
Attachment C 

HCBS Service Definitions 

 

The following are the provider guidelines and service definitions for HCBS provided to 

individuals requiring a nursing facility level of care under STAR+PLUS. 

 
 

Service 

 

Service Definition 

Adaptive Aids 

and Medical 

Supplies 

Adaptive aids and medical supplies are specialized medical equipment and supplies which 

include devices, controls, or appliances that enable members to increase their abilities to 

perform activities of daily living, or to perceive, control, or communicate with the 

environment in which they live. 

 

This service also includes items necessary for life support, ancillary supplies, and 

equipment necessary to the proper functioning of such items, and durable and non-durable 

medical equipment not available under the Texas State Plan, such as:  vehicle 

modifications, service animals and supplies, environmental adaptations, aids for daily 

living, reachers, adapted utensils, and certain types of lifts.      

 

The annual cost limit of this service is $10,000 per waiver plan year, which is the 12-

month period defined by the individual service plan.   

 

The State allows a member to select a relative or legal guardian, other than a legally 

responsible individual, to be his/her provider for this service if the relative or legal 

guardian meets the requirements for this type of service. 

 

Adult Foster 

Care 

Adult foster care services are personal care services, homemaker, chore, and companion 

services, and medication oversight provided in a licensed (where applicable) private home 

by an adult foster care provider who lives in the home.  Adult foster care services are 

furnished to adults who receive these services in conjunction with residing in the home.   

 

The total number of individuals (including persons served in the waiver) living in the 

home cannot exceed three, without appropriate licensure.  Separate payment will not be 

made for personal assistance services furnished to a member receiving adult foster care 

services, since these services are integral to and inherent in the provision of adult foster 

care services. 

 

Payments for adult foster care services are not made for room and board, items of comfort 

or convenience, or the costs of facility maintenance, upkeep, and improvement. The State 

allows a member to select a relative or legal guardian, other than a spouse, to be his/her 

provider for this service if the relative or legal guardian meets the requirements to provide 

this service. 

Assisted 

Living 

Assisted living services are personal care, homemaker, and chore services; medication 

oversight; and therapeutic, social and recreational programming provided in a homelike 

environment in a licensed community facility in conjunction with residing in the facility.  

This service includes 24-hour on-site response staff to meet scheduled or unpredictable 

needs in a way that promotes maximum dignity and independence, and to provide 

supervision, safety, and security.  Other individuals or agencies may also furnish care 

directly, or under arrangement with the community facility, but the services provided by 

these other entities supplement that provided by the community facility and do not 

supplant those of the community facility.   

The individual has a right to privacy.  Living units may be locked at the discretion of the 

individuals, except when a physician or mental health professional has certified in writing 

that the individual is sufficiently cognitively impaired as to be a danger to self or others if 

given the opportunity to lock the door.  The facility must have a central dining room, 
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living room or parlor, and common activity center(s) (which may also serve as living 

rooms or dining rooms.  The individual retains the right to assume risk, tempered only by 

the individual’s ability to assume responsibility for that risk.  The State allows an 

individual to select a relative or legal guardian, other than a spouse, to be his/her provider 

for this service if the relative or legal guardian meets the requirements to provide this 

service.  Nursing and skilled therapy services (except periodic nursing evaluations if 

specified above) are incidental, rather than integral to the provision of assisted living 

services.  Payment will not be made for 24-hour skilled care or supervision.  Federal 

financial participation is not available in the cost of room and board furnished in 

conjunction with residing in an assisted living facility.   

Cognitive 

Rehabilitation 

Therapy 

(effective 

March 6, 

2014) 

Cognitive rehabilitation therapy is a service that assists an individual in learning or 

relearning cognitive skills that have been lost or altered as a result of damage to brain 

cells/chemistry in order to enable the individual to compensate for the lost cognitive 

functions.  Cognitive rehabilitation therapy is provided when determined to be medically 

necessary through an assessment conducted by an appropriate professional.  Cognitive 

rehabilitation therapy is provided in accordance with the plan of care developed by the 

assessor, and includes reinforcing, strengthening, or reestablishing previously learned 

patterns of behavior, or establishing new patterns of cognitive activity or compensatory 

mechanisms for impaired neurological systems.    

