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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 
March 7, 2022 
 
Stephanie Stephens, Medicaid Director 
Texas Health & Human Services Commission  
PO Box 13247 
Austin, TX 78711 
 
RE:  TX 21-0053 Adult Mental Health §1915(i) home and community-based services (HCBS) state plan 

amendment (SPA) 
 
Dear Ms. Stephens: 
 
The Centers for Medicare & Medicaid Services (CMS) is approving the state’s request to amend its 1915(i) 
state plan home and community-based services (HCBS) benefit, transmittal number TX 21-0053.  The 
effective date for this amendment is October 1, 2021.  With this amendment, the state is updating the review 
time for several performance measures. 
 
Enclosed are the following approved SPA pages that should be incorporated into your approved state plan: 
 
  • TX 21-0053 Section 3.1-i pages  (as attached) 
 
The state has identified its intent to use money realized from section 9817 of the American Rescue Plan 
(ARP).  Approval of this action does not constitute approval of the state’s spending plan.  The state must have 
an approved spending plan to use the money realized from section 9817 of the ARP.  
It is important to note that CMS’ approval of this change to the state’s 1915(i) HCBS state plan benefit 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: Kathi Montalbano, TX HHSC 

HHSC Mailbox 
Ford Blunt, CMS DPO 
Matthew Weaver, CMS DLTSS 
Dianne Kayala, CMS DLTSS 
Cynthia Nanes CMS, DHCBSO 

 
      

      





Attachment to Blocks 8 & 9 of CMS Form 179 

Transmittal Number 21-0053 

Number of the Number of the Superseded 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

Attachment 3.1-i Attachment 3.1-i 

Page 5-6 Pages 5-6 (TN 20-0003) 
Page 10 Page 10 (TN 16-0001) 
Page 23 Page 23 (TN 20-0003) 
Page 25 Page 25 (TN 20-0003) 
Page 27 Page 27 (TN 20-0003) 
Page 29 Page 29 (TN 20-0003) 
Page 32 Page 32 (TN 20-0003) 
Page 34-35 Page 34-35 (TN 20-0003) 
Page 37 Page 37 (TN 20-0003) 
Page 40-41 Page 40-41 (TN 20-0003) 
Page 45 Page 45 (TN 20-0003) 
Page 49 Page 49 (TN 20-0003) 
Page 54 Page 54 (TN 20-0003) 
Page 55 Page 55 (TN 20-0003) 
Page 56 Page 56 (TN 20-0003) 
Page 58-63 Page 58-63 (TN 20-0003) 
Page 65 Page 65 (TN 20-0003) 
Page 66 Page 66 (TN 20-0003) 
Page 70-74 Page 70-74 (TN 20-0003) 



State: Texas 
TN:21-0053 
Effective: October 1, 2021 

§1915(i) State plan HCBS State plan Attachment 3.1–i: 
Page 5 

Supersedes: TN 20-0003 Approved:

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

5. ✔  Conflict of Interest Standards.  The state assures the independence of persons performing
evaluations, assessments, and plans of care. Written conflict of interest standards ensure, at a minimum, 
that persons performing these functions are not: 

• related by blood or marriage to the individual, or any paid caregiver of the individual
• financially responsible for the individual
• empowered to make financial or health-related decisions on behalf of the individual
• providers of State plan HCBS for the individual, or those who have interest in or are employed by

a provider of State plan HCBS; except, at the option of the state, when providers are given
responsibility to perform assessments and plans of care because such individuals are the only
willing and qualified entity in a geographic area, and the state devises conflict of interest
protections. (If the state chooses this option, specify the conflict of interest protections the state
will implement):

HHSC ensures that conflicts of interest do not occur. The individuals performing the independent assessments, 
reassessments, and Person Centered Service Plans (AKA Individual Recovery Plans) (IRP)s cannot also be 
providers of HCBS-AMH on the IRP or under the administrative control of a provider of HCBS-AMH on the 
IRP unless the provider is the only willing and qualified entity in a geographic area who can be responsible for 
assessments and person-centered service plan development. 

The individuals performing the assessments and IRPs are HHSC employees or contractors who are delegated 
this responsibility. Contractors must have the requisite experience and skill to perform assessments and/or IRPs. 
For assessments and person-centered service plan development, the contractors may be public or private sector 
entities, but may not be HCBS–AMH providers, unless they are the only willing and qualified entity in a 
geographic area who can be responsible for assessments and person-centered service plan development. The 
needs-based assessments are reviewed by HHSC staff pursuant to the 1915(i) Quality Improvement Strategy 
(QIS) requirements listed later in this state plan. HHSC will biennially review contractors who complete 
assessments and IRPs to ensure that they do not have an interest in or are under the control of a provider on the 
IRP. Contractors delegated the responsibility to perform assessments who are an HCBS-AMH provider of last 
resort will have a higher level of scrutiny. 

IRPs will be completed by recovery managers. Recovery management may only be provided by agencies and 
individuals employed by agencies who are not providers of other HCBS-AMH services for the individual, or 
those who have interest in or are employed by a provider of HCBS-AMH on the IRP. On occasion the State 
anticipates exceptions may be necessary in which the recovery management provider for the individual is 
employed by a provider of other HCBS-AMH services on the IRP as the provider of last resort. Recovery 
management may only be provided by the provider of last resort when they are the only willing and qualified 
entity in a geographic area who can be responsible for the development of the person-centered service plan. 
Recovery management will only be provided by the provider of last resort when there is no other willing and 
qualified non-provider entity to perform these functions. 

