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Section 1 – Non-Financial
Household Information
Gather information for immediate family members living together in the applicant's household.
Name (first, middle, last)
Date of Birth
Social Security Number (optional)
Relationship to Applicant
Applying for PE Medicaid?
Already Has Medicaid or CHIP?*
U.S. Citizen, U.S. National or Eligible Immigrant?*
Resident of Texas and  Plans to Stay in Texas?*
Applicant
* Answer for each person who is applying. If a person is not applying, these questions do not need to be addressed for those members.
1. Have any of the individuals applying for PE received PE within the last 2 calendar years, or if the individual is pregnant, has she received PE for this pregnancy?
2. Do any of the individuals applying for PE meet one of the following criteria?
● Children under age 19:
◦ Children Under 1 (TA 74)
◦ Children 1-5 (TA 75)
◦ Children 6-18 (TA 76)
● Pregnant Women (TP 42)
–
If yes:
● Parents and Caretaker Relatives (TA 86): Individual lives with a child under age 19 who gets Medicaid, and the individual is the primary
person taking care of the child
● Former Foster Care Children (TA 83): Individual is under age 26, was in foster care or Voluntary Agency (VolAg) conservatorship at age 18
or older in the state of Texas, and was getting Medicaid when they aged out of foster care
3. Do any of the applicants meet the PE non-financial criteria?
● Is not currently getting Medicaid
● Has not received PE within the prescribed period
● Has self-attested to being a Texas resident and a U.S. citizen or eligible immigrant
● Is a child under age 19, pregnant woman, parent or caretaker relative, or former foster care child
Section 2 – Financial
Budget Worksheet
Total Number in Household
Household Income
1. Total Household Income (earned and unearned)
2. Total Expenses
3. Subtotal (line 1 minus line 2)
4. Standard Income Disregard (see Standard Income Disregard table on provider website)
5. Total Net Income (line 3 minus 4)
6. Maximum income limit for each type of PE assistance being determined (see Income Limit table on provider website)
Income Limit
If line 5 is less than or equal to line 6 a., b., c. or d., the individual is financially eligible for that type of PE assistance.
Section 3
PE Eligible?
If yes, list the names, PE date and type of assistance:
If no, list the names and reasons for ineligibility for each individual:
If yes, complete Section 2. If no, complete Section 3.
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