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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

January 27, 2022

Stephanie Stephens 
State Medicaid Director
Texas Health and Human Services Commission
Mail Code: H100 
Post Office Box 13247 
Austin, TX 78711
 
Re: TX SPA 21-0002

Dear Ms. Stephens: 
 
We have reviewed the proposed Texas State Plan Amendment (SPA) TX 21-0002, which was 
submitted to the Centers for Medicare and Medicaid Services (CMS) on September 3, 2021.  
The purpose of this SPA is to amend the Other Practitioners’ Services pages of the state plan 
to clarify that, to the extent required by EPSDT, a licensed behavior analyst (LBA) operating 
within the LBA’s state scope of practice and licensure requirements may provide applied 
behavior analysis (ABA) evaluation and treatment services to children under 21 who have a 
diagnosis of autism spectrum disorder (ASD). 
  
Based upon the information provided by the State, we have approved the amendment with an 
effective date of February 1, 2022.  We are enclosing the approved CMS-179 and a copy of the 
new state plan pages.   
 
If you have any additional or need further assistance, please contact Ford Blunt of my staff at 
(214) 767-6381 or by email at Ford.Blunt@cms.hhs.gov.   
 

Sincerely, 
 

James G. Scott 
Division of Program Operations 



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENTERS FOR MEDICARE AND MEDICAID SERVICES OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES

1. TRANSMITTAL NUMBER:

21-0002

2. STATE:

TEXAS

3. PROGRA M IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICA RE AND MEDICA ID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIV E DATE:

February1, 2022

5. TYPE OF PLAN MATERIAL (Circle One):

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)
6. FEDERAL STATUTE/REGULA TION CITATION:

SSA 1905(a)(6); 42 CFR 440.60

7. FEDERAL BUDGET IMPACT:

a. FFY 2022 $ 394*
b. FFY 2023 $ 1,476*
c. FFY 2024 $ 2,879*

*Figures in w hole thousands

SEE ATTACHMENT

8. PAGE NUMBER OF THE PLAN SECTION OR
ATTACHMENT:

See Attachment to Blocks 8 & 9 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

See Attachment to Blocks 8 & 9 

10. SUBJECT OF AMENDMENT:
HHSC is amending the Other Practitioners’ Services pages of the state plan to clarify that, to the extent required by
EPSDT, a licensed behavior analyst (LBA) operating within the LBA’s state scope of practice and licensure requirements
may provide applied behavior analysis (ABA) evaluation and treatment services to children under 21 who have a
diagnosis of autism spectrum disorder (ASD).
11. GOVERNOR’S REVIEW (Check One):

GOVERNOR’S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED: Sent to Governor’s Off ice this date.
Comments, if any, w ill be forw arded upon receipt.

COMMENTS OF GOVERNOR’S OFFICE ENCLOSED

NO REPLY RECEIV ED WITHIN 45 DAYS OF SUBMITTAL

12. iGtalEl y NsigCneYd bOy FFICIAL:
tephanie Stephens

Stephens Date: 2022.01.0711:54:33 -06'00'

16. RETURN TO:

Stephanie Stephens
State Medicaid Director
Post Office Box 13247, MC: H-100
Austin, Texas78711

13. TYPED NAME:

Stephanie Stephens

14. TITLE:

State Medicaid Director

15. DATE SUBMITTED:

January 7, 2022

FOR REGIONAL OFFICE USE ONLY
17. DATE RECEIV ED: 18. DATE APPROVED:

PLAN APPROV ED – ONE COPY ATTACHED
19. EFFECTIV E DATE OF APPROV ED MATERIAL: 20. SIGNATURE OF REGIONAL OFFICIAL:

21. TYPED NAME: 22. TITLE:

23. REMARKS:

FORM CMS – 179 (07-92)



Attachment to Blocks 8 & 9 of CMS Form 179 

Transmittal Number 21-0002 

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

Appendix 1 to Attachement 3.1-A 
Page 13i New Page 
Page 13i.1 New Page 

Appendix 1 to Attachement 3.1-B 
Page 13i New Page 
Page 13i.1 New Page 

Attachement 4.19-B 
Page 1a.3 1a.3 TN (21-0022) 