 

Qualified providers 

• Psychologists licensed under Texas Occupations Code Chapter 501. 

• Speech and language pathologists licensed under Title 3 of the Texas Occupations 

Code, Subtitle G, Chapter 401. 

• Occupational therapists licensed under Title 3 of the Texas Occupations Code, 

Subtitle H, Chapter 454. 

 

Dental 

Services 

Dental services which exceed the dental benefit under the State plan are provided under 

this waiver when no other financial resource for such services is available or when other 

available resources have been used.   

Dental services are those services provided by a dentist to preserve teeth and meet the 

medical need of the member.  Allowable services include: 

•  Emergency dental treatment procedures that are necessary to control bleeding, relieve 

pain, and eliminate acute infection;  

•  Operative procedures that are required to prevent the imminent loss of teeth;  

•  Routine dental procedures necessary to maintain good oral health;  

•  Treatment of injuries to the teeth or supporting structures; and  

•  Dentures and cost of fitting and preparation for dentures, including extractions, molds, 

etc. 

 

The State allows a member to select a relative or legal guardian, other than a spouse, to be 

his/her provider for this service if the relative or legal guardian meets the requirements to 

provide this service.  Payments for dental services are not made for cosmetic dentistry.  

The annual cost cap of this service is $5,000 per waiver plan year (which is the 12-month 

period defined by the individual service plan).  The $5,000 cap may be waived by the 

managed care organization upon request of the member only when the services of an oral 

surgeon are required.  Exceptions to the $5,000 cap may be made up to an additional 

$5,000 per waiver plan year when the services of an oral surgeon are required. 
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Emergency 

Response 

Services 

Emergency response services provide members with an electronic device that enables 

certain members at high risk of institutionalization to secure help in an emergency.  The 

member may also wear a portable “help” button to allow for mobility.  The system is 

connected to the person’s phone and programmed to signal a response center once a 

“help” button is activated.  Trained professionals staff the response center.  Emergency 

response services are limited to those members who live alone, who are alone for 

significant parts of the day, or who have no regular caregiver for extended periods of time, 

and who would otherwise require extensive routine supervision.  The State allows a 

member to select a relative or legal guardian, other than a spouse, to be his/her provider 

for this service if the relative or legal guardian meets the requirements to provide this 

service. 

Employment 

Assistance 

Assistance provided to an individual to help the individual locate paid employment in the 

community.  Employment assistance includes: 

• identifying an individual's employment preferences, job skills, and requirements 

for a work setting and work conditions; 

• locating prospective employers offering employment compatible with an 

individual's identified preferences, skills, and requirements; and 

• contacting a prospective employer on behalf of an individual and negotiating the 

individual's employment. 
 
In the state of Texas, this service is not available to individuals receiving waiver services 
under a program funded under section 110 of the Rehabilitation Act of 
1973.   Documentation is maintained in the individual’s record that the service is not 
available to the individual under a program funded under the Individuals with 
Disabilities Education Act (20 U.S.C. §1401 et seq.). 
 

An employment assistance service provider must satisfy one of these options:  

Option 1: 

• a bachelor's degree in rehabilitation, business, marketing, or a related human 

services field; and 

• six months of documented experience providing services to people with 

disabilities in a professional or personal setting. 

Option 2: 

• an associate's degree in rehabilitation, business, marketing, or a related human 

services field; and 

• one years of documented experience providing services to people with 

disabilities in a professional or personal setting. 

Option 3: 

• a high school diploma or GED, and 

• two years of documented experience providing services to people with 

disabilities in a professional or personal setting. 

