
***Must File at Indigent Office Within 90-days of Hospitalization***
           ***Must Have Been a Resident of Sierra County for 90-days PRIOR to 

Hospitalization***

INDIGENT HEALTH CARE APPLICATION REQUIREMENTS:

1. Completed Application, Signed and Notarized, Photo ID
     (We can help you complete & notarize form, if needed.)

2. MUST PROVIDE PROOF OF RESIDENCY.
 Proof of Residency-Physical Address (90-days prior to

hospitalization)
i. Copy of Driver’s License (with Sierra County Address issued 90-

days prior to illness), or
ii. Voter’s Registration, or
iii. Rental Agreement, Utility receipts (90-day to illness), or
iv. Notarized statements from (2) individuals who can verify

how long you have been a resident.

3. MUST PROVIDE PROOF OF INCOME OR VERIFICATION OF
FINANCIAL ASSISTANCE.

 Proof of Income
i. Copy of Social Security Check and/or statement, or
ii. Copies of Check Stubs, or
iii. Income Statements from Employer, or
iv. Notarized statement from person(s) who provide for you
financially.

4. MUST PROVIDE A LETTER OF ACCEPTANCE OR DENIAL FROM
HUMAN SERVICES REGARDING MEDICAL ASSISTANCE.

State of New Mexico
 Human Services Department

102 W. Barton St.
Truth or Consequences, NM  87901

(575) 894-3011

ALL INDIGENT HEALTHCARE APPLICATIONS, IF APPROVED ARE ACTIVE FOR ONE 
YEAR, AND MUST BE UPDATED ANNUALLY. 

IF Approved THIS WILL COVER ALL HOSPITAL AND AMBULANCE SERVICE CLAIMS.

SIERRA COUNTY INDIGENT HEALTHCARE
ATTN:  Monica Zepeda 

1712 Northe Date             
T or C, NM  87901

(575) 894-6215

***Must File at Indigent Office Within 90-days of Hospitalization***
          ***Must Have Been a Resident of Sierra County for 90-days PRIOR to Hospitalization***


