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The County Indigent Health Care Program (CIHCP) helps people pay for needed health care. Whether you can get this help depends on your
income, what you own, where you live, other help you receive or could receive and other items. Be sure to:

1. Complete your name and address;
2. Sign and date Page 3 of the application; and
3. Answer as many guestions as you can on this application.

Turn in or mail back your application today even if you cannot answer all the questions.
Your Responsibilities

You may be asked to bring proof of what you write on your application or what you tell the person interviewing you. If you need help getting
proof, the person interviewing you will help. Examples of some of the items you may be asked to prove and documents you can use for proof
are listed below.

Where You Live and Plan to Continue Living — Mail that you received at your address; school records; voting records; property taxes, rent or
mortgage receipts, Texas driver license; and other official identification.

What You Own and What it is Worth — Property tax appraisals; estimates from car dealers; ads selling similar items; statements from real
estate agents; and bank statements.

Your Income — Paycheck stubs; paychecks; W-2 tax forms or income tax returns; sales records; statements from employers; award fetters;
legal documents; and statements from persons giving you money.

Other Health Care Coverage — Award or claim letters; insurance policies; court documents; and other legal papers.
Information regarding Social Security numbers should be given if this information is available. Information regarding sex (male/female) is

voluntary. This information will not affect your eligibility.

You must give information about health care insurance and any other third party financially liable for health care services paid by the county for
yourself and members of your household. By signing and submitting this application, you are agreeing to give the county the right to recover
the cost of health care services provided by the county from any third party.

You may be asked to apply for Medicaid, Temporary Assistance for Needy Families (TANF) or Supplemental Security iIncome (SSI) benefits. If
you are asked to apply for one of these programs, or have applied but are waiting for an answer, your CIHCP application may be pended until

you are determined ineligible for the other program. If you are not eligible for these other programs and if you have answered all the questions

on the application and have given all the proof asked for, your application can be processed. Then, the CIHCP must determine if you are

eligible within 14 days.

After turning in your application, you must report within 14 days any changes in your address, income, resources, people living with you, or
application for or receipt of Medicaid, TANF or SSI.
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§ Health and Human

Services
County Indigent Health Care Program (CIHCP)
Case Record Information Release
Case Record Name: Case Record No.

| do hereby authorize persons, organizations or establishments having information or records concerning me/us or my/our circumstances, to
furnish such information to a representative of the County Indigent Health Care Program. | hereby grant permission for the CIHCP to obtain
information which may have a bearing on my/our eligibility for assistance. This release form is valid for six months after the date signed.

Person or Agency to Whom Information will be Released:

(] Specific Request (Specify in 1 and 2 below.)

1. Information Requested

2. Period covered (Dates)

General Request (Any information available may be released.)

Signature — Applicant or Recipient Date

Signature ~ Spouse Date

Signature — Guardian, Power of Attorney, Parent of Minor Child Date



FCIHC ASSISTANCE VERIFICATION STATEMENT
This form should be completed by any person providing support to the applicant.

APPLICANTS NAME:
Have you given money to the applicant? (Please Circle) YES  NO
If yes, however small, please note the dates and amounts below.
Date Amount Date Amount Date Amount Date Amount
Date Amount Date Amount Date Amount Date Amount
Have you loaned money to the applicant? (Please Circle) YES  NO
[f yes, please note the dates and amounts, however small below.
Date Amount Date Amount Date Amount
Have you paid any bills directly for the applicant? (Please Circle) YES NO
If yes, please list below:
Amount Paid Company Paid Date Paid
Amount Paid Company Paid Date Paid
Are you currently providing food for the applicant? (Please Circle) YES  NO
[s the applicant currently living with you? (Please Circle) YES  NO
If Yes, Name and address of person applicant lives with
Does the applicant pay you rent? (Please Circle) YES  NO

Do you provide the applicant a place to live other than in your home? (Please Circle) YES NO

If Yes, What are the living arrangements?

