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 1,2011
Our Reference: SPA TX 11-05

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 11-05, dated January 25, 2011. This amendment removes from the state
plan targeted case management services provided by the Texas Department of Family and
Protective Services.

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, 2011. A copy of the CMS-
179 and the approved plan pages are enclosed with this letter. If you have any questions, please
contact Cheryl Rupley at (214) 767-6278.

Sincerely,
/s/

Bill Brooks
Associate Regional Administrator

Enclosures
cc: Emily Zalkovsky, Policy Development Support
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d NEW STATE PLAN
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6. FEDERAL STATUTE/REGULATION CITATION:

7. FEDERAL BUDGET IMPACT: SEE ATTACHMENT

a. FEY 2010 $0
42 USC 1396n(g) and §1915(g)(1)-(2) b. FFY 2011 $0
c. FFY 2012 $0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:
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SEE ATTACHMENT TO BLOCKS 8 & 9

10. SUBJECT OF AMENDMENT:

The proposed amendment removes from the state plan the targeted case management services provided by the Texas

Department of Family and Protective Services.
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GOVERNOR'S OFFICE REPORTED NO COMMENT
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