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-. Revisicn: HCER-AT-80-38 (BPP) 
May 22, 1980 

State Texas 

Citation 
42 CE'R 431.10 

1.1 Desiqnatia and Authority 

M-79-29 (a) me H e a l t h  and - v i r -~q  

Commission 
is the single State agency designated 
to administer or supervise the 
administration of the Medicaid 
program unde~ title XIX of the Social. 
Security Act ,  (All references in 
this plan to "the Medicaid agencj" 
mean the agency named in this 
paragraph. 1 

1.1-A is a certification 
signed by the State Attorney General 
identifying the single stat'e agency 
and citing the legal authority under 
which it administers or supervises 
addni s tra t ia  of the program. 

n, 

- mx AW JAN 0 1 1993 
Approval ~ a t u A Y  0 3 1993 Effective Date 

'IN s7zBu # 



State TEXAS 

Ci3ticn 
Sec. 1902 (a) 

me State q e n c i  t,Sat administered or 
s w v i s e d  the &ministration of the 
plan a ~ t o v e d  under t i t l e  X of the 
A c t  as of January 1, 1965, 'has w-n 
separately designated Iz administer 
or supervise the atninisttation of 
t.bt part of t h i s  plm h i d  relates 
to b1i.d i d i v i d u a l s .  

Yes. The State 
&signat& is 

. 
This agency 1h.s a sepcnte plrn 
covering t9at pr t ion  of t i e  

, S t a t e  2lan undec t i t l e  X I X  for 
hid it is reqcnsible. 

PlDt qplicable. The entire @.a 
under title XM is &ministered 
or supervised by the S b t r  
qency named in parqraph l.l(a). 

Sqers&es mrcrrd.  ate 10-3-77 Effective Date 8-29-77 
m # 



State TEXAS 

C i k ~ s i c n  l . l(c) !qaivers of L!E sinqle S k t e  agency 
Inter-per.~~ntJJ. cequiro,mt whicii are olrrently 
C q x r a t i o n  Act cperative 'have k n  granted under 
of 1369 zuthority of t ! e  I n t e r g m e m n t d  

Cooperaticn k t  of 1968. 

fl yes.  mmm 1.1-a C e s u  i'hs 
these waivers ard the amroved 

0 ?kt =Liable .  Waivers u~ no 
Icnqez in  affect. 

0 ;.iot e l i c a b l e .  No waivers have 
ever bees  $rzn td .  

2 76-46 
S q e r s d e s  L~toval. Date 12- 16- 76 Effective Date 12-3-76 



LAN UNDER TITLE XJX

State of Texas

Citation

	

Condition or Requirement

M

42 CFR 401,10

	

11(d)
The agency named in paragraph 1,
responsibility for all determinations
Medicaid under this plan.

t f

Determinations of eligibility t
plan are made by the ai

achment
Stween the ag
her agency(ie

greeme
responsibilities of the agencies,



Rev ision: HTX-AT-30-38 (W) 
~Uay 22, 1980 

S U t ?  TEXAS 

l.l(e) A U  other pcovisicns of tiis elan are 
a&ninistered & ',e :+=diufd apxzy  
except far t k s e  f;lrctions for which 
f inal  authorit1 b a s  b- granted to a 
Professimal S tardaris Xwied 
Otganization c;ndez title X I  of the Act. 

( f )  A l l  other requirments of 12 CFR 431.10 
are met. 

# 76-46 
S+~sdes &proval Date 12- 16-76 Effective - t e a  3- 26 



AL SECURITY ACT

achment 1.2-A contains
functions of the Medicaid agency and an

organization chart of th

(b) Within the state agency, the Medicaid and CHIP Division
NgDj has been designated as the medical assistance

Attachment
on and functions of

unit.

of the
;anization

Attachment 1,2-C contains a descriptioi
numbers of professional medical personnel and supporting
staff used in the administration of the plan and their
responsibilities

Eligibility determinations are made by state or local staff of
her than the agency named in paragraph

achment 1,2-D contains a description of the
staff designated to make such determinations and the
functions they will nerfo

1 in

ci



431.50 (b) 
a79-29 

S h t z  TEXAS 

1.3 Statewide G e c z t i c n  

h e  plm is in c p r a t i m  m a Statewide 
basis in accordara wit!? 3L1 requirmenG 
of 42 CE3 431.50. 

T?.e plan is 3 U t e  & n i s t o r A .  

0 The plan is dministzred by 'Le 
pliticil subdivisims of the S h t e  
and is mandatory cn them. 

?N # 74-50 
S-sdes w c o v a l  Date 11-6-74 &f ectivc .Date 9-1-74 
m # 
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Citation 
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431.12@) 
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42 CFR 
438.104 

1.4 State ~ e d i c a l  Care Advisory Committee 

There is an advisory committee to the Medicaid 
agency director on health and medical care 
services established in accordance with and 
meeting all the requirements of 42 CFR 43 1.12. 

