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PDEPARTMENT OF MEALTH & FUMAN SERVICES
Cenders for Medicare & Medicaid Services
" Dallas Regional Office
1301 Young Street, Suite 833 . crmw g o eA R e
(NTERS FOR MEICARE & MEDICAID SERVICES

Datlas, Texas 75202 CONSORTIUM FOR MEDICAID
. & CHILDREN'S HEALTH OPERATIONS

DIvVISION OF MEDICAID & CHILDREN'S HEALTH - REGIONVI

December 18, 2017
Our Reference: SPA TX 16-0001

Ms. Stephanic Muth

State Medicaid Director

Texas Health and Human Services Comnussion
Mail Code: H100

P.0. Box 13247

Austin, Texas 78711

‘Bear Ms. Mutl:

We have reviewed the State’s proposed amendment to your Medicaid State Plan submitted under
Transmittal Number (TN) [6-0001. dated May 20, 2016. This amendment expands the needs-
hased eligibility eriteria for the Home and Community-Based Services — Adult Mental Health
(HCBS-AMI 1915(1) programs to include adults with a diagnosis of a serious mental iliness
(SMI) who have a history of psychiatric crisis and repeated discharges from correctional
facilities, as well as adults with a diagnosis of SM1 who have a pattern of emergency
departmentutilization. The proposed amendment also removes the one to three bed limit for
homes owned or leased by an HCBS-AMH provider and approved by the State and revises the
contlict of interest standards to mitigate conflict of interest if the individual performing the
assessment works for the provider of last resort.

Based on the information submitted, we have approved the amendment for incorporation into the
official Texas state plan with an effective date of July 1. 2016, as requested. A copy of CMS 179
form as well as the approved plan pages are included with this letter,

If you have any questions please contact Ford Blunt of my staff. Mr. Blunt may be reached at (214)
767-6381 or by e-mail at Ford.Bluntgiems.hhs.gov.

Sincerely,

Bill Brooks
Associate Regional Administrator

ce: Dana Williamson, Manager, Policy Development Support



DEPARTMENT OF HEALTH AND HUMAN SERVICES : : ) FORM APPROVED

CENTERS FOR MEDICARE AND MEDICAID SERVICES OMB NQ, 0938-0193
~ . 1 TRANSMITTAL NUMBER: 3 STATE: '
TRANSMITTAL AND NOTICE OF APPROVAL OF :
STATE PLAN MATERIAL : 16-0001 TEXAS
FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES 3. PROGRAN IDENTIFICATION: TITLE XiX OF THE SOCIAL
SECURITY ACT (MEDICAID) '
TO REGIONAL ADMINISTRATOR : 4 PROPOSED EFFECTIVE DATE:
CENTERS FOR MEDICARE AND MEDICAID SERVICES o
DEPARTMENT OF HEALTH AND HUMAN SERVICES - July 1, 2016
5, TYPE OF PLAN MATERIAL (Circfe One):
[0  NEW STATE PLAN [] AMENDMENT TO BE CONSIDERED AS NEW PLAN I AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS |8 AN AMENDMENT (Separate Transmittal for each amendmeni)
6. FEDERAL STATUTE/REGULATION CITATION: ' 7. FEDERAL BUDGET IMPAGT:  SEE ATTACHMENT
a. FEY 2016 § 1,643,316
SSA § 1915(i), 42 C.F.R. § 440.180(c)(2), 440.182(c)(8) b. FFY 2017 $ 13,674,530
c. EFY 2018 $ 14,835,005

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9, PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
LOR ATTACHMENT (if Applicable).

SEE ATTACHMENT TOBLOCKS5 8 & 9 SE?E ATTACHMENT TO BLOCKS 8 &9

10. SUBJECT OF AMENDMENT:

The purpose of this amendment is to expand the needs-based eligibility criteria for the Home and Community-Based
Services-Adult Mental Health (HCBS-AMH) 1915(i} program te inciude adults with a diagnosis of a serious mental iliness (SMI)
who have a history of psychiatric crisis and repeated discharges from correctional facilities, as well as adults with a
diagnosis of SMI who have a pattern of emergency department utilization. The proposed amendment also removes the one to
three bed limit for homes owned or leased by an HCBS-AMH provider and approved by the State and revises the conflict of
interest standards to mitigate conflict of interest if the individual performing the assessment works for the provider of last
resort.

11. GOVERNOR'S REVIEW (Check One):

O GOVERNOR'S OFFICE REPORTED NO COMMEENT
1 COMMENTS OF GOVEM C});%OFFECE ENCL.OSED

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

45 DAYS OF SUBMITTAL

CIAL: 16. RETURN TO!