•  

Financial 

Management 

Services 

Financial management services provide assistance to members with managing funds 

associated with the services elected for self-direction.  The service includes initial 

orientation and ongoing training related to responsibilities of being an employer and 

adhering to legal requirements for employers.  The financial management services 

provider, referred to as the Consumer Directed Services Agency, also: 

• Serves as the member’s employer-agent;  
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• Provides assistance in the development, monitoring, and revision of the member’s 

budget;  

• Provides information about recruiting, hiring, and firing staff, including identifying 

the need for special skills and determining staff duties and schedule; 

• Provides guidance on supervision and evaluation of staff performance; 

•  Provides assistance in determining staff wages and benefits; 

•  Provides assistance in hiring by verifying employee’s citizenship status and 

qualifications, and conducting required criminal background checks in the Nurse 

Aide Registry and Employee Misconduct Registry;  

• Verifies and maintains documentation of employee qualifications, including 

citizenship status, and documentation of services delivered;   

• Collects timesheets, processes timesheets of employees, processes payroll and 

payables, and makes withholdings for, and payment of, applicable Federal, State, and 

local employment-related taxes;  

• Tracks disbursement of funds and provides quarterly written reports to the member of 

all expenditures and the status of the member’s Consumer Directed Services budget; 

and 

• Maintains a separate account for each member's budget. 

The State allows a relative or legal guardian, other than a legally responsible member, to 

be the member's provider for this service if the relative or legal guardian meets the 

requirements for this type of provider. 

Home  

Delivered 

Meals 

Home delivered meals services provide a nutritionally sound meal to members.  The meal 

provides a minimum of one-third of the current recommended dietary allowance for the 

member as adopted by the United States Department of Agriculture.   

Minor Home 

Modifications 

Minor home modifications are those physical adaptations to a member’s home, required 

by the service plan, that are necessary to ensure the member's health, welfare, and safety, 

or that enable the member to function with greater independence in the home.  Such 

adaptations may include the installation of ramps and grab-bars, widening of doorways, 

modification of bathroom facilities, or installation of specialized electric and plumbing 

systems that are necessary to accommodate the medical equipment and supplies necessary 

for the member’s welfare. Excluded are those adaptations or improvements to the home 

that are of general utility, and are not of direct medical or remedial benefit to the member, 

such as carpeting, roof repair, central air conditioning, etc.  Adaptations that add to the 

total square footage of the home are excluded from this benefit.  All services are provided 

in accordance with applicable State or local building codes.  Modifications are not made 

to settings that are leased, owned, or controlled by waiver providers.  The State allows a 

member to select a relative or legal guardian, other than a spouse, to be the member’s 

provider for this service if the relative or legal guardian meets the requirements to provide 

this service. 

There is a lifetime limit of $7,500 per member for this service and $300 yearly for repairs.  

Once the $7,500 cap is reached, only $300 per year per member, excluding the fees, will 

be allowed for repairs, replacement, or additional modifications.  The home and 

community support services provider is responsible for obtaining cost-effective 

modifications authorized on the member's ISP by the managed care organization. 

Nursing Nursing services are those services that are within the scope of the Texas Nurse Practice 

Act and are provided by a registered nurse (or licensed vocational nurse under the 

supervision of a registered nurse), licensed to practice in the State.  In the Texas State 

Plan, nursing services are provided only for acute conditions or exacerbations of chronic 

conditions lasting less than 60 days.  Nursing services provided in the waiver cover 
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ongoing chronic conditions such as medication administration and supervising delegated 

tasks.  This broadens the scope of these services beyond extended State plan services.   

Occupational 

Therapy 

Occupational therapy consists of interventions and procedures to promote or enhance 

safety and performance in activities of daily living, instrumental activities of daily living, 

education, work, play, leisure, and social participation. 

         

Occupational therapy services consist of the full range of activities provided by a licensed 

occupational therapist, or a licensed occupational therapy assistant under the direction of a 

licensed occupational therapist, acting within the scope of his/her State licensure.  Texas 

assures that occupational therapy is cost-effective and necessary to avoid 

institutionalization.  The State allows a member to select a relative or legal guardian, other 

than a spouse, to be the member’s provider for this service if the relative or legal guardian 

meets the requirements to provide this service. 

Personal 

Assistance 

Services 

 Personal assistance services provide assistance to members in performing the activities of 

daily living based on their service plan.  Personal assistance services include assistance 

with the performance of the activities of daily living and household chores necessary to 

maintain the home in a clean, sanitary, and safe environment.  Personal assistance services 

also include the following services:  protective supervision provided solely to ensure the 

health and safety of a member with cognitive/memory impairment and/or physical 

weakness; tasks delegated by a registered nurse under the rules of the Texas Board of 

Nursing; escort services consist of accompanying, but not transporting, and assisting a 

member to access services or activities in the community; and extension of therapy 

services.  The attendant may perform certain tasks if delegated and supervised by a 

registered nurse in accordance with Board of Nursing rules found in 22 Texas 

Administrative Code, Part 11, Chapter 224.  The home and community support services 

agency registered nurse is responsible for delegating any task to the attendant, and the 

home and community support services agency must maintain a copy of the delegation 

requirements in the member’s case record. 

