅｌｐ   
ｆｉｌｌｉｎｇｏｕｔｔｈｉｓｆｏｒｍ．  

ｳ  Ｃｈｅｃｋｔｈｅｓｔａｔｕｓｏｆ   
ｔｈｉｓｆｏｒｍ．  

ｳ  Ａｓｋｑｕｅｓｔｉｏｎｓａｂｏｕｔ   
ｂｅｎｅｆｉｔｐｒｏｇｒａｍｓ．  

Ｔｏｌｅａｒｎｍｏｒｅａｂｏｕｔ  
ｂｅｎｅｆｉｔｓ，ｙｏｕａｌｓｏｃａｎｇｏｔｏ   
www.hhsc.state.tx.us  

To apply for 
other state benefits 

ＩｆｙｏｕｗａｎｔｔｏａｐｐｌｙｆｏｒＳＮＡＰ  
ｆｏｏｄｂｅｎｅｆｉｔｓ，ｃａｓｈｈｅｌｐｆｏｒｆａｍｉｌｉｅｓ
（ＴＡＮＦ），ｏｒＭｅｄｉｃａｉｄｆｏｒｃｈｉｌｄｒｅｎ  
ａｎｄｆａｍｉｌｉｅｓ，ｙｏｕｎｅｅｄａｄｉｆｆｅｒｅｎｔ  
ｆｏｒｍ．Ｔｏｇｅｔｔｈａｔｆｏｒｍ，ｃａｌｌ２－１－１  
（ａｆｔｅｒｙｏｕｐｉｃｋａｌａｎｇｕａｇｅ，   
ｐｒｅｓｓ２）．Ｏｒａｐｐｌｙｏｎｌｉｎｅａｔ   
ｗｗｗ．ＹｏｕｒＴｅｘａｓＢｅｎｅｆｉｔｓ．ｃｏｍ  

 

Report waste, 
fraud, and abuse 

Ｉｆｙｏｕｔｈｉｎｋａｎｙｏｎｅｉｓ   
ｍｉｓｕｓｉｎｇＨＨＳＣｂｅｎｅｆｉｔｓ，   
ｃａｌｌ１－８００－４３６－６１８４．  

Notice: Your estate might have to pay the state back  
for services you get. Ｔｏｌｅａｒｎｍｏｒｅ，ｓｅｅｐａｇｅ１９．  

Getting long-term 
care services 

Ｉｆｙｏｕａｒｅａｐｐｒｏｖｅｄｔｏｇｅｔ  
Ｍｅｄｉｃａｉｄ，ａｎｏｔｈｅｒｓｔａｔｅａｇｅｎｃｙ，  
ｔｈｅＤｅｐａｒｔｍｅｎｔｏｆＡｇｉｎｇａｎｄ  
ＤｉｓａｂｉｌｉｔｙＳｅｒｖｉｃｅｓ（ＤＡＤＳ），  
ｍｉｇｈｔｈｅｌｐｗｉｔｈｙｏｕｒｃａｓｅ．  
ＤＡＤＳｓｔａｆｆｗｉｌｌｆｉｎｄｏｕｔｗｈａｔ  
ｌｏｎｇ－ｔｅｒｍｃａｒｅｓｅｒｖｉｃｅｓｙｏｕｃａｎ  
ｇｅｔ．Ｔｏｓｅｅａｌｉｓｔｏｆｓｅｒｖｉｃｅｓ，ｇｏｔｏ  
ＦｏｒｍＨ１２０４，ｨＬｏｎｇＴｅｒｍＣａｒｅ  
Ｏｐｔｉｏｎｓ．ｶＩｔｃａｍｅｗｉｔｈｔｈｉｓｆｏｒｍ．  
Ｔｏｌｅａｒｎｍｏｒｅ，ｃａｌｌ２－１－１（ａｆｔｅｒ  
ｙｏｕｐｉｃｋａｌａｎｇｕａｇｅ，ｐｒｅｓｓ２，ａｎｄ  
ｔｈｅｎｐｒｅｓｓ１）．  

Ｄｏｎ＇ｔ ｓｅｎｄ ｔｈｉｓ ｐａｇｅ ｗｉｔｈ ｙｏｕｒ ｆｏｒｍ． Ｋｅｅｐ ｆｏｒ ｙｏｕｒ ｒｅｃｏｒｄｓ． Page B 















 
 

 



 

 

 

 
 

     

 
 

 

 
 

          

      
    
      
    
     

    

   
  

   

    
   

   
   
   

  

    
   
    

    
  

   
  
  

  

  
 

 
 

 

  
 

 
 
 

 

  
 

 
 

   
  

  

  
 

 
 

  
 

 

   
  

   
  

  
 

  
 

 
 

 

 
 

  
 

 
 

 

 
 

 

 

  

  

  

  

  
 

  

  

  

  
 

  

 
 

 
  

  

  

 
 

 
 

 
 

 
  

  

  

           

Legal Information  
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 ｬｌｅ ａ ｃｏｍｐｌａｉｎｔ． 
Ｃｏｎｔａｃｔ ｕｓ ａｔ： 
ＨＨＳＣｉｖｉｌＲｉｇｈｔｓＯｆｬｃｅ 
＠ｈｈｓｃ．ｓｔａｔｅ．ｔｘ．ｕｓ ｏｒ ｂｙ： 
ｳ Ｍａｉｌ：  
ＨＨＳＣ  
ＯｆｬｃｅｏｆＣｉｖｉｌＲｉｇｈｔｓ  
７０１Ｗ．５１ｓｔ Ｓｔ．  
ＭＣＷ－２０６  
Ａｕｓｔｉｎ，ＴＸ７８７５１  

ｳ Ｐｈｏｎｅ：  
１－８８８－３８８－６３３２  
１－８７７－４３２－７２３２ （ＴＴＹ）  

ｳ Ｆａｘ（ｎｏｔｔｏｌｌ－ｆｒｅｅ）：  
１－５１２－４３８－５８８５  

Citizenship and 
Immigration Status 

ｳ Ｙｏｕｏｎｌｙｈａｖｅｔｏｇｉｖｅｔｈｅ  
ｃｉｔｉｚｅｎｓｈｉｐｏｒｉｍｍｉｇｒａｔｉｏｎ  
ｓｔａｔｕｓｏｆｐｅｏｐｌｅｗｈｏｗａｎｔ  
ｂｅｎｅｬｔｓ．  

ｳ ＩｆｙｏｕａｒｅｎｏｔａＵ．Ｓ．ｃｉｔｉｚｅｎ 
ｏｒａｌｅｇａｌｉｍｍｉｇｒａｎｔ，ｔｈｅ 
ｏｎｌｙｂｅｎｅｬｔｓｙｏｕｍｉｇｈｔｂｅ 
ａｂｌｅｔｏｇｅｔａｒｅｅｍｅｒｇｅｎｃｙ 
Ｍｅｄｉｃａｉｄｓｅｒｖｉｃｅｓ． 

ｳ ＧｅｔｔｉｎｇＭｅｄｉｃａｉｄｌｏｎｇ－ｔｅｒｍ 
ｃａｒｅｓｅｒｖｉｃｅｓｃｏｕｌｄａｆｆｅｃｔ 
ｙｏｕｒｉｍｍｉｇｒａｔｉｏｎｓｔａｔｕｓａｎｄ 
ｙｏｕｒｃｈａｎｃｅｓｏｆｇｅｔｔｉｎｇａ 
ＰｅｒｍａｎｅｎｔＲｅｓｉｄｅｎｔＣａｒｄ 
（ｇｒｅｅｎｃａｒｄ）． 

ｳ Ｙｏｕｍｉｇｈｔｗａｎｔｔｏｔａｌｋ 
ｔｏａｎａｇｅｎｃｙｔｈａｔｈｅｌｐｓ 
ｉｍｍｉｇｒａｎｔｓｗｉｔｈｌｅｇａｌ 
ｑｕｅｓｔｉｏｎｓｂｅｆｏｒｅｙｏｕａｐｐｌｙ． 

