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September 2026

Dear Applicant,

In order to qualify for the Indigent Health Care Program, you must complete the attached form and provide the
following information:
1. Copy of Social Security Cards for everyone in your household.
2. Copy of current/valid Texas Driver’s License or Texas ID Card.
3. Utility Bills (please include Electric, Gas, Water/Sewer, Cable, Cell Phone, etc.).
4. All income coming into the household (Paycheck stubs, Child Support received, SSI Award Letter
and/or SNAP Award Letter).
5. Texas Work Source Registration Document signed by Processor or copy of the application or response
from Social Security Administration/SSI program.
6. Medicaid application approval or denial letter.
7. Copy of current bank statement(s), credit card and debit card statement(s).
8. Copy of all monthly payments (Rent/Mortgage, Taxes, Insurance (including any car, life and/or
medical).

9. Letter from anyone that is financially/materially supporting you with the monthly amount clearly stated.
Attached you will find the instructions for completing the Tx HHS Form 100.

Please read and complete the form in its entirety.

Return the completed form in its entirety to Rice Medical Center Business Office for review. Applications
will not be reviewed until all paperwork is turned in.

If you have any questions, you may contact RMC Business Office at 979-234-5571.
Sincerely,

Rice Medical Center

Business Office

CAHRMC, LLC. dba Rice Medical Center ® P. O. Box 277 e Eagle Lake, Texas 77434



