DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1301 Young Street, Room 833

Dallas, Texas 75202 CENTERS for MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health, Region VI

April 27,2010
Our Reference; SPA TX 10-001

Mr. Billy Millwee

Associate Commissioner for Medicaid & CHIP
Health and Human Services Commission

Post Office Box 13247

Mail Code: H100

Austin, Texas 78711

Dear Mr. Millwee:

We have reviewed the State’s proposed amendment to the Texas State Plan submitted under
Transmittal Number 10-001, dated February 2, 2010. This amendment clarifies the eligibility
criteria for extended Medicaid benefits under Section 1925 of the Act for Transitional Medical
Assistance (TMA), and provides assurance that the state will collect and report information on
the average monthly enrollment and average monthly participation rates for adults and children
covered under TMA, as required by Section 1925(g) of the Act in accordance with the Recovery
Act.

Additionally, please note that when the State submits a State Plan Amendment (SPA) that may
impact Indians or Indian health providers, CMS will look for evidence of the State’s Tribal
consultation process for that SPA. Pursuant to the new section 1902(a)(73) of the Act added by
section 5006(¢e) of the American Recovery and Reinvestment Act (ARRA) of 2009, the State
must submit evidence to CMS regarding the solicitation of advice prior to submission of the
State Plan Amendment. Such consultation must include all federally-recognized tribes, Indian
Health Service and Urban Indian Organizations within the State.

Based on the information submitted, we have approved the amendment for incorporation into the
official Texas State Plan with an effective date change of January 1, 2010. A copy of the CMS-

179 and the approved plan pages are enclosed with this letter.

If you have any questions, please contact Ford J. Blunt at (214) 767-6381.

Bill Brooks
Associate Regional Administrator

Enclosures
cc: Emily Zalkovsky, Policy Development Support
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State: TEXAS

ELIGIBILITY UNDER SECTION 1925 OF THE ACT
TRANSITIONAL MEDICAL ASSISTANCE

The State covers low-incorne families and children for Transitional Medical Assistance (TMA)
under section 1925 of the Social Security Act (the Act). This coverage is provided for families
who no longer qualify under section 1931 of the Act due to increased earned income, or working
hours, from the caretaker relative’s employment, or due to the loss of a time-limited earned
income disregard. (42 CFR 435.112, 1902(a)(52), 1902(e){(1), and 1925 of the Act)

The amount, duration, and scope of services for this coverage are specified in Section 3.5 of
this State plan.

For Medicaid eligibility to be extended through TMA, families must have been Medicaid eligible
under section 1931 (months of retroactive eligibility may be used to meet this requirement):

X] During at least 3 of the 6 months immediately preceding the month in which the family )
became inzligible under section 1931.

"1 For fewer than 3 of the 6 previous months immediately preceding the month in which
the family became ineligible under section 1931. Specify:

The State extends Medicaid eligibility under TMA for an initial period of:

6 months. For TMA eligibility to continue into a second 8-month extension period, the ]
farnily must meet the reporting, technical, and income eligibility requirements specified
at section 1925(b) of the Act.

L1 12 months. Section 1925(b) does not apply for a second 6-month extension period.

The State collects and reports participation information to the Department of Health and Human
Services as required by section 1925(g) of the Act, in accordance with the format, timing, and
frequency specified by the Secretary and makes such information publicly available.

TNNo. /0 -0/ - Approval Date 4 - 2,7 -) 0 Effective Date /- 1-10

Supersedes TN No. 5L;JPEP%%E.DES: NONE - NEW PAGE




Marks, Marsha L. (CMS/SC)

From: Marks, Marsha L. (CMS/SC)

Sent: Monday, May 03, 2010 9:14 AM

To: CMS CMSO_508_SPA

Cc: Blunt, Ford J. (CMS/SC); Prisby, Karen L. (CMS/CMCHO); Seng, Suzette (CMS/SC)
Subject: Approval Pkg for TX 10-01

Attachments: TX1001APPROVAL.doc; Final Approval Pkg for TX 10-01.pdf

See Attached.

State: Texas

Brief Description: The amendment clarifies the eligibility criteria for extending Medicaid
benefits under Section 1925 of Transitional Medical Assistance (TMA) and provides assurance
that the state will be collect and report information on the average monthly enrollment and
average monthly participation rates for adults and children covered under the TMA. This SPA
does not have a direct impact on Indians, Indian health programs, or Urban Indian
organizations.

Approval Date: 4/27/2010

Effective Date: 1/1/2010

Marsha Marks /] Dept of Health & Human Services // Centers for Medicare & Medicaid Services // 1
Division of Medicaid & Children's Health // Dallas Texas 75202 // 214-767-68280 / Fax 214-767-0322 /
marsha.marks@cms.hhs.qov






