
 

 Taos County Health Care Assistance Program  
105 Albright Street, Suite V, Taos, New Mexico 87571 

 

REQUIRED SUPPORTING DOCUMENTS FOR ASSISTANCE  

If you have medical bills from Holy Cross Medical Center, please contact their Financial Assistance Department at (575) 751-5786 
for a discount on your bill. If they assist with partial payment, please provide an updated billing statement or a denial letter if you 

did not meet their eligibility criteria. 

*ALL supporting documents must be current within 90 days* 

1. INCOME-  
a) Check Stubs (past three months) 
b) W-2 (prior year) 
c) SSI/SSDI, VA Benefits Award Letter (for current year) 
d) Unemployment Information 
e) Retirement Information 
f) Alimony Information 
g) Business/Rental Income Information 
h) Royalties, Partnerships, Trust Information 

 
2. RESIDENCY with Physical Address- 

a) Current Rental Agreement or Mortgage Information 
b) Current Utility Bill i.e., water, electricity, gas (unable to accept a cell phone bill) 
c) Insurance Bill/Card or Binder 

 
3. RESOURCES- 

a) Bank Account Information, monthly or quarterly statements, (Checking and Savings). 
b) Certificates of Deposit  
c) Investments, Stocks, Bonds Information 

 
4. Household Member Information/Identity (For all members 18+)- 

a) Picture Identification Card, Driver’s License or Tribal I.D. 
b) Health Insurance Card if applicable  

 
5. Medical Bills- 

a) Medical bills with a date of service within the last 90 dates of the application date. 
b) Itemized statement of the services rendered. 
c) Denial from primary insurance. 
 
 

Questions? Please contact the Taos County Health Care Assistance Program office. 
Samantha Rivera, Healthcare Outreach Specialist (575)-737-6392 


