
_____________________________________________________________________________ 

Table of Contents 

State/Territory Name: Texas 

State Plan Amendment (SPA) #: 25-0008 

This file contains the following documents in the order listed: 

1) Approval Letter
2) Form CMS-179
3) Approved SPA Pages

TN: TX-25-0008   Approval Date: 08/ /2025 Effective Date: 09/01/2025 



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 

August , 2025 

Emily Zalkovsky, Medicaid Director  
Texas Health & Human Services Commission 
PO Box 13247  
Austin, TX 78711 

RE:  Texas Adult Mental Health Benefit TN# 25-0008 §1915(i) ome and ommunity- ased 
ervices (HCBS) tate lan enefit enewal 

Dear Director Zalkovsky: 

The Centers for Medicare & Medicaid Services (CMS) is approving the state’s 1915(i) state plan 
home and community-based services (HCBS) state plan amendment (SPA), transmittal number 

25-0008.  The purpose of this amendment is to renew Texas’ 1915(i) tate lan HCBS 
benefit. The effective date for this renewal is September 1, 2025.  Enclosed is a copy of the 
approved SPA.

Since the state has elected to target the population who can receive §1915(i) tate lan HCBS, 
CMS approves this SPA for a five-year period expiring August 31, 2030, in accordance with 
§1915(i)(7) of the Social Security Act. To renew the §1915(i) tate lan HCBS benefit for an
additional five-year period, the state must submit a renewal application to CMS at least 180 days
prior to the end of the approval period. CMS approval of a renewal request is contingent upon
state adherence to federal requirements and the state meeting its objectives with respect to quality
improvement and beneficiary outcomes.

Per 42 CFR §441.745(a)(i), the state will annually provide CMS with the projected number of 
individuals to be enrolled in the benefit and the actual number of unduplicated individuals 
enrolled in the §1915(i) tate lan HCBS  in the previous year. Additionally, at least 21 
months prior to the end of the five-year approval period, the state must submit evidence of the 
state’s quality monitoring in accordance with the Quality Improvement Strategy in their 
approved SPA. The evidence must include data analysis, findings, remediation, and describe any 
system improvement for each of the §1915(i) requirements. 
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CMS reminds the state that the state must have an approved spending plan in order to use the 
money realized from section 9817 of the ARP.  Approval of this action does not constitute 
approval of the state’s spending plan. 

It is important to note that CMS approval of this 1915(i) HCBS state plan benefit renewal solely 
addresses the state’s compliance with the applicable Medicaid authorities. CMS approval does 
not address the state’s independent and separate obligations under federal laws including, but not 
limited to, the Americans with Disabilities Act, Section 504 of the Rehabilitation Act, or the 
Supreme Court’s Olmstead decision. Guidance from the Department of Justice concerning 
compliance with the Americans with Disabilities Act and the Olmstead decision is available at 
http://www.ada.gov/olmstead/q&a olmstead.htm. 

If you have any questions concerning this information, please contact me at (410) 786-7561. You 
may also contact Lynn Ward at lynn.ward@cms.hhs.gov or (214) 767-6327. 

Sincerely, 

George P. Failla, Jr., Director  
Division of HCBS Operations and Oversight 

Enclosure 

cc: 
Texas HHSC Medicaid mailbox 
Kathi Montalbano, TX HHSC 
Courtney Carothers, TX HHSC 
Matthew Weaver, CMS DLTSS 
Kathy Poisal, CMS DLTSS 
Deanna Clark, CMS DLTSS 
Cynthia Nanes, CMS DHCBSO 
Wendy Hill-Petras, CMS DHCBSO 
George Failla, CMS Director DHCBSO 
Shante Shaw, CMS DHCBSO 





Attachment to Blocks 7 & 8 of CMS Form 179

Transmittal Number 25-0008

Number of the Number of the Superseded 
Plan Section or Attachment Plan Section or Attachment
3.1-i 3.1-i
P. 1-4 20-0003
p. 5 21-0053
p. 6-8 20-0003
p. 9-11 21-0053
p. 12-19 20-0003
p. 20-25 22-0026
p. 26 20-0003
p. 27 22-0026
p. 28 21-0053
p. 29 20-0003
p. 30 21-0053
p. 31 20-0003
p. 32 22-0026
p. 33 21-0053
p. 34 20-0003
p. 35-36 21-0053
p. 37-38 20-0003
p. 39-40 21-0053
p.41-43 20-0003
p. 44 21-0053
p. 45-47 20-0003
p. 48 21-0053
p. 49 24-0008
p. 50-53 20-0003
p. 54 20-0003
p. 55-60 21-0053
p. 61 24-0008
p. 62-68 21-0053
p. 69-72 20-0003
p. 73-75 24-0019
p. 76-82 21-0053

4.19-B 4.19-B
p. 83 20-0003
p. 84 23-0024
p.85-86 20-0003
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a separate agency of the state that is not a division/unit of the Medicaid agency.  In accordance 
with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the 
administration and supervision of the State plan HCBS benefit and issues policies, rules and 
regulations related to the State plan HCBS benefit. The interagency agreement or memorandum 
of understanding that sets forth the authority and arrangements for this delegation of authority is 
available through the Medicaid agency to CMS upon request.  
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4. Reevaluation Schedule.  (By checking this box the state assures that): Needs-based eligibility
reevaluations are conducted at least every twelve months.

5. Needs-based HCBS Eligibility Criteria. (By checking this box the state assures that): Needs-based
criteria are used to evaluate and reevaluate whether an individual is eligible for State plan HCBS.

The criteria take into account the individual’s support needs, and may include other risk factors: (Specify 
the needs-based criteria):

-
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6. Participant–Directed Person-Centered Service Plan. (By checking this box the state assures that):
Based on the independent assessment required under 42 CFR §441.720, the individualized person-centered
service plan is developed jointly with the individual, meets federal requirements at 42 CFR §441.725, and:

Specifies the State plan HCBS that the individual will be responsible for directing;
Identifies the methods by which the individual will plan, direct or control services, including whether
the individual will exercise authority over the employment of service providers and/or authority over
expenditures from the individualized budget;
Includes appropriate risk management techniques that explicitly recognize the roles and sharing of
responsibilities in obtaining services in a self-directed manner and assures the appropriateness of this
plan based upon the resources and support needs of the individual;

Describes the process for facilitating voluntary and involuntary transition from self-direction including
any circumstances under which transition out of self-direction is involuntary. There must be state
procedures to ensure the continuity of services during the transition from self-direction to other service
delivery methods; and
Specifies the financial management supports to be provided.

 




































