 SEQ CHAPTER \h \r 1
STATEMENT OF HEALTH INSURANCE AVAILABILITY

This statement is made in accordance with section 154.181 of the Texas Family Code.

Health Insurance Availability
(PLEASE CHECK ALL THAT APPLY)
________

Private health insurance is in effect for the child(ren)




Name of insurance company: ____________________________________




Policy number: _______________________________________________




Person responsible for premium: __________________________________




Monthly cost of premium: $ _____________________________________

________

The insurance coverage is provided through the mother’s employment.

________

The insurance coverage is provided through the father’s employment.

________

The insurance coverage is not provided through a parent’s employment.

________

The child(ren) is/are receiving Medicaid benefits under chapter 32, Human Resources Code.

________

The child(ren) is/are receiving benefits coverage under the Children’s Health Insurance Program under chapter 62 of the Texas Health and Safety Code. The cost of the premium is $____________________.

DATE: _______________








____________________________________








(Signature)








____________________________________








(Printed Name)











Exhibit ___________
