

LETTER 120—MERP FORM TO HEIR FOR SIGNATURE

Send a copy of this letter and of the enclosed document to each client.
[Today’s date]
Obtain names of heirs or beneficiaries from attorney.

[Name of heir or beneficiary]
[Address of heir or beneficiary]

[City, state, zip of heir or beneficiary]
Re: 
Estate of [6.02], Deceased

Dear [name of heir or beneficiary]:


Enclosed are an original and one copy of the Texas Medicaid Estate Recovery Program (MERP) Authorization and MERP Certification form concerning this estate. We must submit this form to determine whether a MERP claim will be filed against the estate. Please review this form for completeness and accuracy and, if it appears to be in order, sign the authorization (Section 1) and return the signed copy of the form to me in the enclosed self-addressed, stamped envelope. The copy is for your files.

If you have any questions or suggestions or desire additional information, please call me.
Yours very truly,

[Attorney’s name]

Enclosures


MERP form—2 copies


Return envelope

