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How to Apply for Healthcare Coverage 
To apply for a healthcare coverage an eligibility appointment can be made at AccessHealth’s Richmond, Stafford, 

Missouri City, Brookshire or East Fort Bend locations. Healthcare coverage options include Medicaid, CHIP, The 

Marketplace Insurance and AccessHealth’s discounted services. You will need to bring the following to your appointment:  

1. Proof of Identification: (1 for each family member): 

• Valid Texas Driver’s License/ ID, Birth Certificate, or Baptismal Certificate, School Records, 
USCIS Documentation, Passport 

• Birth certificate for each child 

• Social security Card for each child 
 

2. Proof of Address: 

• Current water, electric or gas bill statement from utility department, or 

• Lease/Rent Receipt, or 

• Medicaid Letter, or 

• Motor Vehicle Registration, or 

• Property Tax Receipt or 

• Any type of professional letter 
 

3. Proof of Gross Income: (needed for every family member who is employed) 

• 1 FULL MONTH OF CURRENT paystubs no more than 60 days old, (must be consecutive payments) or 

• If you are paid in cash by an employer, you will need an Employment Verification Form (available at any of our 
locations), or  

• If you work for yourself, you will need a Self-Employment Form with current tax return. (benefits may be 
limited without tax form), or 

• If you are not working, you will need a Supporter Statement with a copy of ID of the person who helps 

you  

             

                 *** Forms available at any of our locations or online 

 

4. If anyone in your household receives any of following, please bring a current copy: 

• VA Benefits, Social Security Income, Worker’s Compensation, Unemployment Benefits, Child Support, 

or Self- Employment Records. 

 
5. If anyone in your household receives Medicare, CHIP or Medicaid, Please bring your ID card or letter. 

 

 

  To schedule an eligibility appointment, please call 281-342-4530. 
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