Social Security Numbers 

ｳ ＹｏｕｏｎｌｙｎｅｅｄｔｏｇｉｖｅｔｈｅＳｏｃｉａｌ  
Ｓｅｃｕｒｉｔｙｎｕｍｂｅｒｓ（ＳＳＮｓ）ｆｏｒｐｅｏｐｌｅ  
ｗｈｏｗａｎｔｂｅｎｅｬｔｓ．  

ｳ ＧｉｖｉｎｇｏｒａｐｐｌｙｉｎｇｆｏｒａｎＳＳＮｉｓ 
ｖｏｌｕｎｔａｒｙ；ｈｏｗｅｖｅｒ，ａｎｙｏｎｅｗｈｏｄｏｅｓｎ＇ｔ 
ａｐｐｌｙｆｏｒａｎＳＳＮｏｒｄｏｅｓｎ＇ｔ 
ｇｉｖｅａｎＳＳＮｃａｎ＇ｔｇｅｔｂｅｎｅｬｔｓ． 

ｳ Ｉｆｙｏｕｄｏｎ＇ｔｈａｖｅａｎＳＳＮ，ｗｅｃａｎｈｅｌｐ 
ｙｏｕａｐｐｌｙｆｏｒｏｎｅｉｆｙｏｕａｒｅａＵ．Ｓ．ｃｉｔｉｚｅｎ 
ｏｒａｌｅｇａｌｉｍｍｉｇｒａｎｔ． 

ｳ ＹｏｕｍｕｓｔｂｅａＵ．Ｓ．ｃｉｔｉｚｅｎｏｒａｌｅｇａｌ  
ｉｍｍｉｇｒａｎｔｔｏｇｅｔａｎＳＳＮ．  

ｳ Ｙｏｕｃａｎｇｅｔｂｅｎｅｬｔｓｆｏｒｙｏｕｒｃｈｉｌｄｒｅｎｉｆ  
ｔｈｅｙｈａｖｅａｎＳＳＮａｎｄｙｏｕｄｏｎ＇ｔ．  

ｳ ＷｅｗｉｌｌｎｏｔｇｉｖｅＳＳＮｓｔｏｔｈｅＢｕｒｅａｕｏｆ 
ＩｍｍｉｇｒａｔｉｏｎａｎｄＣｕｓｔｏｍｓＥｎｆｏｒｃｅｍｅｎｔ． 

ｳ ＷｅｗｉｌｌｕｓｅＳＳＮｓｔｏｃｈｅｃｋｔｈｅａｍｏｕｎｔ 
ｏｆｍｏｎｅｙｙｏｕｇｅｔ（ｉｎｃｏｍｅ），ｉｆｙｏｕｃａｎｇｅｔ 
ｂｅｎｅｬｔｓ，ａｎｄｔｈｅａｍｏｕｎｔｏｆｂｅｎｅｬｔｓｙｏｕ 
ｃａｎｇｅｔ． （４２ＣＦＲ･４３５．９１０） 

Help you can get without filling out this form  

Reporting abuse 

Ｄｏｙｏｕｔｈｉｎｋｓｏｍｅｏｎｅｉｓｂｅｉｎｇａｂｕｓｅｄ？Ｉｆｔｈｅ 
ａｂｕｓｅｉｓｉｎａｎｕｒｓｉｎｇｈｏｍｅｏｒｏｔｈｅｒｐｌａｃｅｏｆ 
ｃａｒｅ，ｃａｌｌ１－８００－４５８－９８５８． Ｉｆｔｈｅａｂｕｓｅｉｓｉｎａ 
ｐｒｉｖａｔｅｈｏｍｅ，ｃａｌｌ１－８００－２５２－５４００． 

How to file a complaint 
Ｉｆｙｏｕｈａｖｅａｃｏｍｐｌａｉｎｔ，ｆｉｒｓｔｔｒｙｔａｌｋｉｎｇｔｏｙｏｕｒ 
ｃａｓｅｗｏｒｋｅｒｏｒｔｈｅｉｒｓｕｐｅｒｖｉｓｏｒ．Ｉｆｙｏｕｓｔｉｌｌｎｅｅｄ 
ｈｅｌｐ，ｃａｌｌ１－８７７－７８７－８９９９． 

Services in your area 

Ｄｏｙｏｕｎｅｅｄｈｅｌｐｬｎｄｉｎｇｓｅｒｖｉｃｅｓ？ 
Ｃａｌｌ２－１－１ｏｒ１－８７７－５４１－７９０５．Ｐｉｃｋａｌａｎｇｕａｇｅ， 
ｔｈｅｎｐｒｅｓｓ１．Ｏｒｖｉｓｉｔｗｗｗ．２１１Ｔｅｘａｓ．ｏｒｇ 

Ｌｅａｒｎａｂｏｕｔｓｅｒｖｉｃｅｓｉｎｙｏｕｒａｒｅａ，ｓｕｃｈａｓ： 
ｳ Ｆｏｏｄｂａｎｋｓ 
ｳ Ｓｅｎｉｏｒｓｅｒｖｉｃｅｓ 
ｳ Ｈｏｕｓｉｎｇ 
ｳ Ｈｅｌｐａｆｔｅｒａｄｉｓａｓｔｅｒ 
ｳ Ｈｅｌｐｗｉｔｈｇａｓ，ｅｌｅｃｔｒｉｃ， 
ａｎｄｗａｔｅｒｂｉｌｌｓ 

ｳ Ｔａｘｈｅｌｐ 

ｳ Ｃｈｉｌｄｃａｒｅ 
ｳ Ａｆｔｅｒ－ｓｃｈｏｏｌｐｒｏｇｒａｍｓ 
ｳ Ｆａｍｉｌｙｖｉｏｌｅｎｃｅ 
ｐｒｏｇｒａｍｓ 

ｳ Ｌｅｇａｌｈｅｌｐ 

Alcohol and Drug Abuse 
Prevention Program 

Ｄｏｙｏｕｏｒｓｏｍｅｏｎｅｙｏｕｋｎｏｗｗａｎｔｔｏｓｔｏｐ 
ｕｓｉｎｇａｌｃｏｈｏｌｏｒｄｒｕｇｓ？Ｃａｌｌ１－８７７－９６６－３７８４ 
（１－８７７－９－ＮＯＤＲＵＧ）．Ｙｏｕｃａｎｇｅｔｈｅｌｐ： 
ｳ Ｑｕｉｔｔｉｎｇ． 
ｳ Ｄｅａｌｉｎｇｗｉｔｈａｃｒｉｓｉｓ． 

ｳ Ｋｅｅｐｉｎｇｏｔｈｅｒｓｆｒｏｍｕｓｉｎｇｄｒｕｇｓｏｒａｌｃｏｈｏｌ． 

Adult Education and Family Literacy Program 

Ｄｏｙｏｕｗａｎｔｈｅｌｐｌｅａｒｎｉｎｇｔｏｒｅａｄｏｒｇｅｔｔｉｎｇ 
ａＧＥＤ？Ｄｏｙｏｕｎｅｅｄｈｅｌｐｗｉｔｈｊｏｂｓｋｉｌｌｓ？ 
ＯｒｌｅａｒｎｉｎｇｔｏｓｐｅａｋＥｎｇｌｉｓｈ？ 
Ｃａｌｌ１－８００－４４１－７３２３（１－８００－４４１－ＲＥＡＤ）． 

Family Violence Program 

Ａｒｅｙｏｕａｆｒａｉｄｆｏｒｙｏｕｒｃｈｉｌｄｒｅｎ＇ｓｏｒｙｏｕｒｓａｆｅｔｙ？ 
Ｃａｌｌｔｈｅｈｏｔｌｉｎｅａｎｙｔｉｍｅａｔ１－８００－７９９－７２３３ 
（１－８００－７９９－ＳＡＦＥ）．Ｙｏｕｃａｎｇｅｔｈｅｌｐ： 
ｳ Ｇｅｔｔｉｎｇａｒｉｄｅｔｏａｓａｆｅｐｌａｃｅ． 