 

Health Maintenance Activities are limited to tasks that enable a member to remain in an 

independent living environment and go beyond activities of daily living because of the 

higher skill level required.  A registered nurse may determine that performance of a health 

maintenance activity for a particular member does not constitute the practice of 

professional nursing.  An unlicensed person may perform health maintenance activities 

without delegation. (See Board of Nursing rules at 22 Texas Administrative Code, Part 

11, Chapter 225.)   Licensed therapists may choose to instruct the attendants in the proper 

way to assist the member in follow-up on therapy sessions.  This assistance and support 

provides reinforcement of instruction and aids in the rehabilitative process.  In addition, a 

registered nurse may instruct an attendant to perform basic interventions with members 

that would increase and optimize functional abilities for maximum independence in 

performing activities of daily living such as range of motion exercises.  

The following contingencies apply to providers:  Texas does not allow service breaks of 

personal assistance services for health and safety reasons; therefore, providers are required 

to have back-up attendants if the regular attendant is not available.  The provider nurse 

may provide personal assistance services if the regular and back-up attendants are not 

available and nurse delegation is authorized. 

 

The State allows, but does not require, a member to select a relative or legal guardian, 

other than a spouse, to be the member’s provider for this service if the relative or legal 

guardian meets the requirements to provide this service. Personal assistance services will 
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not be provided to members residing in adult foster care homes, assisted living facilities, 

or during the same designated hours or time period a member receives respite care. 

Physical 

Therapy 

 

 

Physical therapy is defined as specialized techniques for evaluation and treatment related 

to functions of the neuro-musculo-skeletal systems provided by a licensed physical 

therapist or a licensed physical therapy assistant, directly supervised by a licensed 

physical therapist.  Physical therapy is the evaluation, examination, and utilization of 

exercises, rehabilitative procedures, massage, manipulations, and physical agents (such as 

mechanical devices, heat, cold, air, light, water, electricity, and sound) in the aid of 

diagnosis or treatment.  

 

Physical therapy services consist of the full range of activities provided by a licensed 

physical therapist, or a licensed physical therapy assistant under the direction of a licensed 

physical therapist, acting within the scope of state licensure. Physical therapy services are 

available through this waiver program only after benefits available through Medicare, 

Medicaid, or other third party resources have been exhausted.  The State allows a member 

to select a relative or legal guardian, other than a spouse, to be the member’s provider for 

this service if the relative or legal guardian meets the requirements to provide this service. 

Respite Respite care services are provided to individuals unable to care for themselves, and are 

furnished on a short-term basis because of the absence of or need for relief for those 

persons normally providing unpaid services.  Respite care may be provided in the 

following locations:  member’s home or place of residence; adult foster care home; 

Medicaid certified NF; and an assisted living facility.  Respite care services are authorized 

by a member’s PCP as part of the member’s care plan.  Respite services may be self-

directed. Limited to 30 days per year.   

 

There is a process to grant exceptions to the annual limit. The managed care organization 

reviews all requests for exceptions, and consults with the service coordinator, providers, 

and other resources as appropriate, to make a professional judgment to approve or deny 

the request on a case-by-case basis.  Members residing in adult foster care homes and 

assisted living facilities are not eligible to receive respite services. Other waiver services, 

such as Personal Assistance Services, may be provided on the same day as respite 

services, but the two services cannot be provided at the exact same time. 

Speech, 

Hearing, and 

Language 

Therapy 

Speech therapy is defined as evaluation and treatment of impairments, disorders, or 

deficiencies related to an individual's speech and language. The scope of Speech, Hearing, 

and Language therapy services offered to HCBS participants exceeds the State plan as the 

service in this context is available to adults.  Speech, hearing, and language therapy 

services are available through the waiver program only after benefits available through 

Medicare, Medicaid, or other third party resources have been exhausted.  The State allows 

a member to select a relative or legal guardian, other than a spouse, to be the member’s 

provider for this service if the relative or legal guardian meets the requirements to provide 

this service. 