Gary Jessee

State Medicaid Direclor

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

14, Tlgzﬁ':
State Médicaid Dirgttor

15. DATE SUBMITTED:

May 20, 2016
FOR REGIONAL OFFICE USE ONLY .
17. DATERECEIVED: 1. 290 016 18. DATE APPROVED: December 18, 2017
PLAN APPROVED ~ ONE COPY ATTACHED
19, EFFECTIVE DATE OF APPROVED MATERIAL: 20. 8IG
July 1, 2016
21. TYPED NAME: Bil Brooks 22. TLE: A ssociate Regional Administrator
Division of Medicaid and Children's Health
23, REMARKS:

FORM CMS — 179 (07-82)



Attachment to Blocks 8 & 9 of CMS Form 179

Transmittal Number 16-0001

Number of the Number of the Superseded

Plan Section or Attachment Plan Section or Attachment

Attachment 3.1+ Attachment 3.1-i
Page 4 Page 4 (TN 14-014)
Page 5 Page 5 (TN 14-014)
Page 6 Page 6 (TN 14-014)
Page 7 Page 7 (TN 14-014)
Page 8 Page 8 (TN 14-014)
FPage 9 Page © (TN 14-014)
Page 9a N/A - New Page
Page 10 Page 10 (TN 14-014)
Page 11 Page 11 (TN 14-014)
Page 12 Page 12 (TN 14-014)
Page 13 Page 13 (TN 14-014)
Page 14 : Page 14 (TN 14-014)
Page 15 - Page 15 (TN 14-014)
N/A Blank Page 16 (TN 14-014)
Page 29 Page 29 (TN 14-014)
Page 30 Page 30 (TN 14-014)
Page 35 Page 35 (TN 14-014)
Page 48 Page 48 (TN 14-014)
Page 53 Page 53 (TN 14-014)
Page 57 Page 57 (TN 14-014)
Page 65 Page 65 (TN 14-014)
Page 66 Page 66 (TN 14-014)
Page 67 Page 67 (TN 14-014)
Page 68 Page 68 (TN 14-014)
Page 79 Page 79 (TN 14-014)
Page 82 Page 82 (TN 14-014)

State: Texas

Date Received: May 28, 2016

Date Approved: Decembear 18, 2017
Effective Date: July 1, 2016
Transmitted Number: 16-0001



State: Texa $1915(1) State Plan HCBS State Plan Attachment 3.1+
' Adult Mental Health (HCBS-AMH) Yaye 4
Lffective: Approved: Supersedes:

(By checking the follonwing boxes the State assures that):

4. B Conflict of Interest Standards. The State assures the independence of persons performing evaluations,
assessiments, and plans of carc. Written conflict of interest standards ensure, at a minimum, that persens performing
these funetions are not: '

o refated by blood or martiage to the individual, or any paid caregiver of the individual

o {inancially responsible lor the individual

s cmpowered 1o make linancial or health-refated decisions on behalf ol the individual

o providers of Stale Plan HCBS for the individual, or those whe have interest in or are employed by a
provider of Stale Plan HCRBS; except, at the option of the Siate, when providers are given responsibility to
perforny assessmen(s and plans ol care because such mdividuals are the only willing and qualiticd entity in
a geographic arca. and the State devises conflict of interest protections. (ff the State choases this o/).'mn
specific the conflicr of interest profections the Staie witl implemeny):

al eligibility déterminations,
mdw:dual FCCOVETY pfam

m;im& %hw
4_1 service plan

nir ncmu clel
i of autmm

vhich (hé pECwy
RI’ 48 Ehp prm

vill oty
.'J’unc{iom;.-

Texaé
_ Dale Received: May 20 2016
: = . - ate Approved: December 18, 2017
TR Nurber 16-0001 Approval Date 151877 Effecive Date 07.01-787] |Date Approved Decomber 18, 201
- Eflective Date: July 1, 2016
Supersedas TN: 14-0014 ‘ . . o




State: Texas §1915(1) State Plan HCRRS State Plan Attachment 3,1
Adult Mental Health (HCBS-AMH) Page 5
Effective: Approved: Supersedes:

Provider A;:,mnc'tu ::nd
a5 '*wglma} d[sq 5

5, I Fair Hearings and Appeals. The State assures that mdividuals have opportunities for fair hearings and appeals

in accordance with 42 CFR 431 Subpart 2.

6. I :No FFP for Room and Board. The State has methodology to prevent claims for Federal financial participation
for roons and board in. State Plan HCBS.

7. B Non-duplication of services. Statc Plan HCBS will not be provided to an individual at the same time as another
service that is the same in nature and scope regardless of source, including Federal, state, local, and private entities,

State: Texas

Date Received: May 20, 2016

Date Approved: December 18, 2017
TN Number: 16-0001 Approval Date: 12-18-17 Effective Date: 07-01-18 Effactive Date: July 1, 2018
Supersedes TN: 14-0014 : Transmittal Number: 18-0001




State: Texas : §1915() State Plan HCBS State Plan Attachment 3.1
Adult Mental Health (HCBS-AMH) : Page 6
Effective: Approved: Supersedes:

1. Projected Number of Unduplicated Individuals To Be Served Annualty.

tSpocifv for year one, Years 2-3 optional):

Annual Period frrom

9/017201

Projected Number of Participants

Year |
Year 2

Year

tas

Year 4
Year 8

2, I Annual Reporting. /By checking this ox the State agrees 1) annually report the actaal nuinber of
undupiicated individuals served and the estimated number of individuals for the fellowing vear,

1. M- Medicaid Eligible. (By checking this box the Stute assures that): Individuals receiving State Plany HCBS are
included in an eligibitity group that is covered under the State’s Medicaid Plan and have income that does not exceed
150% of the Federal Poverty Line (FPL). (This ¢lection does not include the optional categorically needy etigibility group
specified al $1902¢() 1O} AIGINX X} of the Social Security Act.)