ｳ Ｆｉｎｄｉｎｇｓｈｅｌｔｅｒ，ｌｅｇａｌｈｅｌｐ，ａｎｄａｊｏｂ． 

ｳ Ｇｅｔｔｉｎｇｃｏｕｎｓｅｌｉｎｇ． 

Ｄｏｎ＇ｔ ｓｅｎｄ ｔｈｉｓ ｐａｇｅ ｗｉｔｈ ｙｏｕｒ ｆｏｒｍ． Ｋｅｅｐ ｆｏｒ ｙｏｕｒ ｒｅｃｏｒｄｓ． Page C 



           

Items we need 
Ｌｏｏｋｂｅｌｏｗｆｏｒｔｈｅｉｔｅｍｓｔｏｂｒｉｎｇｏｒｓｅｎｄｗｉｔｈｔｈｉｓｆｏｒｍ．   
Ｗｅｏｎｌｙｎｅｅｄ copies ｏｆｔｈｅｓｅｉｔｅｍｓ．Ｋｅｅｐｔｈｅｏｒｉｇｉｎａｌｓｆｏｒｙｏｕｒｒｅｃｏｒｄｓ．  
Ｗｅｏｎｌｙｎｅｅｄｉｔｅｍｓｔｈａｔａｐｐｌｙｔｏｙｏｕｒｃａｓｅ．Ｆｏｒｅｘａｍｐｌｅ，ｉｆｙｏｕ  ｏｒｙｏｕｒｓｐｏｕｓｅｄｏｎ＇ｔ  
ｈａｖｅａｂａｎｋａｃｃｏｕｎｔ，ｗｅｄｏｎｏｔｎｅｅｄｂａｎｋｓｔａｔｅｍｅｎｔｓ．  

ｳ  Social Security number –  
ＳｏｃｉａｌＳｅｃｕｒｉｔｙｃａｒｄｏｒｓｔａｔｅｍｅｎｔ．  

ｳ  Ｌｏａｎｓ，ｒｅｐａｙｍｅｎｔｓ，ａｎｄｇｉｆｔｓ（ｉｎｃｌｕｄｅｓ  
someone paying bills for you) – Ｌｏａｎ  
ａｇｒｅｅｍｅｎｔ．Ｏｒｓｔａｔｅｍｅｎｔｆｒｏｍｔｈｅｐｅｒｓｏｎ 
ｇｉｖｉｎｇｏｒｒｅｐａｙｉｎｇｙｏｕｍｏｎｅｙ，ｏｒｐａｙｉｎｇ 
ｙｏｕｒｂｉｌｌｓ．Ｔｈｅｓｔａｔｅｍｅｎｔｍｕｓｔｂｅｄａｔｅｄ 
ａｎｄｈａｖｅｔｈａｔｐｅｒｓｏｎ＇ｓｎａｍｅ，ａｄｄｒｅｓｓ， 
ｐｈｏｎｅｎｕｍｂｅｒ，ａｎｄｓｉｇｎａｔｕｒｅ． 

ｳ  Ｃｉｔｉｚｅｎｓｈｉｐｮ  Ｕ．Ｓ．ｐａｓｓｐｏｒｔ，Ｃｅｒｔｉｆｉｃａｔｅ  
ｏｆＮａｔｕｒａｌｉｚａｔｉｏｎ，Ｕ．Ｓ．ｂｉｒｔｈｃｅｒｔｉｆｉｃａｔｅ，  
ｈｏｓｐｉｔａｌｒｅｃｏｒｄｏｆｂｉｒｔｈ，ｏｒＭｅｄｉｃａｒｅｃａｒｄ．  
（Ｉｆｙｏｕａｒｅｒｅｎｅｗｉｎｇｂｅｎｅｆｉｔｓ，ｗｅｎｅｅｄｔｈｉｓ  
ｏｎｌｙｉｆｙｏｕｒｓｔａｔｕｓｃｈａｎｇｅｄ．）  

ｳ  Ｂａｎｋａｃｃｏｕｎｔｓｮ  Ｓｔａｔｅｍｅｎｔｓｆｒｏｍｔｈｉｓ 
ｍｏｎｔｈａｎｄｔｈｅｐａｓｔ３ｍｏｎｔｈｓ．ｳ  Ｉｍｍｉｇｒａｔｉｏｎｓｔａｔｕｓｮ  Ｒｅｇｉｓｔｒａｔｉｏｎｃａｒｄ  

ｏｒｐａｐｅｒｓｆｒｏｍｔｈｅＵ．Ｓ．Ｃｉｔｉｚｅｎｓｈｉｐａｎｄ  
ＩｍｍｉｇｒａｔｉｏｎＳｅｒｖｉｃｅｓ．Ｗｅｎｅｅｄｃｏｐｉｅｓｏｆ  
ｔｈｅｆｒｏｎｔａｎｄｂａｃｋｏｆｔｈｅｓｅｆｏｒｍｓ．（Ｉｆｙｏｕ  
ａｒｅｒｅｎｅｗｉｎｇｂｅｎｅｆｉｔｓ，ｗｅｎｅｅｄｔｈｉｓｏｎｌｙｉｆ  
ｙｏｕｒｓｔａｔｕｓｃｈａｎｇｅｄ．）  

ｳ  Ｓｔｏｃｋｓ，ｂｏｎｄｓ，ｔｒｕｓｔｓ，ａｎｎｕｉｔｉｅｓｮ  Ｔｒｕｓｔ  
ａｇｒｅｅｍｅｎｔ，ａｎｎｕｉｔｙｃｏｎｔｒａｃｔ，ｓｔｏｃｋ  
ｃｅｒｔｉｆｉｃａｔｅ，ｂｏｎｄｉｎｓｔｒｕｍｅｎｔ，ｏｒｃｕｒｒｅｎｔ  
ｓｔａｔｅｍｅｎｔｓ．  

ｳ  Ｌｅｇａｌｒｅｐｒｅｓｅｎｔａｔｉｖｅｮ  Ｐｏｗｅｒｏｆａｔｔｏｒｎｅｙ  
ｐａｐｅｒｓ，ｇｕａｒｄｉａｎｓｈｉｐｏｒｄｅｒ，ｃｏｕｒｔｏｒｄｅｒ，ｏｒ  
ｓｉｍｉｌａｒｃｏｕｒｔｄｏｃｕｍｅｎｔｓ．  

ｳ  Ｒｅａｌｅｓｔａｔｅ，ｏｉｌ，ｇａｓ，ｍｉｎｅｒａｌｒｉｇｈｔｓ  ｮ   
Ｃｕｒｒｅｎｔｔａｘｓｔａｔｅｍｅｎｔｓ，ｄｉｖｉｓｉｏｎｏｒｄｅｒｓ，  
ｄｅｅｄｓ，ｐｒｏｍｉｓｓｏｒｙｏｒｍｏｒｔｇａｇｅｎｏｔｅ，ｏｒ  
ｒｏｙａｌｔｙｓｔａｔｅｍｅｎｔｓ．

ｳ  Ｍｏｎｅｙｆｒｏｍａｊｏｂｮ  Ｔｈｅｌａｓｔ６ｐａｙｓｔｕｂｓｏｒ  
ｐａｙｃｈｅｃｋｓ，ａｓｔａｔｅｍｅｎｔｆｒｏｍｅｍｐｌｏｙｅｒｏｒ  
ｓｅｌｆ－ｅｍｐｌｏｙｍｅｎｔｒｅｃｏｒｄｓ．  

