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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

1301 Young Street, Room S33
Dallas, Texas 75202

cs
CfMBPSkvMED / GIPE8 MEDK.1 / D SERNCES

Division of Medicaid & Children'sHealth, Region VI

January 13, 2012

Our Reference: SPA TX 11-052

Mr. Billy Millwee
Associate Commissioner for Medicaid & CHIP

Health and Human Services Commission

Post Office Box 13247

Mail Code: H100

Austin, Texas 7871 1

Dear Mr. Millwee:

We have reviewed the State's proposed amendment to the Texas State Plan submitted under
Transmittal Number 11-052, dated October 28, 2011. This state plan amendment revises the
state plan language for provider qualifications in the 1915 (j) program to align with the State's
current Medicaid policy for consumer directed services. The State removed the option to permit
participants to hire legally liable relatives.

Based on the information submitted, we have approved the amendment for incorporation into the
official Texas StaYe Plan with an effective date change of October 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,

Bill Brooks

Associate Regional Administrator

cc: Emily Zalkovsky, Policy Development Support



DEPARTMEN7 OF HEALTH AND HUMAN SERVCES FORM APPROVE

CENTERS FOR 61EICARE AND MEDICAID SERNCES OMB NO. 0938-0193

1. TRANSMITTAL NUMBER: -.. 2. STATE: 

7RANSMITTAL AND NOTICE OF APPROVAL OF
rexas 

STATE PLAN MATERIAL 11-052

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL

SECURITY ACT MEDICAID

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTNE DATE:

CENTERS FOR MEDICARE AND MEDICAID SERVICES I
DEPARTMENT OF HEALTH AND HUMAN SERVICES October 1, 2011 __

5. TYPE OF PLAN MATERIAL Ciro+e OneJ:

NEW STATE PLAN  AMENDMENT TO BE CONSIDEFED AS NEW PLAN  AMENDMENT

COMPLETE BLOCKS 6 THR 10 IP THIS IS AN AMENDMENT Se arate Transmittal tor each amendment
6. FEDERAL STATUTE!REGULATION CITATION: 7. FEDERAI BUDGET IMPACT: SEE ATTACHMENT

Section 1915Q) of the Ach, a. FFY 2012 SO

42 CFR Part 441, subpart J b. FFY 2013 SO

c. FFY 2014 SO

8. PAGE NUMBER OF THE PAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN

SECTION OR ATTACHMENT (!f Appficable):

SEE ATTACHMENT TO BLOCKS 8& 9 SEE ATTACHMENT TO BLOCKS S 8 9

10. SU&JECT OF AMENDMENT:

The proposed amendment aligns state plan service information with Medicaid policy relating to the qualifications of
providers of personal assistance within the consumer-directed services option in the state plan.

it. GOVERNOR'SREVIEW (CheckOne):

OTHER, AS SPECIFIED: Sent to Governor's
GOVERNOR'S OFFICE REPORTED NO COMMENT Office this date. Comments, if any, will be fonvaided

upon receipt.
COMMENTS OF GOVERNOR'SOFFICE ENCLOSED

NO REPLY RECEIVE W ITHIN 45 OAYS OF SUBMITTAL

12. SIGNATUPE OF STATE AGENCY OFFICIAL: i6. RETURN TO:

Bflly R. Millwee
73. TY NAME State Medicaid Director

Billy R. Millwee Post Ottice Box 13247, MC: H-100
Austin, Texas 78717

14. TITIE:
State Medicaid irector

75. DATE SUBMITTEO:

October27.2017

FOR REGIONAI OFFICE USE ONLY

17. DRTE RECEIVED: 
Zg October, 2011

18. DATE APPROVED:

T 8oiy

PLAN APPROVED – ONE COPY ATTACHED
19. EFFECTNE DATE OF APPROVED MATERIAL 20. SIGN TURE OF REGIONAL OFFICIAL

I October, 201 I 

27. TYPED NAME: 22. LE: ASSOCI3tC R ona A mmistrator
BILL BROOKS Division o edicaid & Children's Healt

23. REMARKS 
i

i '
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Attachment to Blocks 8& 9 of CMS Form 179 (amended)