Does the applicant have children staying with them? (Please Circle) YES NO

I help support the above named applicant and I certify that the above information is
correct to the best of my knowledge and that the above named applicant (please check one)
[ ] Does not have any income or [ ] Does have income.
['understand that providing false information can result in a fine or possible imprisonment.

Signature of person providing support Date



Date Case Record No.

Address (Street, City, State, County and ZIP Code)

Area Code and Phone No.

[ B

. | N

County Indigent Health Care Program (CIHCP)
Employment Verification

Employee or Individual Social Security No.

This employee or individual named above is a member of a household applying for health care
assistance from the County Indigent Health Care Program. To determine this household’s
eligibility, it is necessary to verify all earnings. Since this individual is, was, or will be your
employee, your help is needed.

This individual has given permission below for you to completely and accurately provide the
information requested on Page 2 of this form. If a question does not apply, mark it N/A. After you
complete this form, give it to your employee or mail it in the envelope provided, or fax it to the
number listed above.

This information is appreciated and needed by [date]. If you have questions, call the office phone

number listed above. Thank you for your help.

Staff Signature

Enclosed: Envelope

I give my permission to release the information requested on this form.

Employee or Individual Signature Date

Comments:

P.O. Box 13247 « Austin, Texas 78711-3247 « 512-424-6500 » hhs.texas.gov
Form 3084, 01-2020-E









Form 3085
Page 2 /01-2020-E

If you or any member of your household has any kind of self-employment income, fill out this form and attach it to your application. You may
attach a copy of the latest income tax forms in place of this form. If your accounting system is not the same as this form, you may substitute a
copy of your accounting statement. You must answer all questions and sign and date the bottom of Page 1. Use additional sheets of paper if
you need to. Sign and date each additional sheet. This is your sworn statement. When you have your interview, you will need to bring bills,
receipts, checks or stubs, and any other business records you have as your worker will need to see them. Your records will be returned to
you.

Self-employment income is any money you earn working for yourself. It is not money you earn working for someone eise. if you are in doubt,
ask your caseworker.

Questions 1, 2 and 3. These questions are self-explanatory.

Question 4. List your business income and expenses. In the boxes on the left side of Page 1, list your business expenses (see the information
below). Enter the dates you paid the expenses and the amount of each expense. Add the amounts and enter your total in the box "Total
Expenses." in the boxes on the right side of Page 1, list your income (see the information below). List the dates you received the income, your
sources of income, and the amounts. Add the amounts and enter your total in the box "Subtotal.” Under the “Subtotal” box, enter your total
expenses. Subtract your total expenses from the Subtotal and enter your "Net Self-Employment Income."

Expenses are your costs of doing business. Examples are supplies, repairs, rent, utilities, seed, feed, business insurance, licenses, fees,
payments on principal of loans for income-producing property, capital asset purchases (such as real property, equipment, machinery, and other
durable goods and capital asset improvements), your Social Security contribution for people who worked for you, and labor (not salaries you
pay yourself). If you claim labor costs, list each person and the amount you paid them. If you have any other kinds of business expenses, list
them and the date they were paid.

You may not claim:

* Rent, mortgage, taxes or utilities on your business if it operates out of your home (unless these costs are separate from the costs of your
home),

* Cost of goods you buy for the business but use yourself;
* Net business loss from a prior period; and

* Depreciation.
If you are in doubt, bring proof of the expense and ask your caseworker.

Income includes money from sales, cash receipts, crops, commissions, leases, fees, or whatever you do or sell for money. If you have any
other kind of income from your business, list that income and the dates that income was received.

Who must sign. The form must be signed by the applicant, spouse or authorized representative. Any person may help you complete the form,
but that person must also sign and date the form. Ask your caseworker if anyone else needs to sign the form.

With a few exceptions, you have the right to request and be informed about the information that the county obtains about you. You
are entitled to receive and review the information upon request. You also have the right to ask the county to correct information that
is determined to be incorrect (Government Code, Sections 552.021, 652.023, §59.004). To find out about your information and your
right to request correction, please contact your local county office.