2. Income Limits,
CaEEin addition o providing State Plan HCBS to individuals described in item | above, the State is
also covering the optional categorically needy eligibility group of individuals under
F902() 10N AYINXX) who are efigible for HCBS under the needs-based criteria established funder
FOLS0TI(A) and have income that does not exceed [50% of the federal poverty level, or who arc
eligible for HCBS under a waiver approved for the State under section 1915(¢), (d) or {¢) or seclion
1115 to provide sucl services to individuals whose income does not exceed 300% of the supplemenzal
security income benefit rate (as described in Attachment 2.2A, Mage 11 of the State Plan). Choose onc:

[} The State covers afl individuals described in ifems 2(.1) and 2(b) as described in Attachment
2.2-A of the State Plan,

or
{T'he Stare covers only the following group individuals described below as specified in
Attachment 2.2-A of the State Plan. Choase (a) or {b}:

{ay Bl ‘Individuals not otherwise cligible for Medicaid who meet the needs-based criteria of the 1915(i) benefit, have

income that docs not exceed §50% of the federal poverly fevel, and will receive 191501} services.

or

(i O Individuals who would meet the criterta for a 1915¢¢) or 1113 waiver and whose
income does not exceed 300% of the supplunuudl security income heneht rate. Complete (i)
and/or (ii).

State: Texas

Date Received: May 20, 2016
TN Number: 16-0001 Approval Date: 12-18-17 Effective Date: 07-01-16 Date Approved: December 18, 2017
Supersedes TN: 14-0014 : Effective Date: July 1. 2018

Tramamittal Rombhee 1RGO0




SEOL5(1) State Plan HCBS
Adult Mental Health (HCBS-AMIT
Approved: Supersedes:

State: Texas
Page 7

Effective:

im(E=Specify the 1915(c) Waiver/Waivers CMS Base Control Number/Numbers for
which the individual would be eligible:

andfor

i, Ll sSpecify the name(s) or number(s) of the 1113 waiver{s) for which the
individual would be eligible

3. Medically Needy (Select one):
M The State does not provide State plan HOBS to the medically needy,
The State provides Stale plan HCBS o the imedically needy. (Sefect one):
1. The State efects to disregard the requirements section of 1902()( 10X CYDID) of the Social
Securily Act relating to community incomne and resource rules for the medically needy. When a state makes this

election. medicatly needy individuals veceive only 1915(i) services.
i The State does not elect to disrepard the requirements at section 1902} 1 0)(CHDT of the

Social Security Act.

[State: Texas
Date Received: May 20, 2018
— . - -y |Date Approved: December 18, 2017
Approval Date: 12-18-17 FHective Date: 07-01-18 Effective Date: July 1, 2016
Tranamittal Number 1680001

TN Number. 16-0007
gtipersedes TN: 14-0014

S L1

-y



State: Texas $19135(1) Srate Plan HCRS State Plan Attachment 3.1
Adult Mental Health (HCBS-AME) Page §
I ffective: Approved: Supersedes:

I.  Responsibility for Performing Evaluations / Reevaloations, Eligibility for the State Plan FCBS benefit must be
determined through an’independent evaluation of each individual). Independent evaluationsireevaluations to
determine whether applicants are eligibie for the State Plan HCBS benefit are performed (Sefecs one):

G Directly by the Medicaid ageney

to ensure ﬂmt fhe} de nut hdw: a-
Honof :},pmv;_dm--wim i an the

beneficiary's IRP. 0 -

2. Qualifications of Individuals Perfoerming Evaluation/Reevaluation. The independent evaluation is performed by
an agent that is independent and qualified. There are qualilications (that are reasonably related to performing
evaluations) Tor the individual responsible for evaluation/reevaluation of needs-based eligibility Tor State Plan
HOBS. eSpecifv gualifications):

1) Qualified Mental-Health P1 ofu)\u

vmk to be pex immed mdﬁ s

ived DSHS-approved trafiing in evaluating individaals for HOBS-AMEL

3. Process for Performing Evaluation/Reevaination. Describe the process for evaluating whether individuals meet the
needs-based State Plan HCBS eligibility criteria and any instrument{s) used to make this determination, 11 the
reevaluation process diffees from the evaluation process, describe the differences:

" The evaluation / 1eevalmu0n is conducted using the Adult Needs and Strengths Assessment (AN‘»A) Lo identify
funetional needs and determine whether an individual mects the needs=based HCBS eligibility. criteria. Criteria
melude behavioral health need_s life domam fum,mmng, {including assessment-of

evaluated using the ANSA: iy
ADLsand 1ADLs), and functional needs / &t:enWths i hmtmns and reevaluations of eligibility [Ql’ HCBS will
providers of HCRS-AMH services. O

be conducted by DSHS staff or contractors who are not.

