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SSI Prior Medical Coverage Notice
(Denied Applicants)

We were notified that you applied for, but didn't get,
Supplemental Security Income (SSI) benefits.

Even though you can’t get SSI, Medicaid might be able to
help pay your medical bills if:

= You have unpaid bills.
AND

= The medical bills are for treatments you received
during the following time period:

JANUARY 2009,
FEBRUARY 2009,
AND MARCH 2009

If you want to find out if2
an HHSC benefits offi
toll-free 2-1-1.
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ENERO 2009,
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Para saber si puede recibir esta ayuda, llame o visite una oficina
de beneficios de la HHSC. Puede encontrar una oficina local
llamando gratis al 211.

Cuando llame a la oficina de beneficios de la HHSC, pida hablar
con un trabajador de Medicaid sobre cuentas médicas sin pagar.
Posiblemente tenga que llenar una solicitud para saber si puede
recibir ayuda.



	 



