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Monthly Need for Services: Does the applicant need Medically Dependent Children Program (MDCP) services monthly? 
Document Attached:
Texas Integrated Eligibility Redesign System (TIERS) verification
Medicaid for the Elderly and People with Disabilities (MEPD) verification of Medicaid eligibility
Document Attached:
Document Attached:
inquiry through the Form Status Inquiry (FSI) feature of the Long Term Care (LTC) Texas Medicaid & Healthcare Partnership (TMHP) Portal
Document Attached:
Living Arrangement: Is individual under 18? 
Applicant resides with a family member/review of guardianship documentation or statement from the applicant or family member regarding relation 
Applicant resides with a foster family that includes no more than four other unrelated children  
Document Attached:
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Applicant Eligibility Checklist
	Applicant's full name: 
	Yes. The documentation reviewed to determine that the applicant is under the age of eighteen is attached to this form: 
	No. The documentation reviewed to determine that the applicant is under the age of eighteen is not attached to this form: 
	Applicant's date of birth: 
	Date the specified document, below, was reviewed, in order to verify the applicant's age: 
	1 of 2. Applicant resides with a family member, a review of guardianship documentation or statement from the applicant or family member regarding relation was reviewed to verify the applicant is under eighteen years: 
	2 of 2. Applicant resides with a foster family that includes no more than four other unrelated children, which verifies the applicant is under the age of eighteen   : 
	Applicant's Service Authorization System, S A S, inquiry was reviewed to establish the applicant's medical necessity: 
	4 of 7. Railroad Retirement benefits documentation was reviewed to verify the applicant's disability: 
	5 of 7. Health and Human Services Commission (HHSC)Disability Determination Unit Documentation was reviewed to verify the applicant's disability: 
	Date the applicant's medical necessity was verified, by reviewing one or more of the below listed documents: 
	Date the applicant's disability was verified, by reviewing one or more of the below listed documents: 
	6 of 7. M E P D, M E - Waivers, M A O, Certification was reviewed to verify the applicant's disability: 
	7 of 7. Medicaid Buy-In, M B I, or Medicaid Buy-In for Children, M B I C, Documentation was reviewed to verify the applicant's disability: 
	The date the applicants age, which is under eighteen years, was verified: 



