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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services CM;
1301 Young Street, Room 833

Dallas, Texas 75202 CENTERS for MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health, 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 78711

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 State 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE AND MEDICAID SERVICES

FORM APPRQVED
OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES

1. TRANSMITTAL NUMBER:

11-052

3 PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL
SECURITY ACT (MEDICAID}

2. STATE: ]

TEXAS

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE AND MEDICAID SERVICES
| DEPAHRTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE:

October 1, 2011

5. TYPE OF PLAN MATERIAL (Circle One).

0] NEW STATE PLAN 1

AMENDMENT TO BE CONSIDERED AS NEW PLAN

B4 AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT {Separate Transmittal for each amendment}

6. FEDERAL STATUTE/REGULATION CITATION:
Section 1915(j) of the Act;
42 CFR Part 441, subpart J

7. FEDERAL BUDGET IMPACT:  SEE ATTACHMENT

a. FFY 2012 $0
b. FEY 2013 $0
¢. FFY 2014 50

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

SEE ATTACHMENT TO BLOCKS 8 & 9

3. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (I Applicable):

SEE ATTACHMENT TO BLOCKS 8 & 9

10. SUBJECT OF AMENDMENT:

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

1. GOVERNOR'S REVIEW (Check One).

O

] COMMENTS OF GOVEANOR'S OFFICE ENCLOSED
O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

GOVERNOR'S OFFICE REPORTED NO COMMENT

] OTHER, AS SPECGIFIED: Sent to Governor's
Office this date. Comments, if any, will be forwarded
upon receipt.

12. SIGNATURE OF S8TATE AGENCY OFFICIAL:

13. TYRED NAME:
Billy R. Millwee

14. TITLE:
State Medicaid Director

15. DATE SUBMITTED:
October 27. 2011

16. RETURN TO:

Billy R. Millwee

State Medicaid Director

Post Office Box 13247, MC: H-100
Austin, Texas 78711

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED: 28 October. 2011

18. DATE APPROVED:

PLAN APPROVED - ONE COPY ATTACHED

/3 Gp temhy S asD>
—

19. EFFECTIVE DATE OF APPROVED MATERIAL:
I October, 2011

21. TYPED NAME:
BILL BROOKS

23. REMARKS:

FORM TMS - 179407921



Attachment to Blocks 8 & 9 of CMS Form 179 {amended)

Transmittal Number 11-052

Number of the
Plan Section or Attachment

Appendix 3 to Attachment 3.1-A
Page 20

Appendix 3 to Attachment 3.1-B
Page 20

Number of the Superseded
Plan Section or Attachment

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

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



statE___T€X23

DATE RECD___ L0 -8~ 1 State of Texas
DATEAPPVD__0/—13-12 | A Appendix 3 to Attachment 3.1-B
NATE EFF 16-1 -l Page 20
| HCFA 179 //-fé_ B

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 Representative

A. [X The State elects to nermit participants to appoint a representative to
direct the provision 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
‘0 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 hehalf.

xv. Permissible Purchases

A.  [] The State elects to permit participants to use their service budgets to
pay for items that increase a participant's independence or substitute
for a participant’s dependence on human assistance.

B. [X The State elects not to permit participants to use their service
budgets o pay for items that increase a participant’s independence
or substivte for a participant's dependence on human assistance.

xvi. Financial Management Services

A. X The State elects to employ a Financial Management Entity to provide
financial management services to participants self-directing personal
assistance services, with the exception of those participants utilizing
the cash option and performing those functions themselves.

i. [ The State elects to orovide financial management services
through a reperting or subagent through its fiscal

TN: [1- 83 Approval Date: pf~ /3~ /2 Effective Date: _ f& ~/ it 14
Supersedes TN: _ O 3’_3&’__
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STATE____1€X45

DATE REC'D__40 -28- {{ State of Texas

DATE APPVD__ 2113/ A Appendix 3 to Attachment 3.1-A

MATEEFF___ (D]~} Page 20
L HCFATS LI 92 N

xiii. Qualifications of Providers of Personai Assistance

A. [l 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. [X] 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 Representative

A. [X The State elects to permit participants to appoint a representative to
direct the provision 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.

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 permit participants to use their service budgets to
pay for items that increase a participant’s independence or substitute
for a participant's dependence on human assistance.

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

xvi. Financial Management Services

A. [X The State elects to employ a Financial Management Entity to provide
financial management services to participants self-directing personal
assistance services, with the exception of those participants utilizing
the cash option and performing those functions themselves.

i. ] The State elects to provide financial management services
through a reporting or subagent through its fiscal

TN: 1-63 Approval Date: 0/~ /3~/ & Effective Date: O~ [ ~{{
Supersedes TN: 0%-30b
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