Aransas County - Indigent Health Care Application

ONLINE PORTAL INSTRUCTIONS

Two ways to get there...
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On this next page, Click on the Link
to the Application Portal

Continue to
https://applyihs.com/aransasco

‘ You Are Now Leaving Our Page —

lLinks to any non-county controlled websites or organizations are provided solely as a service to our
users. These links do not constitute an endorsement of these organizations or their programs by Aransas
County and none should be inferred. Any reference to a commercial product, process, service, or
company is not an endorsement or recommendation by Aransas County, its agents or employees, or any
of its components. Aransas County is not responsible for the content of the individual organization Web
pages found at these links. Click "Continue" to proceed, or "Return” to return to the previous Webpage.
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IHC Portal Instructions

Faster way fo get there....

1. Go straight to https://applyihs.com/aransasco
2. Click Sign Up to create your login.

3. A Validation Code will be sent to your email.
Check your email
Enter the Validation Code
Click Verify.

NOTE: A different Validation Code will

be sent to your email each time you login.
**You can save and come back later to finish
the application.

4. Read Disclaimer.
Then click Agree and Start
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Indigent Health Care Application Portal

Login
Email Address
Password
Forgot password?

. IHS

Validation Code

Plaase chack your email for the Vzlidation Code
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Copyright € 2003 IHS IH S

B Save and Exil

Instructions

Disclalmer

If s to this application for indigent health care services is being done on a public
network of aver public WIFI, it is Deing dona al he user's own fisk. Tha Indigent
Health Care Department / County / Hespital or Software providers are not responsible
for equipment maHunction, damage, loss of data, transmission of data (secure or
otherwiss). data saved on & compulsr or personal computers, laplops, or olher
devices such as FDAs, cell phones, lablets elc

Al Users (authorized or unauthorized) are advised that they should have no
expectation whatsoever of privacy in any materials they place or view on this service.
By conlinuing lo use s service, a user acknowledges thal they give (hair
unrestricted consant o the manioring, copying, and unrestricled distribution of any
fransmission/communication or image generated, received by, sent by, or stored.
Unautharized or improper use of this service may result in civil charges/criminal
penaliies - LOG OFF OR DISCONNECT IMMEDIATELY if you do nal agree 1o ths
conditions stated in this warning

The County Indigent Health Care Program (CIHCP) helps people pay for needed
healih care. Whether you can get ihis help depends on your income, what you own
where you live, other help you receive or Ccould recenve and olhar ilems.

Agree and Start
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IHC Portal Instructions

5. 1. Enter Household Information

Everyone that lives in the same
House as you. This is very
important!

6. Read through each question throughout the

application, check the appropriate boxes,

fill out all the information you can.

Even things that do not seem relevant to you,
like living with a disabled parent or sibling,

is extremely important. After you have
answered each question to the best of your
knowledge, click Next.

17. Supporting Documents—Upload
Photo I.D., Medicaid Denial, Proof of
Residency, etc.

You MUST upload at least one picture or the
Application will not proceed to the next step.
If more pictures are required, you will need to
upload the necessary documents.

Note: The Website is Secure. We are the only
ones who will see this information. Your Privacy
is Very Important to us.

**|f you are unable to upload pictures of the
necessary documents, please call us at
361-790-0132.

18. Sign & Submit----

*Click on the box that you consent to
sign and agree to the terms of the
application with your electronic
signature.

*Enter your first and last name.
*Click Submit.
YOU ARE DONE!

1.

Household

@ Save and Exit

@ Name

@ Mailing Address

@ Physical Address

@ 1. Household

@ A Note About Household
@ 2. Residence

@ 3. Living Arrangements
@ 4a. Expenses

@ 4b. Expense Payment
@ 5. Household Benefits
@ 6. Pregnancy

@ 7. Disability

@3 Ssl

@ 9. Unpaid Medical

@ 10. Health Care Coverage
@ 11. Cash Resources

@ 12 Vehicles

@ 13. Real Property

@ 14. Property Exchange
@ 15. Employment

@ 16. Income

@ 17. Supporting Documents

# Sign and Submit

© 7 Disability
LIRS

© 9 Unpaid Medical
Q1

o

In
button. For additional household members, click the "Add Household Member” button
and fill in their information

the list below, fill in he first line with information about yourself by clicking the "Edit™

SMith, J.D. | *-**-6789 .
Smith, Jane | ***-+*4321
Add Household Member

17. Supporting Documents

Upload your supporting documents using the fields below.

Sign and Submit

Drivers License/ID Card *
T ..’7.1:;
Social Security Card n =="I§
=R E=W
Fe
L=
Texas Medicaid Denial
Proof of Residency
Birth Certificate “
Additional Documels “

Additional information we need to know

By checking this box, you consent 1o e-sign and agree to the
tarms of this spplication with your electronic signature

Applicant's Name

Jo Smith

NOTE: Your application will process and
download overnight.

o
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