ｳ  Ｍｅｄｉｃａｌ，ｄｅｎｔａｌ，ａｎｄｐｒｉｖａｔｅｉｎｓｕｒａｎｃｅ  
costs  – Ｂｉｌｌｓ，ｒｅｃｅｉｐｔｓ，ｓｔａｔｅｍｅｎｔｓ，ｏｒ  
ｃａｎｃｅｌｅｄｃｈｅｃｋｓｆｒｏｍｔｈｉｓｍｏｎｔｈａｎｄｔｈｅ 
ｐａｓｔ３ｍｏｎｔｈｓ．ｳ  ＳｏｃｉａｌＳｅｃｕｒｉｔｙ，ｐｅｎｓｉｏｎ，ｖｅｔｅｒａｎｓ  

benefits, Supplemental Security 
Income (SSI), workers’ compensation, 
unemployment, or other government 
benefits – Ａｗａｒｄｌｅｔｔｅｒｏｒｐａｙｓｔｕｂｓ．  

ｳ  Ｉｎｓｕｒａｎｃｅｐｏｌｉｃｉｅｓｮ  Ｌｉｆｅ，ｂｕｒｉａｌ，  
ａｎｄｈｅａｌｔｈｉｎｓｕｒａｎｃｅｐｏｌｉｃｉｅｓｓｈｏｗｉｎｇｔｈｅ  
ｃｕｒｒｅｎｔｖａｌｕｅ．Ｗｅａｌｓｏｍｉｇｈｔｎｅｅｄｙｏｕｒ  
ｓｐｏｕｓｅｏｒｅｘ－ｓｐｏｕｓｅ＇ｓｊｏｂ－ｒｅｌａｔｅｄｈｅａｌｔｈ 
ｉｎｓｕｒａｎｃｅ  ｉｎｆｏｒｍａｔｉｏｎ  ａｎｄ  ｐｏｌｉｃｉｅｓ．  ｳ  Ｃｈｉｌｄｓｕｐｐｏｒｔｙｏｕｐａｙｮ  Ｄｉｖｏｒｃｅｄｅｃｒｅｅ，  

ｃｏｕｒｔｏｒｄｅｒ，  ｏｒ  ｄｉｓｔｒｉｃｔ  ｃｌｅｒｋ  ｒｅｃｏｒｄ  ｓｈｏｗｉｎｇ    
ｈｏｗｍｕｃｈｙｏｕｐａｙ．  

ｳ  Ｃｈｉｌｄｓｕｐｐｏｒｔｙｏｕｇｅｔｮ  Ｄｉｓｔｒｉｃｔｃｌｅｒｋ  
ｒｅｃｏｒｄ．Ｏｒｌｅｔｔｅｒｆｒｏｍｐａｒｅｎｔｗｈｏｐａｙｓ  
ｓｈｏｗｉｎｇｈｏｗｍｕｃｈ，ｈｏｗｏｆｔｅｎ，ａｎｄｔｈｅ  
ｄａｔｅｉｔｉｓｕｓｕａｌｌｙｐａｉｄ．Ｔｈｅｌｅｔｔｅｒｍｕｓｔ   
ｂｅｄａｔｅｄａｎｄｈａｖｅｔｈｅｎａｍｅ，ａｄｄｒｅｓｓ，  
ｐｈｏｎｅｎｕｍｂｅｒ，ａｎｄｓｉｇｎａｔｕｒｅｏｆｔｈｅ   
ｐａｒｅｎｔｗｈｏｐａｙｓ．  

ｳ  Ｃｏｎｔｉｎｕｉｎｇ  ｃａｒｅ  ｒｅｔｉｒｅｍｅｎｔ  ｃｏｍｍｕｎｉｔｙ   –  
Ａｄｍｉｓｓｉｏｎ  ｃｏｎｔｒａｃｔ．  

If you need help getting

these items, let us know. 

Ｄｏｎ＇ｔ ｓｅｎｄ ｔｈｉｓ ｐａｇｅ ｗｉｔｈ ｙｏｕｒ ｆｏｒｍ． Ｋｅｅｐ ｆｏｒ ｙｏｕｒ ｒｅｃｏｒｄｓ． Page D 



                                                                  

 

H1200 

Page 1
08/2011 

 

   

  

  

  

  

 

  

  

  

 

         

         

                                      

                        

 
 

Agency Use Only 
Date received:  

 

      Fill in the circles (  ) like this . 

                            

                            

Your Texas Benefits 
People age 65 and older 

Please use dark ink.  Please print. If you need more room, add pages.
People with disabilities 

Section A 

You and 
Your Spouse  

Try to fill out as 
much of the form 
as you can. 

We need facts about 
you and your spouse.
We need to know 
about your spouse 
even if:

 

ｳ  Ｙｏｕｒｓｐｏｕｓｅｄｏｅｓ
not live with you. 

 or

ｳ  Ｙｏｕｒｓｐｏｕｓｅｄｏｅｓ
not want benefits. 

Save Time 

We need facts 
only for a spouse 
who is living. 

If you are not 
married, do not fill 
in the sections 
marked “Spouse.” 

You 
The person applying for benefits 

Spouse 
Your husband or wife 

What benefits are 
you applying for? 

Medicaid for the Elderly and 

People with Disabilities 

Medicare Savings Program 

Medicaid Buy-In Program 

None 

Medicaid for the Elderly and 

People with Disabilities 

Medicare Savings Program 

Medicaid Buy-In Program 

First name 

Middle name 

Last name 

Social Security number | | | | | | | | | |- -
only if you are applying for benefits 

| | | | | | | | | |- -

Birth date
 month day year 

| | | |/ /| 
month day year 

| | | |/ /| 

Mailing address 

City 

State, ZIP , , 

Home phone ( ) - ( ) -

Cell or daytime 
phone 

( ) - ( ) -

Home address 

City 

State, ZIP , , 

County 

E-mail 

__________________________ Case/EDG number: ________________________ 

Application for benefits 

Texas Health and Human Services Commission 
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You Spouse 

Live in Texas? Yes No Yes No 

Plan to stay in Texas? Yes   No Yes   No 

If you get money from 
Social Security or 
railroad retirement, 
list the number. 

Social Security claim number 

Railroad retirement number 

Social Security claim number 

Railroad retirement number 

Gender Male Female Male Female 

Hispanic or Latino? Yes   No Yes No 

Mark one or more: American Indian or Alaska Native
 Asian
 Black or African-American
 Native Hawaiian or Pacific Islander
 White

 American Indian or Alaska Native
 Asian
 Black or African-American 
Native Hawaiian or Pacific Islander
 White 

Mark one:  Married Single 
Divorced Separated 

 Widowed 

Section A 

Section B 

Optional 
Questions 

You and 
Your Spouse 
(continued) 

You Spouse 

Are you a U.S. citizen? 
If yes, go to Section C. 

Yes No 
If no, give facts below: 

Yes No 
If no, give facts below: 

Are you a refugee or 
legally admitted 
immigrant? 

Yes   No Yes   No 

If you have a sponsor, 
write their name. Sponsor’s name Sponsor’s name 

Date you 
entered the U.S.

 month day year 

| | | |/ /| 
month day year 

| | | |/ /| 

Are you registered 
with the U.S. 
Citizenship and 
Immigration Services? 

Yes   No 

If yes, immigrant registration number 

Yes   No 

If yes, immigrant registration number 

Citizenship  

Section C 

Long-term 
Care 

This section is only 
for people who are 
not in a nursing home 
or other place that 
gives nursing care. 

Save Time 

Whether or not you get Medicaid, the Department of Aging and Disability Services (DADS) 
can see if you can get long-term care services. Services can include meals, nursing care, 
and help with dressing and bathing. (See Form H1204, “Long Term Care Options.” 
It came with this form.) 

You Spouse 

Do you want DADS to 
find out if you can get 
long-term care services? 

Yes No Yes No 

If yes, do you have 
intellectual or 
developmental 
disabilities? 