-

State: Texas
Date Received: May 20, 2016
' Date Approved: December 18, 2017
TN Number: 18-0001 Approval Dates: 12-18-17 Etfective Date: 07-0%-16 Effective Date: July 1. 2016
Sunersedas TN 14-0014 _ : Freane maittol Kbt 48 0004




State: Texas §$1915(i) State Plan HCBS State Plan Attachment 3,11

Adult Mental Health (HCBS-AMH) Page 9
Effective: : Approved: Supersedes:
4. 1 Reevalnation Schedule. (Bv checking this box the State assures that): Needs-based eligibility reevaluations are
conducted at least ever v Lwelve months.
3. Needs-based HCBS Eligibility Criteria, (By chiecking this box the State assures thai), Needs-based criteria are
used (o evaluate and reevaluate whether an individual is e'liﬂib]e for State Plan HCBS.
pport needs, and may
gths. Fac
determing
}u'gh-éf') that indicafes nu,d Em
viH e s one of th 5
oral healih, Ii luding ADLs an, o 'unLtlcmaI
1 miore _of_‘:_::
af enrollment in
in needof 24
Fremore
care are ol
in paiiéi}!fﬁ :
iteria}and.
State: Texas
: Uate Received: May 20, 2016
TN Number 16-0001 Approval Date; 12-18-17 Effective Date: 07-01-16 | |Pate Approved: December 18, 2017
Supersedes TN: 14-0014 Effective Date: July 1, 2018

Tranamittal Nomher 168-0001



State: Texas S1915¢1) State Plan HCBS State Plan Attachment 3.1+
Adult Mental Health (1TCBS-AMH) _ age Ya
Effective: Approved: Supersedes:

6. X' Needs-hased hnstitutional and Waiver Criteria, ( By cliecking this box the State assures thag): There are
needs-based criteria for receipt of institutional services and participation in certain waivers that are more stringent
than the criteria above Tor receipt of State Plan HCBS. If the State has revised institutional level of care 1o reflect
maore stringent needs-based criteria, individuals receiving institutional services and participating in certain waivers
on the date that maore stringent eriteria become effective are exempt from the new criteria until such time as they no
longer requive that level of care. flompiete chart below ta suinmarize the necds-based criteria for State Plan HCRS
and corresponding more-stringent criteria for each of the following institutions):

State: Texas
Date Received: May 20, 2016

TR - ZYTIE pm—r % Date Approved: December 18, 2017
a1 165 al Date: 12-18- ~ffec Yate: 07-01-16 :
TN Number; 16-0001 Approval Date: 12-18-17 Effective Date: G7-0 Effeciive Date July 1, 2016

Supersedes TN: None - New Page ‘ . P

o



State: Texas §1915(i) State Plan HCBS State Plan Attachment 3.1

Adult Mental Health (HCBS-AMIL) _ Page 10
Effective: Approved: Supersedes:
State Plan HCBS needs- | NF (& NF LOC** TICF/ID (& FCF/ALD Applicable Hospital* (&
brased eligibility eriteria waivers) LOC waivers) _ Hospital LOC waivers)

he mdividua ¥ heindi Imust: o Theandividual'must:

Huve a'valid diagnosisas - -
]isted in lhl.. cury Ll]{ w,rai(m' :

 Outpatient iverapy or

_'p&i tial hospitalization has 3

n attempted and failed

A psychialrist has

1(>cumt,nttd rEASONS wh\f
“Fany dipaticnt level of care is

| réquired. ©

A Tlre client must meet at

*Jeast oneof the following

24 _ SEeriterian T

ife domain, hmummn}: S ; _ The client ispresently a

-._.{mchsdmg., Al ‘ - fanger to self,

: demonstrated by at leasi

‘one of the following:

(1) Recen siiicide

: Sl IS et . attempt or active

: heated ne ual's needs-exceed - a5 o A - suicidal threats with a

..__1a\(3) in: fm mp‘mmf he routine. care L FATERE oty : “deadly plan,and there is_

'_-}p%yc’hmino Hospital (i, ) : : an absence.of -

: apprapriale supervision -

Car ST ucune o pluam

;mtm!anw bchawor oF

“active threats-of same
with- [[}\cishm}d of

acting on the threat,

. and there is an dbf.s(‘ir_l(..t._ :
ol appropriaie -

. supervision o structure

© - toprevent self

“mutilation (e,

intentionally

*€>‘tdi@ f’em«;

