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Walker County Indigent Care Program

Application Requirements — Attachment C

Notice: All applicants must provide proof of identification, citizenship, residency, and gross income for all household
members before the application is processed.

I. SUBMISSION GUIDELINES

e Application Timeline: Submit your application and required documents within 30 days of receiving treatment to
indicate an inability to pay.
e Advance Submission: Applicants may apply after receiving services at HMH, or up to 90 days in advance if
screening processes permit.
e Processing Time: A decision will be mailed within 14 days of receiving a fully completed application packet.
e How to Submit:
o In-Person: 110 Memorial Hospital Dr., Huntsville, TX (Mon-Fri, 8 AM — 5 PM).
o Email: wcindigent@hmh.cc.
o Fax: (936) 291-4271.

II. CITIZENSHIP & IDENTITY (Required for Each Applicant)

* Citizenship: Provide a valid U.S. Passport, Birth Certificate, or Certificate of Naturalization. Sponsored aliens
must provide legal permanent residency documentation.

* Identity: Provide two forms of ID. One must be a Picture ID (Texas Driver's License); the second can be a Social
Security Card, Voter Card, or Marriage License.

III. RESIDENCY (Two Forms of Proof Required)

* Consecutive Proof: Provide two (2) consecutive months of receipts in the applicant's name for utility bills
(electric, water, gas) or rent/mortgage payments. A current telephone or utility bill showing your physical address.

» Texas Driver’s License or State Identification card

» Lease Agreement, Property tax receipt or Voter registration card

 Statement of Support Letter.

Verification Note: Medical documents (invoices, bills, claims) are not acceptable proof of residency.
IV. INCOME, EMPLOYMENT, & RESOURCES

* Income: Provide proof of all household income for the last 45 days (usually three paycheck stubs).

* Employment: Any applicant who is not employed is expected to be actively seeking employment.

* Disability: If unable to work due to disability, applicants are expected to apply for disability or Medicaid benefits
during the 180-day period of eligibility.

» Asset Limits: Household resources (cash/bank accounts) cannot exceed $2,000 (or $3,000 if a member is aged or
disabled).

* Screening: Provide proof of denial from Texas Medicaid, SNAP, and Marketplace Insurance.
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