Yes   No Yes   No 

Social Security number: 

| | | - | | | - | | | |  Application for benefits 

Texas Health and Human Services Commission 
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People 
Helping You 

Person who can act for you (an authorized representative) 

If you want, you can give someone the right to act for you. That person can: 
ｳＧｉｖｅａｎｄｇｅｔｆａｃｔｓｆｏｒｔｈｉｓａｐｐｌｉｃａｔｉｏｎ．    
ｳＴａｋｅａｎｙａｃｔｉｏｎｎｅｅｄｅｄｆｏｒｔｈｅａｐｐｌｉｃａｔｉｏｎｐｒｏｃｅｓｓ．ＴｈｉｓｉｎｃｌｕｄｅｓａｐｐｅａｌｉｎｇａｎＨＨＳＣｄｅｃｉｓｉｏｎ．    
ｳＴａｋｅａｎｙａｃｔｉｏｎｎｅｅｄｅｄｆｏｒｙｏｕｔｏｇｅｔｂｅｎｅｆｉｔｓ．Ｔｈｉｓｉｎｃｌｕｄｅｓｒｅｐｏｒｔｉｎｇｃｈａｎｇｅｓ．   

Do you want to give someone the right to act for you — 
to be your authorized representative?......................................................................  Yes   No 

You Spouse 
If yes, tell us 
about that person: 

Name 

Address 

Phone 

Name 

Address 

Phone 

( ) - ( ) -

Section D 

Skip this box if 
you have a guardian 
or someone has your 
power of attorney. 

Save Time 

Person helping with legal matters 

1. Do you have someone helping with legal or financial matters? .......................  Yes   No 

You Spouse 
If yes, tell us 
about that person: 

Ｇｕａｒｄｉａｎ Power of Attorney 

Name 

Address 

Phone 

( ) -

Ｇｕａｒｄｉａｎ Power of Attorney 

Name 

Address 

Phone 

( ) -

2. Do you have an executor or court appointed administrator? ..........................  Yes   No 

If yes, tell us 
about that person: 

Name 

Address 

Phone 

( ) -

Name 

Address 

Phone 

( ) -

Person helping you fill out this form 

Is someone helping you or your spouse fill out this form? ................................... 

If yes, tell us about that person: 

 Yes   No 

Name Relationship or organization 

Address Phone 

( ) -

Social Security number: 

| | | - | | | - | | | |   Application for benefits 

Texas Health and Human Services Commission 
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Interview 
Help 

You don’t have to come to our office to be interviewed for these programs: 
ｳＭｅｄｉｃａｉｄｆｏｒｔｈｅＥｌｄｅｒｌｙａｎｄＰｅｏｐｌｅｗｉｔｈＤｉｓａｂｉｌｉｔｉｅｓ
ｳＭｅｄｉｃａｒｅＳａｖｉｎｇｓＰｒｏｇｒａｍｓ
ｳＭｅｄｉｃａｉｄＢｕｙ－Ｉｎ 

We can interview you if you want to be interviewed. 

Do you want to come to our office for an interview?.............................................  Yes   No 
If yes, give facts below: 

1. When you come to our office, will you need special help or equipment?...  Yes No

 If yes, what do you need? 

2. What language do you want to speak during the interview? 

3. Will you need an interpreter? We can get one for you for free. .............  Yes No

 If yes, mark the one you need: 
Spanish Vietnamese 
American Sign Language Other 

Section E 

Section F 

Your Home 
or Where 
You Live 

Where you live 

Where do you live? 

You Spouse 

Nursing home. Nursing home. 

State supported living center. State supported living center. 

State hospital. State hospital. 

Ｇｒｏｕｐｈｏｍｅｆｏｒｐｅｏｐｌｅｗｉｔｈｉｎｔｅｌｌｅｃｔｕａｌ Ｇｒｏｕｐｈｏｍｅｆｏｒｐｅｏｐｌｅｗｉｔｈｉｎｔｅｌｌｅｃｔｕａｌｏｒ
or developmental disabilities (ICF/MR). developmental disabilities (ICF/MR). 

Continuing care retirement community. Continuing care retirement community. 

Your own home. Your own home. 

Rent house or apartment (including an Rent house or apartment (including an 
assisted living facility). assisted living facility). 

With someone else in their home. With someone else in their home. 

House paid for by someone else. House paid for by someone else. 

Other Other 

If you live in a nursing home or other place of care, write the place name below.  

Name of place Name of place 

Will you stay there for less than 6 months?

 Yes No  Yes No 

Social Security number: 

| | | - | | | - | | | |   



               
 

   

 

                              

                              

                              

 

 

   

  

   

     

  

    

   

  

 

 

 

Other people living with you 
Tell us about everyone living with you.  Do you and your spouse live together? ....  Yes   No 

If yes, you only need to list the people who live with both of you under “You.” 
If no, tell us about the people who live with each of you. 

You Spouse 

Name of person living with you 

Relationship to you 

Name of person living with you 

Relationship to you 

Name of person living with you 

Relationship to you 

Name of person living with you 

Relationship to you 

Name of person living with you 

Relationship to you 

Name of person living with you 

Relationship to you 

Section F 

| | | |/ /| | | | |/ /| 

| | | |/ /| | | | |/ /| 

| | | |/ /| | | | |/ /| 

P
E

R
S

O
N

 1
P

E
R

S
O

N
 2

P
E

R
S

O
N

 3
 

Birth date 
if a relative 

Birth date 
if a relative 

Birth date 
if a relative 

Birth date 
if a relative 

Birth date 
if a relative 

Birth date 
if a relative 

Your Home 
or Where 
You Live 
(continued) 

Fill out this page 
only if you live: 

ｳ  Ｉｎｙｏｕｒｏｗｎｈｏｍｅ．  

ｳ  Ｉｎａｒｅｎｔｈｏｕｓｅ   
or apartment. 

ｳ  Ｗｉｔｈｓｏｍｅｏｎｅ   
else in their home. 

ｳ  Ｉｎａｈｏｕｓｅ   
paid for by 
someone else. 

Save Time 

Housing costs 
Tell us the costs you have for the home you live in or plan to return to.  
List the average amount each person pays every month. 

You pay: Spouse pays: If another person pays, 
list their name: 

Rent or house payment $ $ 

Tax on home $ $ 

Water and sewer $ $ 

Electricity $ $ 

Natural gas or propane $ $ 

Phone $ $ 

Home insurance $ $ 

Food $ $ 
H1200Social Security number: 

| | | - | | | - | | | |  Application for benefits 
Page 5Texas Health and Human Services Commission 
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Medical Facts   

Medicare 
Do you get Medicare? .............................................................................................  Yes   No 

You Spouse 

If yes, mark the 
type you get. 

Part A Part B Part D Part A Part B Part D 

If yes, what is your 
Medicare premium 
(monthly cost)? 

Section G 

$ $ 

Name of insured person (first, middle, last) Name of policy holder 

Insurance company Insurance company address 

Policy number Coverage start date Coverage end date Type of coverage 

How much is the premium? Who pays the premium? 

Other health insurance 

Do you or your spouse have health insurance other than Medicare, Medicaid, 
or CHIP? Include health insurance you had during the past year......................     Yes   No 

If yes, give facts below: 

P
O

L
IC

Y
 1 / / / / 

How often is the premium paid?

 Monthly Quarterly Yearly 

Do you get this insurance through a 
job you have now or used to have? ..... Yes No If yes, employer’s name 

Name of insured person (first, middle, last) Name of policy holder 

Insurance company Insurance company address 

Policy number Coverage start date Coverage end date Type of coverage 

How much is the premium? Who pays the premium? 

P
O

L
IC

Y
 2 / / 

$ 

/ / 

How often is the premium paid?

 Monthly Quarterly Yearly 

Do you get this insurance through a 
job you have now or used to have? ..... Yes No If yes, employer’s name 

$ 

Social Security number: 
Application for benefits

Texas Health and Human Services Commission 
| | | - | | | - | | | |  
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Medical Facts 
(continued) 

Other facts 
1. Do you or your spouse get Medicaid benefits from another state? ....................  Yes   No

 If yes, which state? When did you last get benefits? 