[ate Received: May 26, 2016
Date Approved: December 18, 2017
Effective Date: July 1, 2016
Transmittal Number, 16-0001

N Number: 16-0001 Approval Date; 12-18-17 Effective Date; 07-01-18
supersedes TN 14-0014




State: Texas $1915(1) State Plan HOBS State Plan Attachment 3.1
- Adult Mentai Health (HCBS-AMH) Page 11
Efective: Approved: Supersedes:

-_'('i») Signifi (,.mt‘ inability

px c.scr;bt,d mudu,ai
health regimens due to _

concurrent psychiatric
$Hness and such failure
~to comply:is potentially
* - hazardous to the life of
| th Limu

# Thc, c,huu isa da;wu o
ofthers, THhis behavior must
“be attributable to the.
- client’s specific diagnosis
“thatvan be adequately -
“treated ‘only. in a hogpital. ©
" setting. This danger is
demonstrated by one (ﬁ ih«,
following:
(i) Recent Jife-

threatening action or - - -
o aetive homicidal threats -
~oof samie with a deadly
“plan, availability
1eans to au.,omphsh
hé-plan, and with
ﬁw!;lmod oi aum;_, on,
hL 1§1t'cf11 '

tihood of acting

v thireat, and there'

ropriate supervision
tructure 1o prevent’™

4 achronicp
[ rendering the ¢

o _unmﬂrm%abic and- unabi
10 cooperatein freabinent, -

State: Texas
Date Received: May 20, 2016

Date Approved: December 18, 2017
Effective Date: July 1, 2018

TFrrsimevaeidied] Ricoevbome A8 TWIM

TN Number: 16-0001 Approval Date: 12-18-17 Effective Date: 07-01-16
Supersedas TN: 14-0014 '




State: Texas S19] SI(i) State Plan HCBS State Plan Attachment 3,11
Adult Mental Health (HCBS-AMH) Page 12
Effective: Approved: Supersedes:

* ['and the client is in need of
“assessment and '
Sl reatment in-a safe and

"I therapeutic setling.

* The clien] has a severe
sating or substance abuse
s disorder that requires 24«
“hour-a-day medical -+
observation, supervision,
- and intervention.

* The chent éxhibits severe
{: disorientation of person.
Splace, or timé..

~* The client’s evalyation
“and freatment cannot be
sgarried ouf safely or.
effectively in other seftings
lue 10 severely disruptive
| behaviors and other

“behaviors, which may also
|-include physical,
psychological,

Sr sexual dbus»

¥ Ehc clientrequires
‘medication therapy or
rcomplex diaghostic
~evaluation where the
“elient’s level of
1 functioning pree udc
Cooperation with the -
oot efmnent ru&;men

. *"“.The Client .Es_-img'o_lv_éd in
/| the legal system, manifests

p3§, rehiatric symptoms, and i
is ordered by a Lom'r B
_to undcrg:o a

1 hc pl opmul trezm mm of
~therapy requires 24hour-a-
day medical observation,
supervision,yand
infervention and must
‘inchude all-of the following:

State: Texas
Date Received: May 20, 20145

TN Number 16-0001 Approval Date: 121817 Effective Date. 07-01-16 ?;}i“’ L"‘"F}f‘ﬁd | )l‘“;’““)‘“i;m 2017,
Supersedes TN: 14-0014 : eclive Liate. July v

s TR A L B L TA VAN



SMate: Texas §1915(1) State Plan HCBS State Plan Attachment 3.1
Adult Mental Health (HCBS-AMH) Page 13
Effective: _ Approved: Supersedes:

s supervision by a
{i stwith the
“-appropriate credentials, as
[ determined by the Texas
“Medical Board (TMB) or
E ropriate entity;

ytation 6f an’
od freatinent:

“+Implem
andividid
“plan,

 Provision of services that -
“cam reasonably be expected
fo improve fhe client’s

| condition or prevent further
I‘Lg__rcmmn so-that a lesser
Jevel of care can he
implemented;

* Proper treatment of the”
elient™s psychialric
gondition requires services
on an inpatient basis under
ihe direction of 2 '
peyehiatrist and g bemg
J(ied in the least

Ve environmet

s -and ambulator Y
e:, ava;iabit‘ in

o (,(}rfcmmml facilities;
psychiatric ¢risis, or __L,_D_ -
visils ts ot sufficientfo © -
A admit anindividual to.a
psychiatrie facility.

crm Care/Chronie Care Hospital

L.ong
#*[ OC= level of care

Target Group(s), The State elects to target this 1915{3) State Plan HOBS benefit 10 a spectfic population hased

on age, disabitity, diagnosis, andfor eligibility group. With this election, the State will operate this program for a

peried of 3 years. At least 90 days prior to the end of this 3 year period, the State may request CMS renewal of this

benefit 101 a(!dnlonal Seyear terms in accordance with i‘)l“(l)(?’){(} {Spec f}j targel szmup{sj)

7.