Transmittal Number 11-052

Number of the Number of the Superseded
Plan Section or Attachment Plan Section or Attachment

Appendix 3 to Attachment 3.1-A
Page 20

Appendix 3 to Attachment 3.1-A
Page 20 (TN OS-036)

Appendix 3 to Attachment 3.1-8
Page 20

Appendix 3 to Attachment 3.1-B
Page 20 (TN 08-036)



STATE TS
DAfEREC'D d"

DATEAPPN'D O/-13-1z-

1ATE EFF b t̀ l

HCFA179 /<- S__

State of Texas

Appendix 3 to Attachment 3.1-B
Page 20

xiii. Qualifications of Providers of Personal Assistance

A.  The State elects to permit participants to hire legally liable relatives
as paid providers of the personal assistance services identified in the
service plan and budget.

B.  The State elects not to permit participants to hire legally liable
relatives, as paid providers of the personal assistance services
identified in the service plan and budget.

xiv. Use of a Representat+ve

A.  The State e!ects to ermt participants to appoint a representative to
direct the provision of self-directed personal assistance services on
their behalf.

i.  The State elects to inciude, as a type of representative, a
State-mandated representative. Please indicate the criteria
o be applied.

B.  The State elects not to permit participants to appoint a representative
to direct the provision of self-directed personal assistance services
on their behalf.

xv. Permissible Purchases

A.  The State elects to ermit participants to use their service budgets to
pay for items that increase a participanYs independence or substitute
for a par"icipant'sdependence on human assistance.

B.  The State e!ects not to ermi! articipants to use their service
hudgets to ay for items that increase a participanYs independence
or substitiite fnr a partir,ipanYs dependence on human assistance.

xvi. Financial Aariagement Services

A.  The S',atP elects to empley a Financial Management Entity to provide
financia! managemenf. services to partir,ipants self-directing personal
asistance se!vice,, with the excention of those participants utilizing
the cash option and performing those functions themselves.

i r! - rhe State elects to provide financial mangement services
through a rearting or suhagent through its fiscal

5- Approval Date: D/  Effective Da[e: O " —

Supersedes TN:  $ ' F _
08'-'--
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DATE APP/'D l-1i— 
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HC: A 179 _ I 1 5'et

State of Texas

Appendix 3 to Attachment 3.1-A
Page 20

xiii. Qualifications of Providers of Personal Assistance

xiv

A.  The State elects to permit participants to hire legally liable relatives
as paid providers of the personal assistance services identified in the
service plan and budget.

B.  The State elects not to permit participants to hire legally liable
relatives, as paid providers of the personal assistance services
identified in the service plan and budet.

Use of a Representative

A.  The State elects to permit participants to appoint a representative to
direct the proision of self-directed personal assistance services on
their behalf.

i.  The State elects to include, as a type of representative, a
State-mandated representative. Please indicate the criteria
o be applied.

xv.

B.  The State elects not to permit participants to appoint a representative
to direct the provision of self-directed personal assistance services
on their behalf.

Permissible Purchases

A.  The State eiects to permit participants to use their service budgets to
pay for items that increase a participanYs independence or substitute
for a participanYs dependence on human assistance.

B.  The State elects not to permit participants to use their service
budgets to pay for items that increase a participanYs independence
or substitute for a participanYs dependence on human assistance.

xvi. Financial Management Services

A. ' he State elects to emrloy a Financial Management Entity to provide
financial management services to participants self-directing personal
assistanr,e services, with the exception of those participants utilizing
the cash option and pertorming those functions themselves.

i.  The State elects fo brovide financial management services
through a reporting or subagent through its fiscal

1r,: ! 1- 52-

Supersedes TN:  g  3 
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