2. Do you or your spouse get or expect to get money from: 
ｳa lawsuit ｳpersonal injury settlement ｳan accident liability claim? Yes No

 If yes, list the name, address, and phone number of your attorney, insurance company, 

court, or person who has facts about the settlement. 

Section G 

Section H 

Things You 
and Your 
Spouse are 
Paying 
for or Own 
(Resources) 

Things you are paying for or own 
Ｇｉｖｅｆａｃｔｓａｂｏｕｔｉｔｅｍｓｙｏｕａｎｄｙｏｕｒｓｐｏｕｓｅｏｗｎｏｒａｒｅｐａｙｉｎｇｆｏｒ． 

1. Do you have checking accounts? ...............................................................   Yes No
 If yes, give facts below: 

Reminder: 

If you need 
more room, 
add more pages. 

2. Do you have savings accounts? .................................................................   Yes No
 If yes, give facts below: 

Account number 

Bank or company name and address 

A
C

C
O

U
N

T
 
1

Names on account 

Value 

$ 

Account number 

Bank or company name and address 

A
C

C
O

U
N

T
 
2

Names on account 

Value 

$ 

Account number 

Bank or company name and address 

A
C

C
O

U
N

T
 
1

 

Names on account 

Value 

$ 

Account number 

Bank or company name and address 

A
C

C
O

U
N

T
 
2

 

Names on account 

Value 

$ 

H1200Social Security number: 

- | - |  |  |  |   |  | Application for benefits 
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Section H 

Things You 
and Your 
Spouse are 
Paying 
for or Own 
(continued) 

3.  Do you have certificates of deposit (CDs), 
   money market accounts, or IRAs? ........................................................... Yes  No 

If yes, give facts below: 

4. Do you have savings bonds, stocks, or annuities?.....................................  Yes No 

If yes, give facts below: 

Account number  Names on account 

Bank or company name and address Value 

Account number  Names on account 

Bank or company name and address Value 

If this is an annuity, is the state of Texas named the remainder beneficiary? ..........................  Yes No 

Account number  Names on account 

Bank or company name and address Value 

If this is an annuity, is the state of Texas named the remainder beneficiary? .......................... Yes No 

Account number  Names on account 

Bank or company name and address Value 

A
C

C
O

U
N

T
 
1

A
C

C
O

U
N

T
 
1

 
A

C
C

O
U

N
T

 
2

A
C

C
O

U
N

T
 
2

 

$ 

$ 

$ 

$ 

By law, you must 
tell us if you or 
your spouse has 
an interest in an 
annuity or similar 
instrument. 

If you get Medicaid, 
the state of Texas 
becomes the 
remainder beneficiary 
of that instrument. 

H1200Social Security number: 
Application for benefits| | | - | | | - | | | | Page 8Texas Health and Human Services Commission 

08/2011 
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Section H 

Things You 
and Your 
Spouse are 
Paying 
for or Own 
(continued) 

This question is 
only for people in a 
nursing home or 
other place of care. 

Save Time 

6. Do you have signature authority on someone else’s account?.. 

If yes, give facts below: 

.......... Yes No 

5. Did you close an account (investment, annuity, bank, etc.) 
in the past 5 years?....................................................................................... Yes No 

If yes, give facts below: 

7. Do you have a safe deposit box?................................................................   Yes No 

If yes, give facts below: 

Name and address of bank or company that keeps the safe deposit box 

Item  Value 

Item  Value 

$ 

8. Do you have a patient trust fund? .......................................................... Yes No

 If yes: 

Name and address of the place that keeps this fund for you  Value 

$ 

Name of closed investment or account  Account number  Amount you received 

Company name and address that handled investment or account Date closed 

Account owner’s name  Account number  Value 

Bank or company name and address 

Name of closed investment or account  Account number  Amount you received 

Company name and address that handled investment or account Date closed 

$ 

/ / 

/ / 

$ 

A
C

C
O

U
N

T
 
1

A
C

C
O

U
N

T
 
2

 

$ 

$ 

Social Security number: 
Application for benefits

Texas Health and Human Services Commission 
| | | - | | | - | | | | 
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 ................................................................ Yes  No

 If yes, how much cash: 

Section H 

$Things You 

9. Do you have any cash on hand? 

and Your 
Spouse are 
Paying 
for or Own 
(continued) 

 10. Do you have life insurance? ........................................................................  Yes No 

If yes, give facts below: 

Insurance company name and address 

Policy number  Face value 

Insurance company name and address 

Policy number  Face value 

$ 

P
O

L
IC

Y
 

1
P

O
L

IC
Y

 
2

 

$ 

11. Do you have a burial space or plot? 

If yes: 

........................................................... Yes No

 Name of cemetery Number of spaces  Value 

12. Do you have a pre-need burial contract? ................................................... Yes No

 If yes: 

Funeral home name and address  Buyer or owner of contract Value 

15. Do you have any cars, trucks, boats, or other vehicles? ............................ Yes No

 If yes: 

Make / Model Year Value

 Make / Model Year Value 

13. Do you have promissory or mortgage notes? ............................................. Yes No

 If yes, are they: Negotiable Non-negotiable Value 

14. Do you have any trusts? ............................................................................. Yes No 

If yes:

 What kind? Value 

$ 

$ 

$ 

$ 

$ 

$ 

H1200Social Security number: 
Application for benefits
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.................................... Yes No 

Amount of land  Current value 

do you plan to live in it again?...................................................................... Yes No

 No one lives there Someone lives there and they pay rent 

Someone lives there and they don’t pay rent For sale 

Don’t forget, give us a copy of the latest tax statement.

$ 

Yes No 

Do you own or share ownership of any other land, lots, or houses? .......... Yes No

 If yes:

 Address or location Amount of land Current value

 Address or location Amount of land Current value 

$ 

$ 

Yes No

Amount of land Current value

Amount of land Current value 

$ 

$ 

.............. Yes No 

livestock 
poultryNumber Current value Number Current value 

$ $ 

Yes No

Current value Type Current value 

$ $ 

Section H 

Things You 
and Your 
Spouse are 
Paying 
for or Own 
(continued) 

18. 

19. Do you have any oil, gas, mineral, or surface rights? ................................. 

If yes: 

Address or location 

Address or location 

17. Do you have a life estate or remainder interest in property? .................... 

16. Do you have a home (including a mobile home)? 

If yes: 

Address of the home

If you are not living in your home right now, 

Mark all that apply 
to the home: 

20. Do you have any livestock (cows, horses, pigs, etc.) or poultry?  
If yes:

 livestock 
poultry

 21. Do you have any work equipment? ...........................................................   

If yes: 

Type 

Social Security number: 

| | | - | | | - | | | | 

H1200 
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Section H 

 

 

 

 

Things You 
and Your 
Spouse are 
Paying 
for or Own 
(continued) 

Don’t list items you use 
for daily living needs. 

Save Time 

Section I 

Money or 
Property 
You or Your 
Spouse Sold, 
Traded, or 
Gave Away 

23. Do you have any personal property (fine china, silver, antiques, etc.)......   Yes No 
If yes: 

24. Do you own or share ownership of anything not named in Section H? .....  Yes No 
If yes: 

22. Do you get any money or benefits now that you should  
have gotten in the past? ........................................................................... Yes No 

Examples: 

ｳ Ｙｏｕｗｅｒｅａｗａｒｄｅｄｍｏｎｅｙｆｒｏｍａｎｅｓｔａｔｅ２ｙｅａｒｓａｇｏ，
but you just started getting the money. 

ｳ ＹｏｕａｐｐｌｉｅｄｆｏｒＳＳＩ３ｙｅａｒｓａｇｏａｎｄｔｈｅｙｊｕｓｔｄｅｃｉｄｅｄｔｈａｔｙｏｕｓｈｏｕｌｄｇｅｔｂｅｎｅｆｉｔｓ．
You are now getting paid for benefits you should have gotten 3 years ago.