‘Siatc, Texus
[2ate Received: May 20, 2018

TN Number: 16-0001 Approval Date: 12-18-17 Effective Date: (7-01-16 Date Approved: December 18, 2017
supersedes TN 14-0014 Effective Date: July 1. 2016




State: Texas S1915(0) State Plan HCBS State Plan Attachment 3.1+
Adult Mental Health (HCBS-AMI) . Page 14
Eflective: Approved: : Supersedes;

(Bv checking the jollowing haxes the State assires that):

8. [E Adjustment Authority, The State will notify CMS and the public at feast 60 days before exercising the option
to modily needs-based eligibility criteria in accord with [913() 1Y,

9, Home and Community-Based Settings. The State Plan HCBS benefit will be furnished to individuals who
reside and receive HOBS in their home or in the comimunity, not in an institution. (Fxpluin how residenial and non-
rexidenfial settings in this SPA comply with federal HCB Settings requirements at 42 CFR 4417 10¢wi-(h) and
assaciated CMS guidance. Include: '

1) Description of the settings and how they meet federal HCB Settings vequirements. at the time of
submission and in the future.
(Nete: B the Qualitg improvemem Steatege (OIS portion of this SPA, the State will be prompred (o inclicde hiny the
state Medicaid agencvwill maonitor (o ensure that all settings meet federval HOCB Seiting requivemvnts, af the linie of
this submission and ongoing.

Auals ncuvum HLRS AMi{
: éu'ﬂﬁ i residendal
mdmdual has a yight to privacy, dignity and :
wrn U:uis m!} have ioc,kdblc, dm)rs whiLh

*uiy lmmz_and
BS tt) tl’:t.,

State: Texas
Date Recelved: May 20, 2016

TN Nurmbar 16-0601 Approval Date: 12-18-17 Effactive Date: 07-01-16 ate Approved: E»‘CWHWDG‘F 18, 2071
Supersedes TN: 14-0014 r"ﬂ‘m“ vo i)a te Juy 1, ’*0 6




State: Texas ‘ ST915(r) State Plan HCBS State Plan Attachment 3.1+
Adult Mental Health (HCBS-AMIHD) Page 15
Effective: Approved: ’ Supersedes:

erilr @ specificand S
h,f,sm frusive :m_lhods s

1 AMIH services through the quality - -
ave'th c’_-gmi]_it_ics of an instital eqm alselting,

g i iho \Imrui dma-\ lu)

msing ihct_étily,

State: Texas
Date Received, May 20, 2016

TN Number: 16-0001 Approval Date: 12-18-17 Effective Date: 07-01-16 Date Approved: December 18, 2017
Supersedes TN. 14-0014 Effective Date: July 1, 2016

Franomittal Momsbhoe 496 0004



State: Texas §1915¢1) State Plan HCBS Stafe Plan Attachment 3.1
Adull Mental Health (HCBS-AMID Page 16

“Leave this page blank.”

[State: Texas
Date Received, May 20, 2016
Date Approved: December 18, 2017

TN Number, 16-0001 Approval Date; 12-18-17 tffective Date: 07-01-16 flective Date: July 1, 2016
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State: Texas §1915(1) State Plan HCBS State Plan Attachment 3.1--
Adult Mental Health (HCBS-AMH) ‘ Page 29
Effective: . Approved: Supersedes:

Il(,ii‘b AMI]

Annual.
| providerenrollnent, o

service Delivery Method, (€ hcu’. cucf.' fhm' applies):

1 Provider managed

o articipant-direcied

Service Specifications (Specifit a service ttle for the HOUBS listed in Attactiment 4.19-8 that the State pleny (o
cover), '
Service Title;  [-Ada
Service Definition (Smpe}

bpecaait/ed eq_u aem and supphes mdndmﬁ_de

vices, controlsiand 'ip'pliameé 'ﬁm enable individtﬁiqfe

‘.h_} lhu prowdu : i 0. BCCOME
'needs {)i th> individu Y * ( 1S O 10! include the following: (1) adaptations or =
: \ 3! ' ' dirgce medical or remedial benefit to.the

Adaplw _ ! :
heaﬁh a: } { ; _ itex ude __t_imi'v care; 1rawi bemmb associated w;lh
' OVis il Juphmnmt items dnd. sapplics
fectiveness of medical
sis.) Other items may be |
ed by D‘Bilb '

Specify limits (if any) on the amount, duration, or scope of this service Tor (chose cach that upplies):

B | Categorically needy cspecifi: fimits).