X The State enrolls recipients in MCO, PEP,  PAHP, and/or - 
PCCM programs. The State assures that it complies with 42 CFR 
438.104(c) to consult with the Medical Care Advisory Committee in the 
review of marketing materials. 

/ 

S-C~TE -QA--.-- 
EATE REC'D 9 -d4 -03 
DATE APPV~DLO:J!-OA--.- 

-- ~ . ,  -'-" -". .Lxn.lnr 

TN # EL&-- EffectiveDate 2 - - 1 3  -05 
Supersedes TN # 74 - ,TO ApprovalDate /L3 - 17-03 



Pevision: HCFA-PM-94-3 (MB) 
APRIL 1994 
~tate/Territory: Texas 

/? 
Citation 

1.5 Pediatric Immunization Proqram 

1928 of the A c t  1. The State has implemented a program for the 
distribution of pediatric vaccines to program- 
registered providers for the immunization of 
federally vaccine-eligible children in accordance 
with section 1928 as indicated below. 

* 1 a. TJrW-pm~rmrrwi-PPp?mrM?z-eacfr 
I 

~ ~ L ~ ~ k - - - o h i A & - - - w L k h - - - ~ k a L L y  
--m according to the schedule 
developed by the Advisory Committee on 
Immunization Practices and without charge for 
the vaccines. 

b. The State will outreach and encourage a 
variety of providers to participate in the 
program and to administer vaccines in multiple 
settings, e.g., private health care providers, 
providers that receive funds under Title V of 
the Indian Health Care Improvement Act, health 
programs or facilities operated by Indian 
tribes, and maintain a list of program- 
registered providers. 

* 2 c. With respect to any population of vaccine- 
eligible children a substantial portion of 
whose parents have limited ability to speak 
the English language, +he-- 4+ir&%-khn+%y 
program-registered providers who are able to 
communicate with this vaccine-eligible 
population in the language and cultural 
context which is most appropriate. 

d. The State will instruct program-registered 
providers to determine eligibility in 
accordance with section 1928(b) and (h) of the 
Social Security Act. 

* 3 e. T+----w&&&--assure--that-----progremr 
-ruiLL -charge -more- the 

d&&cetim--oS--*kt-----than--* 
z e & m a L ~ e s t a b l i s h e d J a y t h a ~ L ~ .  
The State will inform program-registered 
providers of the maximum fee for the 
administration of vaccines. 

*4 f . T+ea*-wi&&-assare -tltat -rro vaeci-k 
W - -;is- denkd--uaccines because of an 
inability to pay an administration fee. 

g .  Except as authorized under section 1915(b) of 
the Social Security Act or as permitted by the 
Secretary to prevent fraud or abuse, the State 
will not impose any additional qualifications 

D 6 ( I  - or conditions, in addition to those indicated 
above, in order for a provider to qualify as a 
program-registered provider. 

,, TNNO. 
Supersedes Approval Date Effective Date 

TN N%~mSEDES: NONE - NEW PAGE 
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APRIL 1994 
~tate/Territory: Texas - Citation 

1928 of the Act 2. The State has not modified or repealed any 
Immunization Law in effect as of May 1, 1993 to 
reduce the amount of health insurance coverage of 
pediatric vaccines. 

3 .  The State Medicaid Agency has coordinated with the 
State Public Health Agency in the completion of 
this preprint page. 

-. 

4 .  The State agency with overall responsibility for 
the implementation and enforcement of the 
provisions of section 1928 is: 

- State Medicaid Agency 

XXX~tate Public Health Agency - 

*1 The Sta te  program w i l l  implement p o l i c y  t o  prov ide  vacc ine -e l i g ib le  ' 

c h i l d r e n  access t o  medica l ly  appropr ia te  vacines. . . 
*2 . . . the  s t a t e  w i l l  at tempt t o  i d e n t i f y .  . . 
*3 The Sta te  w i l l  i n s t r u c t  a l l  program r e g i s t e r e d  prov iders  no t  t o  

charge more f o r  t he  admin i s t ra t i on  o f  t h e  vaccine than the  reg iona l  
maximum es tab l i shed 'by  the  Secretary. Medicaid prov iders  w i l l  
cont inue t o  be reimbursed i n  accordance w i t h  t h e  maximum fees 
es tab l i shed  by the  Sta te  Program. 

*4 The s t a t e  w i l l  in fo rm program-registered p rov ide rs  t h a t  no 
vaccine e l i g i b l e  c h i l d  i s  t o  be denied vaccines. . . 

