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1. Who updates the State On Line Query (SOLQ) records, Health and 
Human Services Commission (HHSC) or Social Security 
Administration (SSA)? 

Social Security updates the records for SOLQ directly.  HHSC only receives 
the information to assist in making eligibility determinations.  

2. If an individual loses eligibility for waiver services, but waiver 
services are reinstated, is Supplemental Security Income (SSI) 
automatically reinstated or do we have to contact Social Security 
Administration (SSA) for reinstatement? 

This would depend on the reason an individual lost eligibility.  If an individual 
loses waiver eligibility it does not impact the individual’s eligibility for SSI.  If 
an individual loses waiver eligibility because their SSI was denied then the 
individual should contact SSA.  If the individual does not meet the criteria 
for waiver eligibility then they do not need to contact SSA, in this scenario 
their SSI benefits should continue.   

3. What is Emergency Medicaid Services? 

Emergency Medical Services are for undocumented immigrants only.  If 
an individual does not meet qualified alien requirements they may be 
eligible for Emergency Medicaid Services to cover their admission in the 
hospital.  

4. How are Medicaid Buy-In (MBI) income and resource limits different 
than other Medicaid groups?  How much can individuals on a waiver 
who are MBI can earn?  Clarify that those on MBI will not have a cost 
share for services if they exceed the 300% rule and never for 
TxHmL? 

For MBI the requirements are 250% of the federal poverty level.  The 
resource limit is $2,000. There is a $5,000 resource exclusion limit for the 
Medicaid Buy-In program.  The MBI program always considers a household 
of one, this means that only the individual applying for MBI is considered.  
Individuals on MBI may be eligible for TxHmL but they would need to be 
evaluated to ensure they do not exceed the income limits, which are 
different than the MBI program.  MBI recipients may have to pay a monthly 
premium but there is not a cost share requirement.       

 



5. Where can I get an H1746-A?   

H1746A is available in the MEPD handbook.   

6. How do you notify a change in Authorized Representative (AR)?  Is 
there a form? 

Form H1003 is used to designate an AR. An individual or a designated AR 
can call 2-1-1 and verbally request to end an AR designation.  All other 
requests (change an existing AR or add a new AR) must be made by the 
individual by submitting a signed Form 1003, Designation of AR.   

7. Can a waiver program provider be the designated AR versus an 
employee of the program provider?  

It is difficult for HHSC to verify that person inquiring about the Medicaid 
status for an individual is a representative of an agency.  The individual can 
designate a person to ensure the 2-1-1 representative can more easily 
identify the AR.  An individual can designate an agency as their AR however, 
it is likely they will encounter problems verifying the person calling is a 
representative of the agency that is designated as the AR.  

8. Are all Medicaid eligibility forms in Spanish? 

Yes, forms for applicants and recipients are available in Spanish. Forms 
1746A is not available in Spanish and should not be completed by an 
applicant or recipient. 

9. Can a grandparent that has custody of their grandchild apply for 
Medicaid and is it based on the grandparent’s income? 

This is dependent on the type of Medicaid the individual is applying for.  If 
the individual is applying for waiver Medicaid, the answer is no, the income 
is only based on the child.  If the individual is applying for SSI the 
requirements are different.  A grandparent can apply for Medicaid for their 
grandchild.  

10. Is there a report available in the CARE system that shows 
eligibility dates for individuals? 

All inquiries in CARE are on the individual level.   

11. How can I get a copy of the MEPD handbook 

The MEPD handbook is available online. 

12. How long should we wait once an application has been submitted 
to check on the status? 

https://hhs.texas.gov/laws-regulations/forms/1000-1999/form-h1746-a-mepd-referral-cover-sheet
https://hhs.texas.gov/laws-regulations/handbooks/mepd/medicaid-elderly-people-disabilities-handbook
https://hhs.texas.gov/laws-regulations/handbooks/mepd/medicaid-elderly-people-disabilities-handbook


HHSC staff have up to 45 days for individuals who have a disability 
determination and up to 90 days for individuals who do not have a disability 
determination to process an application.  

13. What does it mean to have an income that is 300% of SSI? 

The waiver Medicaid programs except TxHmL, have an income limit of 3 
times the SSI limit.  

14. What is the Form # in the Medicaid Handbook for appointing an 
A/R? 

Form H1003  

 

 

 

 

 