State: Texas

Date Receivaed: May 20, 2018

= T z - =g — —c: Date Approved: December 18 2017
TN Nurber: 18-0001 Approval Date: 12-18-17 Effective Date: 07-01-16 | e o0 Date: July 1. 2016

Supersedes TN. 14-0014 ' Transmittal Number: 16-0001
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Effective:
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Supersedes:
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Provider Qualifications (For each tupe of provider. Copy rows as needed):

Provider Type
(Specifiy):

License (Specifi):

Cettification
{Specify):

Other Standard
(Specifiy.

qualification

provider:agéncy enrolled and
d with DEHS: 10 pm\ 1du, EIL B‘«

} "pmwdcre comphmce with tiuﬂe
s through

-aid pro d{,rx and: ihctr melmcu; '

credentialing process.
)bll[.,a’t{,duw' ify

il qpphmbk laws and
provision:ol adaptive aids.

Verification of Proy |dLr Qualihmtmns (For cmh provider type lisied above. Copy: rows as needed):

Provider Type
(Specifi):

Entity Responsible for Verif ication

Irequency of Verification
(Specifv)

& pr(}vu_ur enm: ment.”

Service Delivery Method. (C hvck euch that applies).

o Participant-directed

Provider managed

State: Texas
Date Recewved: May 20. 2616

TN Number:

16-0001

Supersedes TH: 14-0014

Approval Date: 12-18-17

Effective Date: 07-01-16

Eftective Date: Juty 1, 2016

Transmittal Number: 16-0001

Date Approvad: December 18,

2017
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Service Specifications (Specific a service title for the HCBS listed in Attachment 4. 19-8 thai the State plans to

COVEr):

Service Title: ] "i'*i"z;w{iioziﬁix
_ ‘wu vice I)n«l nml(m (‘awpu‘}

1<1<,cess !0 ,s‘tnic,u:,' '"activi{iv; kind

anspomtmn ser
hzmiy, n01<=hbor<.

Y atz,d 10 50:1 s 1desml ied onthe
i actn,d pm\ ldel 5.a1¢ mqmzcd

orincligive of
enefits. .

rymanager and the

Specity limits (if any) on the amount. duration, or scope of this service Tor fehose each that applics):

H

Categorically 100(1\ rs;mtjl /nmis :

Provider Qualilications ¢For each type of provider. Copy rows as needed):
Provider Type License (Specific): Certification Other Standard
(Speciivi (Specifvl (Specifi)

State: Texas

Date Received: May 20, 2016

TR Nomber 16-0007 Approval Date: 12-16-17 Effectve Date: 07-07-16 ] |2te Approved: December 18, 201/
Effective Date: July 1, 2018

Supersedes TN 14-0014 Transmittal Nurmber: 1_6 0001
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Effective: Appraved: Supersedes:

the sight 1o assum u.mpt,md only- ln the -
1e(1 in d. \m\r lhal‘ u ||1g mdz, M ndam,\,

et Lll(. muium dupi ;ng 1”101 mdl h ours who wn
b\ILS !lmi woul d 0& hu : :

Addigonal neec cd eriteria for receiving the service. ilapplicable rypeciny:

Spectty Hmits Gfany o the amount;-duration;or scope ot thisservice-fortchose-cactr ot wppliess:

-

i1 i Catecporicaliv needy Gpaecifi finiits):

State: Texas
Date Received: May 20, 2016

TN Number, 16-0001 Approval Date: 12-18-17 Effective Date: 07-01-16 Date Approved: Decembar 18, 2017

Supersades TN: 14-0014 Effective Date; uly 1, 2016
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on a quarterly assessment

hvmg, units ;mw belocked
‘Statf au,w\ 0 living units w1El

¢ furnis ic,cf inay \ww iini l"micrx lhc m{kpcndr:nu,
lhl be mdmdual driven 1@

mlude mfcn mcd COIISLH[ 0 ‘ lhc |ndwsciuai to the
idual to achigve his/her. goals: assyrance that the
for the intervention, purlonhc revigws of the
fc:ntin_nf ythe individual,

; qlE cause no hé

fo endure tim,t itis can'ungniw?base ,inclusive, and.
uct hiennial reviews ol fential gervices inall

perated setiin g;_,‘;‘ DSHS €0l ;dum blenmdi un—:,ite
quahuw of .m institutions

Hsure hu mdw idtmi

Additional nceds-based criteria for receiving the secvice, if applicable fspecih

Specify imits (i€ any) on the amount, duration, or scope of 1his service for (chose eacl that applies):

Categorically needy (specifi- {imiis):

Siate: Texas
TN: 16-0001 Approval Date: 12-18-17 Date Received: May 20, 2016

TTTRAT AT Date Approved: December 18, 2017
; . 14-0014 . ; . 0. et ,
Supersedes TN; _+5 _ Effective Date:  07-01-16 Effective Date: July 1, 2016
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mcthnds'{)i‘ meeting ihc need
; onate m (he

.es_i.g;_n_ed .io support’
eceive supported.

