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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 
 
 
 
May 9, 2023 
 
 
Stephanie Stephens, Medicaid Director  
Texas Health & Human Services Commission  
PO Box 13247   
Austin, TX 78711  
 
 
RE:  Texas State Plan Amendment (SPA) 22-0026 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 22-0026.  The effective date for this amendment is May 12, 2023.  With this amendment, 
the state is adding telemedicine as a permanent delivery method for HCBS Psychological 
Rehabilitation (PRS) and Community Psychiatric Supports and Treatment (CPST) Services in the 
Adult Mental Health (AMH)1915(i) benefit. 
 
Enclosed are the following approved state plan pages that should be incorporated into your 
approved state plan: 
 

 Attachment 3.1-i, page 16  
 Attachment 3.1-i, pages 25-25.a 
 Attachment 3.1-i, pages 27-29.a 
 Attachment 3.1-i, pages 34-34.a 

 
The state has identified its intent to use money realized from section 9817 of the American 

 Approval of this action does not constitute approval of the state’s spending 
 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 
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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 waiver mailbox 
Kevin Patterson, CMS DLTSS 
Matthew Weaver, CMS DLTSS  
Patricia McKnight, CMS DHCBSO 
Wendy Hill Petras, CMS DHCBSO 
Cynthia Nanes, CMS DHCBSO 

 
 





Attachment to Blocks 7 & 8 of CMS Form 179 

Transmittal Number 22-0026 

Number of the Number of the Superseded  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

Attachment 3.1-i Attachment 3.1-i  
Page 16 Page 16 (TN: 20-0003) 
Page 25 Page 25 (TN: 21-0053) 
Page 25.a New Page 
Page 27 Page 27 (TN: 21-0053) 
Page 28 Page 28 (TN: 21-0053) 
Page 29 Page 29 (TN: 21-0053) 
Page 29.a New Page 
Page 34 Page 34 (TN: 21-0053) 
Page 34.a New Page 



State: Texas 
TN:22-0026 
Effective:

§1915(i) State plan HCBS State plan Attachment 3.1–i: 
Page 16 

Supersedes: TN 20-0003 Approved: 

(By checking the following boxes the state assures that): 
1. There is an independent assessment of individuals determined to be eligible for the State plan HCBS 

benefit. The assessment meets federal requirements at 42 CFR §441.720. 

2. Based on the independent assessment, there is a person-centered service plan for each individual 
determined to be eligible for the State plan HCBS benefit. The person-centered service plan is developed 
using a person-centered service planning process in accordance with 42 CFR §441.725(a), and the written 
person-centered service plan meets federal requirements at 42 CFR §441.725(b). 

3. The person-centered service plan is reviewed, and revised upon reassessment of functional need as 
required under 42 CFR §441.720, at least every 12 months, when the individual’s circumstances or needs 
change significantly, and at the request of the individual. 

4. Responsibility for Face-to-Face Assessment of an Individual’s Support Needs and Capabilities.
There are educational/professional qualifications (that are reasonably related to performing assessments) of
the individuals who will be responsible for conducting the independent assessment, including specific
training in assessment of individuals with need for HCBS. (Specify qualifications):

(A) The agent performing the assessment is independent and qualified as defined in § 441.730 and
meets the provider qualifications defined by the State as listed:
1) Qualified Mental Health Professional -- a person who has demonstrated and documented competency in the
work to be performed and:

(A) has a bachelor's degree from an accredited college or university with a minimum number of hours
that is equivalent to a major in psychology, social work, medicine, nursing, rehabilitation, counseling,
sociology, human growth and development, physician assistant, gerontology, special education,
educational psychology, early childhood education, or early childhood intervention (as determined by the
LMHA or MCO in accordance with 26 TAC, Part 1, Chapter 301, Subchapter G §301.331 (relating to
Competency and Credentialing));
(B) is a registered nurse; or
(C) completes an alternative credentialing process identified by HHSC.

or 

2) Licensed Practitioner of the Healing Arts:
(A) a physician;
(B) a licensed professional counselor;
(C) a licensed clinical social worker;
(D) a psychologist;
(E) an advanced practice registered nurse recognized by the Texas Board of Nursing as a clinical nurse
specialist in psychiatry/mental health or nurse practitioner in psychiatry/mental health; or
(F) A licensed marriage and family therapist.

and 

Has received HHSC-approved training in evaluating individuals for HCBS-AMH. 

(B) The individual receives appropriate support during the assessment, including the use of any necessary on-site
support-staff.
(C) The agent performing the assessment provides informed consent for this type of assessment.

Person-Centered Planning & Service Delivery 

  




