 If yes: 

Type of money or benefits  Amount you were owed

 1. Did you sell, trade, or give away money (including income), 
       property, or anything else in the past 5 years?  .................................................  Yes   No

 If yes, give facts below:

 2. Did you give up the right to get any money (including income) 
or an inheritance? ...........................................................................................  Yes   No 

If yes, explain:

 3. Did you reduce the amount of benefits you get from any source? ...................  Yes   No 

If yes, explain: 

$ 

$ 
Item Current value 

Item Current value 

$ 
Item Current value 

$ 
Item Current value 

IT
E

M
 

1
IT

E
M

 
2

 

What did you sell, trade, or give away? Market value What did you get in return? 

Who did you sell, trade, or give it to? Date sold, traded, or given away 

/ / 

$ 

What did you sell, trade, or give away? Market value What did you get in return? 

Who did you sell, trade, or give it to? Date sold, traded, or given away 

/ / 

Money or property you or your spouse sold, traded, or gave away 

$ 

$ 

Social Security number: 
Application for benefits

Texas Health and Human Services Commission 
| | | - | | | - | | | | 
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Money 
Coming into 
Your Home 
(Income) 

Money from jobs 

Did you or your spouse get money in the past 3 months from: 
(a) working for someone else, (b) training, 
or (c) working for yourself? ....................................................................... Yes No 

If yes, give facts below: 

Money you or your spouse might get from other programs 

Are you waiting for an answer on an application for one of 
the programs listed below? ......................................................................... Yes No 

If yes, mark the programs below: 

You Spouse

 Social Security.

 Supplemental Security Income (SSI).

 Veterans benefits.

 Other benefits

 Social Security.

 Supplemental Security Income (SSI).

 Veterans benefits.

 Other benefits 

Section J 

Who got the money: You Your spouse 

Hours worked Amount paid 

Start date Last payment date (month/year) 

Did you work for yourself? ........ Yes No

 If no, list the person or place that paid the money. 

/ / / 

before taxes and 
deductions are taken out 

Are you still working 
at this job? .................. Yes No 

How often are you paid?

 Daily 
Once a week 
Every 2 weeks

 Twice a month 
Once a month 
Other:______ 

J
O

B
 

1
 

Who got the money: You Your spouse 

Hours worked Amount paid 

Start date Last payment date (month/year) 

Did you work for yourself? ........ Yes No

 If no, list the person or place that paid the money. 

$ 

/ / / 

before taxes and 
deductions are taken out 

Are you still working 
at this job? .................. Yes No 

How often are you paid?

 Daily 
Once a week 
Every 2 weeks

 Twice a month 
Once a month 
Other:______ 

J
O

B
 

2
 

$ 

Social Security number: 

| | | - | | | - | | | |   Application for benefits 
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Section J Other money 

Ｇｉｖｅｆａｃｔｓａｂｏｕｔｏｔｈｅｒｍｏｎｅｙｙｏｕｏｒｙｏｕｒｓｐｏｕｓｅｇｅｔ．Money 
Coming into 
Your Home 
(continued) 

You Spouse 

1. Do you get Social Security? ..................................................................... Yes No 

If yes, what is the monthly amount? 

$ 
If yes, what is the monthly amount? 

$ 

2. Do you get Supplemental Security Income (SSI)? ................................. Yes No 

If yes, what is the monthly amount? 

$ 
If yes, what is the monthly amount? 

$ 

3. Do you get veterans benefits?................................................................... Yes No 

If yes, what is the claim number? 

If yes, what is the monthly amount? 

$ 
If yes, what is the claim number? 

If yes, what is the monthly amount? 

$ 

4. Did you, your spouse, parent, or deceased child ever 
serve in the armed forces?.......................................................................... Yes No 

If yes, tell us about the person who served. 
We will use these facts to find out if you can get their veterans benefits. 

Is this person related to: 
You Your spouse 

What is their relationship to you? 

Name Service number 

Service start date Service end date 

/ / / / 

You Spouse 

5. Do you get railroad retirement?................................................................ Yes No 

If yes, what is the monthly amount? 

$ 
If yes, what is the monthly amount? 

$ 

6. Do you get civil service retirement payments? ........................................ Yes No 

If yes, what is the claim number? 

If yes, what is the monthly amount? 

$ 
If yes, what is the claim number? 

If yes, what is the monthly amount? 

$ 

Social Security number: 
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Section J You Spouse 

7. Do you get any other retirement income?................................................ Yes No 

If yes, what is the claim number? 

If yes, what is the monthly amount? 

If yes, what is the claim number? 

If yes, what is the monthly amount? 

$ $ 

Money 
Coming into 
Your Home 
(continued) 

8. Do you have payments or annuities from private insurance? .................. Yes No 

If yes, what is the company name? 

If yes, what is the monthly amount? 

$ 
If yes, what is the company name? 

If yes, what is the monthly amount? 

$ 

9. Do you get interest from any of the following sources? ............................ Yes No 

ｳｃｈｅｃｋｉｎｇａｃｃｏｕｎｔ ｳｓａｖｉｎｇｓａｃｃｏｕｎｔ
ｳｃｅｒｔｉｆｉｃａｔｅｏｆｄｅｐｏｓｉｔ（ＣＤ） ｳｎｏｔｅｐａｙｍｅｎｔ ｳｏｔｈｅｒ 

If yes, what is the amount you get? 

If yes, how often? 

$ 
If yes, what is the amount you get? 

If yes, how often? 

$ 

10. Do you get dividends from stocks, bonds, or insurance? ....................... Yes No 

If yes, what is the amount you get? 

If yes, how often? 

$ 
If yes, what is the amount you get? 

If yes, how often? 

$ 

11. Does anyone pay you rent? .................................................................... Yes No 

If yes, what is the amount you get? 

If yes, how often? 

$ 
If yes, what is the amount you get? 

If yes, how often? 

$ 

H1200Social Security number: 
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Money 
Coming into 
Your Home 
(continued) 

Section K 

Medical Costs  

This section is only 
for people applying 
for the first time. 
If you are renewing 
benefits, you can 
skip this section. 

Save Time 

Section J You Spouse 

12. Do you get any money from leases or royalties from 
oil, gas, mineral, or surface rights? ........................................................ Yes No 

If yes, write the name of the company that pays you. 

If yes, what is the amount you get? 

If yes, how often? 

If yes, write the name of the company that pays you. 

If yes, what is the amount you get? 

If yes, how often? 

$ $ 

13. Do you get any money from farming? .................................................... Yes No 

If yes, what is the amount you get? 

$ 
If yes, what is the amount you get? 

$ 

14. Do you get the following types of money from 
anyone else or anywhere else? ............................................................... Yes No 

ｳｃａｓｈ ｳｇｉｆｔｓ ｳｐａｙｍｅｎｔｓｙｏｕｇｅｔｆｏｒｌｏａｎｉｎｇｍｏｎｅｙｔｏｓｏｍｅｏｎｅｅｌｓｅ
ｳｂｉｌｌｓｐａｉｄｆｏｒｙｏｕ ｳｃｈｉｌｄｓｕｐｐｏｒｔ ｳｔｒａｉｎｉｎｇ ｳｏｔｈｅｒ 

If yes, what type of money do you get? 

If yes, who do you get the money from and why? 

If yes, what is the amount you get? 

$ 

If yes, what type of money do you get? 

If yes, who do you get the money from and why? 

If yes, what is the amount you get? 

$ 

Medical bills from the past 3 months 
If you or your spouse can’t pay medical bills from the past 3 months, Medicaid might pay 
them. We will look at the money you get and the things you own to find out if Medicaid 
might pay them. If you have paid them, you might be able to get paid back by your health 
care provider (doctor, hospital, clinic, etc.).