TN 
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Supersedes Approval Date Effective Date / 
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Citation 

SSA 
1902(a)(73) 

9c 

STATE PLAN UNDER TITLE XIX OF THE SQ.QIA.L ~.lr l 
. ~ TeV-A St· IT STATE cu :1 

au: 0 ex DAlE REC'3-Lfl~~/O I DATE APPV'D_ $ - a 1-1/ A 
1.6 Tribal Consultation II)ATE EFF II - L -/0 

~c:~~ ¥ffi~-:..;=;;:/~28 .:..~'&' __ .J 
Section 1902(a)(73) of the Social Secunty Act e Act) requires a state in which 
one or more Indian health programs or urban Indian organizations furnish health 
care services to establish a process for the state Medicaid agency to seek advice 
on a regular, ongoing basis from designees of Indian health programs, whether 
operated by the Indian Health Service (llIS), tribes or tribal organizations under 
the Indian Self-Determination and Education Assistance Act (ISDEAA), or 
Urban Indian Organizations under the Indian Health Care Improvement Act 
(IHCIA). Section 2107(e)(I) of the Act was also amended to apply these 
requirements to the Children's Health Insurance Program (CHIP). Consultation 
is required concerning Medicaid and CHIP matters having a direct impact on 
Indian health programs and urban indian organizations. 

(A) Designees of the federally-recognized tribes in Texas, Indian health 
programs in Texas, urban indian organizations in Texas, and the 
state Medicaid agency have formally agreed to the following process 
for seeking advice on a regular, ongoing basis on matters related to 
Medicaid programs and for consultation on state plan amendments 
(SPAs) prior to submission to CMS: 

• The state Medicaid agency will send a request for feedback to 
designees of Indian health programs and urban Indian 
organizations in Texas on Medicaid SPAs that have a direct 
impact to Indian health programs on client eligibility, acute care 
services, and acute care providers. This will include any direct 
impact to Indian health programs on pharmacy services, 
federally Qualified Health Centers, and provider requirements. 

• Acute care provider reimbursement, including clinic or office 
reimbursement, rate reduction SPAs, and corresponding rate 
hearing information will be sent to the Indian health programs 
and urban Indian organizations in Texas only if a reduction of 
one million dollars or more, all funds, is proposed for a program 
or state plan rate category. 

TN 10 .~ 5 &' Approval J... .3/- /1 Effective Date·_-.s.L...:./_-..£.I_-,--,,1 O<L--_ 

SUPERSED~: NUNt. - Ni:.W r'AGE Supersedes TN ______ _ 



(B) 

90 

• Requests for feedback on Medicaid changes will be sent to the 
designees of the Indian health. programs and the urban Indian 
organization in Texas at least 30 calendar days prior to the 
submission of the SPA to the CMS for approval. These 
timeframes may change if the state is required to submit these 
documents to CMS in less time. The minimum timeframe would 
be no less than one calendar week, reserved for certain instances 
when direction to implement a state plan change requires an 
expedited process. Examples of these instances include direction 
from Texas state leadership; direction from CMS; a court order; a 
settlement agreement; federal rules, regulations, or laws; or state 
or federal legislation. 

• Medicaid staffwill hold regular conference calls with designees 
from the Y sletta Del Sur Pueblo, the Alabama-Coushatta Tribe, 
the Kickapoo Traditional Tribe of Texas, and the Urban Inter
Tribal Center of Texas. These calls will foster continued 
communication, and provide an opportunity to ask questions, ask 
for assistance, and express concerns. 

The consultation process that occurred specifically for the 
development and submission of this SPA is as follows: 

• On April 28, 2010, state Medicaid agency staff met face-to-face 
with the health services designees from the federally-recognized 
tribes in Texas at the Urban Inter-Tribal Center of Texas 
(UITCT). Designees from the UITCT, the Alabama-Coushatta 
Tribe, and the Ysletta Del Sur Pueblo attended the meeting. The 
state Medicaid agency staff facilitated discussion regarding a 
potential consultation process on changes made to the Texas 
Medicaid state plan. On May 21,2010, state Medicaid agency 
staff held a conference call with designees from the Kickapoo 
Traditional Tribe of Texas to ensure that all Indian health 
programs were consulted. and given the opportunity to provide 
feedback on the potential consultation process discussed at the 
face-to-face meeting. 

• A letter of agreement outlining the proposed consultation process 
was mailed to each Indian health program and urban Indian 
organization designee in Texas for review and no changes were 
suggested. All parties signed a tribal consultation agreement 
form to verifY the consultation process outlined above. 

