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Health Insurance Premium Payment (HIPP) Consent
If you want another person to be able to talk to us about your family’s case, you can:
1. Fill out the “HIPP Consent” below. The person in your family who has the insurance must fill out the form.
2. Sign it and return it to us by fax at 1-866-409-1188. You may also email it to HIPP_IPPA@tmhp.com or mail to:
 
HIPP
P.O. Box 201120 
Austin, TX 78720-9774
 
If anything changes, let us know right away.
 
HIPP Consent
1. Tell us about your case:
3. The person in your family who has the insurance must sign and date this form. By signing, you agree to let HIPP talk to the 
    person you listed above about your family’s case.
HIPP Helpline: 1-800-440-0493 Monday to Friday, 7 a.m. to 7 p.m., Central Time 
For those who are speech or hearing impaired, call 7-1-1 for Relay Texas.
Fax number: 1-866-409-1188  (toll-free)  Email:  HIPP_IPPA@tmhp.com
Website: www.GetHIPPTexas.com
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Health Insurance Premium Payment (HIPP) Consent
	Individual's full name: 
	Health insurance premium payment case number: 
	Individual's street address : 
	Individual's apartment number: 
	City of individual's address: 
	State of individual's address: 
	ZIP code of individual's address: 
	Area code and telephone number of the individual : 
	Individual's email address : 
	Full name of person who can talk about the individual's family case: 
	Signature of the individual to allow HIPP to talk to the person listed above about the individual's family case. : 
	Date of individual's Signature: 