Support 

Consultation 

Support consultation is an optional service component that offers practical skills training 

and assistance to enable a member or his legally authorized representative to successfully 

direct those services the member or the legally authorized representative chooses for 

consumer-direction.  This service is provided by a certified support advisor, and includes 

skills training related to recruiting, screening, and hiring workers, preparing job 

descriptions, verifying employment eligibility and qualifications, completion of 

documents required to employ an individual, managing workers, and development of 

effective back-up plans for services considered critical to the member's health and welfare 

in the absence of the regular provider or an emergency situation.   
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Skills training involves such activities as training and coaching the employer regarding 

how to write an advertisement, how to interview potential job candidates, and role-play in 

preparation for interviewing potential employees.  In addition, the support advisor assists 

the member or his or her legally authorized representative to determine staff duties, to 

orient and instruct staff in duties and to schedule staff.  Support advisors also assist the 

member or his or her legally authorized representative with activities related to the 

supervision of staff, the evaluation of the job performance of staff, and the discharge of 

staff when necessary.   

 

This service provides sufficient information and assistance to ensure that members and 

their representatives understand the responsibilities involved with consumer direction.  

Support consultation does not address budget, tax, or workforce policy issues.  The State 

defines support consultation activities as the types of support provided beyond that 

provided by the financial management services provider.  The scope and duration of 

support consultation will vary depending on a member’s need for support consultation.  

Support consultation may be provided by a certified support advisor associated with a 

consumer directed services agency selected by the member or by an independent certified 

support advisor hired by the member.  Support consultation has a specific reimbursement 

rate and is a component of the member's service budget.  In conjunction with the service 

planning team, members or legally authorized representatives determine the level of 

support consultation necessary for inclusion in each member's service plan. 

 

Supported 

Employment 

Services 

Assistance provided, in order to sustain competitive employment, to an individual who, 

because of a disability, requires intensive, ongoing support to be self-employed, work 

from home, or perform in a work setting at which individuals without disabilities are 

employed.  Supported employment includes adaptations, supervision, training related to 

an individual's assessed needs, and earning at least minimum wage (if not self-employed). 

 
In the state of Texas, this service is not available to individuals receiving waiver services 
under a program funded under section 110 of the Rehabilitation Act of 
1973.  Documentation is maintained in the individual’s record that the service is not 
available to the individual under a program funded under the Individuals with Disabilities 
Education Act (20 U.S.C. §1401 et seq.). 

 

A supported employment service provider must satisfy one of these options:  

Option 1: 

• a bachelor's degree in rehabilitation, business, marketing, or a related human 

services field; and 

• six months of documented experience providing services to people with 

disabilities in a professional or personal setting. 

Option 2: 

• an associate's degree in rehabilitation, business, marketing, or a related human 

services field; and 

• one year of documented experience providing services to people with disabilities 

in a professional or personal setting. 

Option 3: 

• a high school diploma or GED, and 
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• two years of documented experience providing services to people with 

disabilities in a professional or personal setting 

Transition 

Assistance 

Services 

Transition Assistance Services pay for non-recurring, set-up expenses for members 

transitioning from nursing homes to the STAR+PLUS HCBS program.   

 

Allowable expenses are those necessary to enable members to establish basic households 

and may include:  security deposits for leases on apartments or homes; essential 

household furnishings and moving expenses required to occupy and use a community 

domicile, including furniture, window coverings, food preparation items, and bed and bath 

linens; set-up fees or deposits for utility or service access, including telephone, electricity, 

gas, and water; services necessary for the member’s health and safety, such as pest 

eradication and one-time cleaning prior to occupancy; and activities to assess need, 

arrange for, and procure needed resources (limited to up to 180 consecutive days prior to 

discharge from the nursing facility).  Services do not include room and board, monthly 

rental or mortgage expenses, food, regular utility charges, or household appliances or 

items that are intended for purely recreational purposes.  There is a $2,500 limit per 

member. 
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