 Do you have any medical bills for services from the past 3 months? ...... Yes No 

If yes, give facts below: 

Who got the services? You Your spouse Type of bill: Doctor Hospital Medicine Other 

Amount of bill  Amount paid  Date of service (mm/dd/yy)  Who provided the medical service? 

Address of medical service provider 

$ / /$ 

If yes, we need to know about the money you got (income) and things you were   
paying for or owned (resources) during those past 3 months.   

Were they different from what you listed on this form?.............................   Yes No 

H1200Social Security number: 
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Section K 

Medical Costs 
(continued) 

Save Time 

Medical costs you paid in the past year 
Did you or your spouse pay any medical bills in the past year? ................... Yes No 

If yes, give facts below: 

Date paid Amount paid 

/ / Who got the services? You Your spouse 

Type of bill: Doctor   Hospital Medicine  Other 

Date paid Amount paid 

/ / Who got the services? You Your spouse 

Type of bill: Doctor   Hospital Medicine  Other 

Date paid Amount paid 

$/ / Who got the services? You Your spouse 

Type of bill: Doctor   Hospital Medicine  Other 

Date paid Amount paid 

/ / Who got the services? You Your spouse 

Type of bill: Doctor   Hospital Medicine  Other 

$ 

$ 

$ 

Section L Signing up to vote 

Fill out this section 
only if you are in a: 

ｳ   Ｎｕｒｓｉｎｇｈｏｍｅ．   
ｳ   Ｓｔａｔｅｓｕｐｐｏｒｔｅｄ   

living center. 

ｳ   Ｓｔａｔｅｈｏｓｐｉｔａｌ．   
ｳ   Ｇｒｏｕｐｈｏｍｅ（ＩＣＦ／ＭＲ）．   
ｳ   Ｈｏｍｅａｎｄ   

community-based 
waiver program. 

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? .....................................  Yes No 

IF YOU DO NOT CHECK EITHER BOX, YOU WILL BE CONSIDERED TO         
ＨＡＶＥ   ＤＥＣＩＤＥＤＮＯＴ   ＴＯＲＥＧＩＳＴＥＲＴＯＶＯＴＥＡＴ   ＴＨＩＳ   ＴＩＭＥ．If you 
would like help in 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, PO Box 12060, Austin, TX 78711. 
Phone 1-800-252-8683. 

Signing Up 
to Vote 
(optional) 

Agency Use Only: Already registered
Ｖｏｔｅｒ Ｒｅｇｉｓｔｒａｔｉｏｎ 

Client declinedStatus 

Social Security number: 

Agency transmitted  Mailed to client 

Client to mail  Other 

Agency staff signature 

H1200 
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Section M 

Statement of 
Understanding 

Read this 
section 
before 
signing. 

Facts HHSC Has About Me 

HHSC uses facts about people applying for 
benefits to decide: (1) who can get benefits, 
and (2) the amount of benefits. HHSC 
checks facts with the federal Income and 
Eligibility Verification System. If any facts 
don’t match, HHSC will check other sources 
(banks, employers, etc.). If anyone applying 
for benefits has an immigration registration 
number, HHSC must check with the U.S. 
Citizenship and Immigration Services’ 
(USCIS) system. HHSC will not give 
anyone’s facts to USCIS. 

In most cases, I can see and get facts HHSC 
has about me. This includes facts I give 
HHSC and facts HHSC gets from other 
sources (medical records, employment 
records, etc.). I might have to pay to get a 
copy of these facts. I can ask HHSC to fix 
anything that is wrong. I do not have to pay 
to fix a mistake. To ask for a copy or to fix a 
mistake, I can call 2-1-1 or my local HHSC 
benefits office. 

Keeping My Facts Private 

HHSC will keep my facts private if 
they were collected: 

ｳ  ＢｙＨＨＳＣｓｔａｆｆｏｒｃｏｎｔｒａｃｔｅｄ 
provider staff. 

ｳ ＴｏｆｉｎｄｏｕｔｉｆＩｃａｎｇｅｔｓｔａｔｅｂｅｎｅｆｉｔｓ． 

HHSC can share facts about me 

ｳ   When needed for me to get state 
health care benefits. 

ｳＷｉｔｈｐｈｏｎｅａｎｄｕｔｉｌｉｔｙｃｏｍｐａｎｉｅｓ．
They will find out if my bill amount can 
be lowered. HHSC will give them my 
name, address, and phone number. 

Giving Out Facts About Me 

Medicaid health care providers (doctors, 
drug stores, hospitals, etc.) might give out 
facts about me to HHSC. This will allow 
the providers to be paid by Medicaid. 

If I Give False Information 

If I choose not to tell the truth, I might: 

ｳ Ｂｅｃｈａｒｇｅｄｗｉｔｈａｃｒｉｍｅ． 

ｳＨａｖｅｔｏｒｅｐａｙｂｅｎｅｆｉｔｓ． 

The same is true if I let someone else use 
my medical card or Medicaid ID. 

Medical Payments 

If I get Medicaid, HHSC will keep medical 
service payments I can get from other 
sources, such as: 

ｳ Ｍｙｈｅａｌｔｈｉｎｓｕｒａｎｃｅ． 

ｳ ＭｏｎｅｙＩｇｏｔｂｅｃａｕｓｅｏｆｉｎｊｕｒｉｅｓ． 

I must tell HHSC about these sources. 
If I don’t, I am breaking the law. 

HHSC will only keep the amount of 
medical support and service payments 
allowed by law. I will work with HHSC to 
get these funds. 

Reporting Changes 

I agree to let HHSC know, within 10 days, 
about any changes to my case. This includes 
changes in facts I give on this form such as 
money I get, things I own or are paying for, 
where I live, or insurance I have (including 
health insurance premiums). 

H1200Social Security number: 
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Notice: 
Your estate might have to pay the state back for services you get. 
Medicaid Estate Recovery Program: 

If you get certain Medicaid long-term services, the state of Texas has the right to  
ask for money back from your estate after you die. In some cases, the state might 
not ask for anything back. The state will never ask for more money back than it 
paid for your services. 

The state can ask for money back from your estate only if: (1) you applied for and received 
certain Medicaid services on or after March 1, 2005, and (2) you were age 55 or older 
when you got the services. To learn more, call 1-800-458-9858. 

By signing below, I agree: ｳ   ＴｏｌｅｔＨＨＳＣａｎｄｏｔｈｅｒｓｔａｔｅ，ｆｅｄｅｒａｌ，ａｎｄｌｏｃａｌａｇｅｎｃｉｅｓ 
check, share, and get facts about me or my spouse. 

ｳ   Ｔｏｌｅｔｏｔｈｅｒｐｅｏｐｌｅ，ｂｕｓｉｎｅｓｓｅｓ，ａｎｄｏｒｇａｎｉｚａｔｉｏｎｓｓｈａｒｅ  
facts they have about me or my spouse with HHSC.

Did you... 
1.  Include the 

“items we need” 
listed on page D. 

ｳ   Ｔｈｅｆａｃｔｓｔｏｂｅｃｈｅｃｋｅｄａｎｄｓｈａｒｅｄｉｎｃｌｕｄｅａｎｙｔｈｉｎｇｔｈａｔｈｅｌｐｓ
decide: (1) who can get benefits, and (2) the amount of benefits.

My Answers Are True: 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. If it is not, I may be subject to criminal 
prosecution. Sign below to show you agree: 

2.  Sign and date 
this page. 

You Spouse 

Sign here Date 

/ / 
Sign here Date 

/ / 

If you are a parent, guardian, authorized representative, court appointed administrator, 
executor, or have power of attorney for this person, sign below: 

Sign here (You must give proof of this right)  Date 

/ / 
Sign here (You must give proof of this right)  Date 

/ / 

Sign here if you are a witness (only needed if anyone above signed with an “X” or other mark).  Date 

Printed name of witness 

/ / 

Social Security number: 
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