Texas anticipates that some service areas may not have separate Provider Agencies and Recovery Management 
Entities, who develop the person-centered service plans that meet requirements of the program and provider 
agreement. HHSC will enroll HCBS-AMH Provider Agencies and Recovery Management entities through 
separate Open Enrollments and will actively recruit both types of entities with consideration for counties where 
Recovery Management Providers are serving as the recovery management provider of last resort. The state 
anticipates the provision of recovery management by recovery management provider of last resort and instances 
in which contractors delegated the responsibility to perform assessments are an HCBS-AMH provider of last 
resort will occur in health manpower shortage areas, combined with rural and frontier counties. 

• Health manpower shortage area designations can be found at: http://hpsafind.hrsa.gov/
• Rural county designations can be found at: http://www.dshs.texas.gov/chs/hprc/counties.shtm
• Frontier and Remote Area Codes as identified by the Economic Research Service of the United States

Department of Agriculture can be found at: https://www.ers.usda.gov/data-products/frontier-and-remote- 
area-codes/
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State: Texas 
TN:21-0053 
Effective: October 1, 2021 

§1915(i) State plan HCBS State plan Attachment 3.1–i: 
Page 63 

Supersedes: TN 20-0003 Approved: 

2. ■  Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally Responsible
Individuals, and Legal Guardians. (By checking this box the state assures that): There are policies 
pertaining to payment the state makes to qualified persons furnishing State plan HCBS, who are relatives 
of the individual.  There are additional policies and controls if the state makes payment to qualified 
legally responsible individuals or legal guardians who provide State Plan HCBS. (Specify (a) who may be 
paid to provide State plan HCBS; (b) the specific State plan HCBS that can be provided; (c) how the state 
ensures that the provision of services by such persons is in the best interest of the individual; (d) the 
state’s strategies for ongoing monitoring of services provided by such persons; (e) the controls to ensure 
that payments are made only for services rendered; and (f) if legally responsible individuals may provide 
personal care or similar services, the policies to determine and ensure that the services are extraordinary 
(over and above that which would ordinarily be provided by a legally responsible individual): 

The State permits HCBS agencies to make payment to legally responsible individuals, legal guardians, and 
relatives for furnishing State Plan HCBS, only for Host Home services. 
A) relative other than a spouse; court appointed guardian; legally authorized representative
B) Host Home/Companion Care
C) Host Home/Companion Services are provided to meet the person’s needs as determined by an individualized
assessment performed in accordance with HHSC. The services are coordinated within the context of the IRP
which delineates how Host Home/Companion Care Services are intended to achieve the identified goals.
D) HHSC reviews the authorized host home/companion setting on an ongoing basis to ensure that it is
community-based, inclusive and meets federal and state HCBS setting requirements. HHSC staff conduct
periodic reviews of residential services in all settings to include unannounced site visits to provider-owned or
operated settings. If the monitoring suggests that a change in service is needed, an independent reassessment is
conducted by HHSC, or its designee, to re-evaluate the participant to determine the appropriateness of the
service in accordance with HHSC requirements.
E) HCBS-AMH Provider must have written documentation to support a service claim for Host
Home/Companion Care as outlined in the HCBS-AMH billing guidelines. HHSC shall monitor performance of
program activities and conduct regular data verification via onsite and/or desk reviews. The process includes
comparing the scope, frequency, duration, and amount of authorized services reported on the IRP with services
reported on the provider invoice. Billable services are subject to prior approval by HHSC and may be subject to
periodic reviews to ensure fidelity with evidence-based practice.
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State: Texas 
TN:21-0053 
Effective: October 1, 2021 

§1915(i) State plan HCBS State plan Attachment 3.1–i: 
Page 74 

Supersedes: TN 20-0003 Approved: 

4. Method for Evaluating Effectiveness of System Changes

• Program performance data - Updated monthly and reported quarterly
• Quality management meetings – Quarterly meetings
• Onsite and/or desk reviews – Biennially
• Corrective action plans (CAP) - Areas for improvement will be monitored as per CAP and presented quarterly

during Quality Management meetings

• Program performance data
o Set performance benchmarks
o Review of service trends
o Review program implementation
o Track and trend system performance
o Analyze the discovery; synthesize the data;
o HHSC, with HHSC, will make corrective action plans regarding quality improvement (QI).
o HHSC will review QI recommendations quarterly and build upon those improvements through continuous

quality improvement.
• Quality management meetings
o Monitoring contract and HCBS compliance for service delivery
o Review of clinical assessment client outcome measures

• Onsite and/or desk reviews
o Review of clinical operations (utilization management, quality management, care management, compliance

with HCB settings requirements)
o Compliance issues will require the submission of a corrective action plan to HHSC for approval and ongoing

monitoring.
• Corrective action plans (CAP) - Areas for improvement will be monitored as per CAP and presented quarterly

during Quality Management meetings
o Analysis of performance data
o Onsite and/or desk review findings of program non- compliance follow-up
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