E sel’cizig; 'mef.:_t
thata¢hange
evaluate the

i’lg of staff. -
ver.ser v:c{,:,_
and are i

dcml me *mci 1enu Lu iona) and m

“ensure the ind

Additional needs-based criteria for receiving the service, if applicable (specifiy):

Specify Himits (it any) on the amount, duration, or scope of this sevvice for rchose each that applies):

Cateporically needy fspecifv limits):

| State: Texas
. 16-0001 . 12-18-17
N e Approval Date: 22270 Date Received: May 20, 2016
Supersedes TN: _14-0014 . Effective Date: _07-01-16 Date Approved. December 18, 2017
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Service Specifications (Specifv a service title for the HCBS listed in Anachment 4 19-B that the State plans jo
cover).

Service Title: il"Nin*Si_n.&
Service Definiti

Provider QGualifications (For eacl type of provider. Copy rows as needed):

Provider Type License (Specifvi: Certification ()l‘hcr %t;\ndard
{;S,m.c.'j\,' (Specifyy.

iust comiply 7
ery of nursing -
ents such.as .
Practice Act’

Verification of Provider Qualifications (For cach provider type listed above, Copyv rovws as necdedr:
£ /i

Provider Tyvpe Entity Responsible for Verification Frequeney of Verification

(Spec ”() ) {Specify {Specifvi:

Amumi

Astate: Texas

Date Received: May 20, 2016

Date Approved: Decamber 18, 2017
TN Number: 16-0001 Approvai Date: 12-18-17 Effective Date: 07-01-16 | [=ffactive Date: July 1, 2016

Supersedes TN: 14-0014 Transmitlal Number 16-0601
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Jrovider manage

elipibility
standards for -
HCBS-AMH "

provider enrollment.. |

State: Texas
Date Receivad: May 20, 2010
- : Date Approved: December 18, 2017
TN Numbear: 16-0001 Approval Date: 12-18-17 Effective Date: 07-01-16 Effective Date: July 1, 2016
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Service Specifications (Specific a service title for the HCBS listed jn Attachiment 4.19-8 that the State plans to
cover):
Service Title: i:-ESi}hsmnde Use Disorder (51

ices {abuse and dependence)

Scn ice [ng nmon (Swpu)

'jhu Emw expel scnwcl
mformul iy emmeni

re,d.esigned'tci_
1eIapse \uwce«s'

their dcsn ed récover Y é,mﬂs.
¢ family counselfing;”
SUD treatment plans will
‘commodate the w

Specity limits {ifany) on the amount, duration, or scape of this service for (clm.w: each that applies):

-f;_:-' C dl(.“()l’l(,d]]\ n(_‘(_d\ fs/)ec r/) limitsi.
R - plan SUD services.. -

Mk,(]l(,d”\ nccd\ (spm f,ﬁ /mw.’s)

l’a ov u!u Qualli[(dtmns (For euch tvpe of prov ra‘m Copv rows as needed):

Provider Type License Specifyy: Certitication (xher Standard
{Specify): {Specify): (Specifi):
S provider Individual ¢ HOI ider contracts with SUD...
thc%e programs mus
mgnt’ of State

ualed to plov de aelwces;_i
ope: of 1hcxr Etocmum

reachicved, mﬁm{amu and dmumcmcd i

State: Texas

Date Received: May 20, 2016
N Number: 16-0001 Approval Date: 12-18-17 Fifective Date: 07-01-16 Date Approved: December 18, 2017
upersedes TN 14-0014 - |Effective Date: July 1, 2016
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wr‘;mmol files, DSHS -\\';H condunt <ti1ﬂil‘l§

Verifieation of Provider ()u&l:f;mtmns {For each provider ivpe !zwm!abm e Copy rows us needed):
Provider Type Entity Responsible for Verification Freguency of Verification
(Specifiy): (Specifi: (Specify):

HE Bi A M
-movtdcr enroliment.

Service Delivery Method, (C heck each that (fpp/.'us)

Provider managed

i ]| Participant-directed

[State: Texas
Date Received: May 20, 2016
' | Date Approved: Dacember 18, 2017
TN Number: 18-0001 Approval Date: 12-18-17 Effective Date: 07-01-16 Effective Date: July 1. 2016
Supersedes TN, 14-0014 Transmittal Number: 16-0001
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ind report of o
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TN Number: 16-0001
Supersedes TN: 14-0014
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System Improvement:
(Describe process for systems improvement as a resuli of aggregated discovery and remediation aciivitios)

Mothod for Fvaluating Litectiveness of
Metihods for Analyzing Svstem Changes

Data and Priovitizing Need Roles and Responsibilities Freguencey
oy System Improvement

idl system per [“or;:mm_:c .
Llu &%i\&ﬂ\ru\ x}mllul s the

quia terly and lmlicl upon tlmm,
Timpidyements hwtwlz comlinuous qnaim
nnprmum,m

Quithity mandgement 0 T DSHS will eolleet analyze. an | Quarterty mocting

= mew of L]H}l{,di d»smmu,n[ clu.,uL
'm;i 200¢ ;ne'hurm

o Rcwm ot din;cal opomums (utilization =
: mdrm%mmt qurﬂzlv mana%nmﬂ cire

S nonscumpliance follove:

Slate: Texas
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