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Alterations must be initialed. Check all appropriate boxes. Retain a copy for your records. 
Section 1 – Transaction Type
Section 2 – Payee Identification
Section 3 – International Payments Verification (Required)
9. Will these payments be forwarded to a financial institution outside the U.S.?
If "Yes," also complete the ACH (Direct Deposit) Payment Destination Confirmation (Form 74-227).
Section 4 – Authorization for Setup, Changes or Cancellation
I authorize the state agency that issues my state of Texas payments via the Texas Comptroller of Public Accounts to electronically deposit my payments to my financial institution. I understand that any payments deposited in error to my account will be reversed by the agency that issues my state of Texas payments via the Texas Comptroller of Public Accounts.
I further understand that the agency that issues my state of Texas payments and the Texas Comptroller of Public Accounts will comply at all times with the National Automated Clearing House Association's rules. (For further information on these rules, contact your financial institution.)
Section 5 – Current Financial Institution (Required for all transaction types; completion by financial institution is recommended for new setups.)
Dash Required?
18. Type of Account
Section 6 – New Financial Institution/Account (Required for all transactions; completion by financial institution is recommended.)
Dash Required?
29. Type of Account
Section 7 – Cancellation by Agency
Note: With a few exceptions, you have the right to request and be informed about the information that the Health and Human Services Commission (HHSC) obtains about you. You are entitled to receive and review the information upon request. You also have the right to ask HHSC to correct information that is determined to be incorrect (Government Code, Sections 552.021, 552.023, 559.004). To find out about your information and your right to request correction, contact HHSC Accounting at 737-867-7580.
Instructions for Direct Deposit Authorization
Form 4108 is used to set up, change or cancel direct deposit instructions. Corrections may be made to the existing direct deposit instructions by checking the "change" boxes in Section 1.
Section 1, Transaction Type: Check the appropriate box(es)
• New Setup – If payee is not currently on direct deposit with this agency.
o Complete Sections 2, 3, 4 and 5.
o Financial institution representative is recommended to complete Section 5.
• Cancellation – If payee wishes to stop direct deposit with this agency.
o Payee completes Sections 2, 4 and 5 (indicate account to be canceled).
• Change Financial Institution
o Payee completes Sections 2, 3, 4, 5 and 6.
o The new financial institution representative is recommended to complete Section 6.
• Change Account Number
o Payee completes Sections 2, 3, 4, 5 and 6.
o Financial institution representative is recommended to complete Section 6.
• Change Account Type
o Payee completes Sections 2, 3, 4, 5 and 6.
o Financial institution representative is recommended to complete Section 6.
Section 2, Payee Identification
Item 1
 – Enter your nine-digit Social Security Number (SSN) or Employer’s Identification Number (EIN). The number entered should be the same number that is currently in use for processing your claims.
Item 1A
 – Enter your Facility, Provider, Contract or Vendor number, if applicable.
Item 2 
 – If your three-digit Mail Code is not known, it will be assigned by the paying state agency.
Item 3           
 – Enter the name of the individual or business receiving payment.
Item 3A 
 – If Item 3 is a business, enter a contact name and title.
Section 3, International Payments Verification
Payment Destination: Select “Yes” or “No” to indicate if state payments will be forwarded to a financial institution outside the U.S. Note: If “Yes,” the payee must also complete the ACH (Direct Deposit) Payment Destination Confirmation (Form 74-227).
Section 4, Authorization for Setup, Changes or Cancellation
Authorized signature: Original signature of the payee is required. Printed name: Enter or print the name of the payee or vendor/recipient signing the form. Date: Enter or print the date the form was signed.
Section 5, Current Financial Institution
This section must be completed for all transactions, including cancellations.
It is recommended for this section to be completed by a financial institution representative if this is a new direct deposit setup. Alterations to routing and/or account number must be initialed by the financial institution representative or the payee.
Section 6, New Financial Institution/Account
This section must be completed for all change transactions (change financial institution, account number or account type).
It is recommended for this section to be completed by a financial institution representative.
Alterations to routing and/or account number must be initiated by the financial institution representative or the payee.
Section 7 – Cancellation by Agency
For State Agency Use Only.
Submit the signed form one of two ways:
Fax to:
HHSC Accounting at 512-483-5796
or
Mail to:
HHSC Accounting, TINs Team, Mail Code E-411
Health and Human Services Commission
P.O. Box 149030 Austin, TX 78714-9030
Federal Privacy Act Statement: Disclosure of your Social Security number is required and authorized under law for the purpose of tax administration and identification of any individual affected by applicable law, 42 U.S. Code Section 405(c)(2)(C)(i) and Texas Government Code Sections 403.011, 403.015, 403.055, 403.056 and 403.078. The Public Information Act, Texas Government Code Chapter 522 and applicable federal law shall govern release of information on this form in response to a public information request.
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