TN 10 5 ~ Approval l'" 3-/-11 Effective Date_--,-'.;.....' -_I -_'_0 __ 

SUPERSEDES: NONE ~ NEW PAGE 
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SECTION 2 - COVERAGE AND ELIGIBILITY 

2.1 Application. petermination of Eligibility and 
Furnithlng Mldicaid 

(a) Tbl Medicaid agency m1et1 all requlrem1ntt of 
42 CFR Part 435, Subpart J for procettlng 
applicationt, determining lligibillty, and furnithing 
Medicaid. 

TN No. qz_ 29 JAN 1 . 1991 
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Citation 
42CFR 
435.914 
1902(a)(34) 
of the Act 

2.1(b) (1) Except as provided in items 2.1(b)(2) and (3) 

1902(e)(8) and 
1905(a) ofthe 
Act 

(2) 

below, individuals are entitled to Medicaid 
services under the plan during the three months 
preceding the month of application, if they were, or 
on application would have been, eligtble. The 
effective date of prospective and retroactive eligibility 
is specified in Attachment 2.6-A. 

For individuals who are eligible for Medicare 
cost-sharing expenses as qualified Medicare 
beneficiaries under section 1902(a)(lO)(E)(i) of the 
Act, coverage is available for services fwnished after 
the end of the month in which the individual is first 
determined to be a qualified Medicare beneficiary. 
Attachment 2.6-A specifies the requirements for 
Determination of eligibility for this gro1;1p. 

~ 1902(a)(47) and _x_ (3) Pregnant women are entitled to ambulatory prenatal 
care under the plan during a presumptive eligibility 
period in accordance with section 1920 of the Act. 
Attachment 2.6-A specifies the requirements for 
Determination of eligibility for this group. 

TN# 03 -Ito 
Supersedes TN# q 6 -d .3 

Effective Date i - I 3 - 03 
Approval Date ID .... I 7 - 0 3 



Revision: HCFA-PM-91-8 (MB) - Octoberl991 
OMB No. 

Citation 

1902(a)(55) 2.l(d) The Medicaid agency has procedures to take 
of the Act applications, assist applicants, and perform 

initial processing of applications from those low 
income pregnant women, infants, and children under 
age 19, described in S1902(a)(lO)(A)(i)(IV), 
(a)(lO)(A)(i)(VI)l (a)(lO)(A)(i)(VII), and 
(a)(lO)(A)(ii)(IX) at locations other than those 
used by the title IV-A program including FQHCs and 
disproportionate share hospitals. Such 
application forms do not include the ADFC form 
except as permitted by HCFA instructions. 

- 
TN No. qw/2 
; ; p ; m s e d q p p r  oval Dat ApRZ91992 ~ f f e c t i v e ~ a t e  JAN O 1 1992 

.HCFA ID: 7985E 



- Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB No.: 0938- 

state: T P X ~ Z  

citation 
42 CFR 
435.10 

2.2 coveraae and Conditions of Eliaibilitv 

Medicaid is available to the groups specified in 
ATTACHMENT 2.2 A. - 
7 Mandatory categorically needy and other required 

special groups only. 

7 Mandatory categorically needy, other required special 
groups, and the medically needy, but no other 
optional groups. 

7 Mandatory categorically needy, other required special 
groups, and specified optional groups. 

d@ Mandatory categorically needy, other requited special 
groups, specified optional groupsr and the medically 
needy. 

The conditions of eligibility that must be met are 
specified in ATTACHMENT 2.6 4. - 
All applicable requirements of 42 CFR Part 435 
and sections 1902(a)(lO)(A)(i)(IV), (V), and (VI), 
1902(a)(lO)(A)(ii)(XI), 1902(a)(lO)(E), 1902(1) and (m), 
1905(p), (q) and (S), 1920, and 1925 of the Act are met. 

TN No. 
Suwrsede~'-7~Approvsl Date GN Igg2 Effective Date ULI 0 1  1991 

HCFA ID: 79823 

w 

STATE 



13 

vision: HCFA-PK-87-4 
KARCH 1987 

(BERC) OKB No.: 0938-0193 

State: 

Citation 
435.10 and 
435.403, and 
1902(b) of the 
Act, P.L. 99-272 
(Section 9529) 
and P.L. 99-509 
(Section 9405) 

~" No. S!EiO 
.persedes le 'l u 

ill No. f2 '..{-/ 

Texas 

2.3 Residence 

Medicaid is furnished to eligible individuals who 
are residents of the State under 42 CFR 435.403, 
regardless of whether or not the individuals 
maintain the residence pe~anently or maintain it 
at a fixed address. 

STATE I .Y 
DATE RfC'O ~·2Q -~7 
DATE APPV'O 8 -ILJ-g A 
PArt E:FF -(loa HtEA -I ?9 
HCfA 17<;- ca?-/0 

Approval Date CO·/Y-81 Effective Date Mt f../Cf/J ·1?1 
HCFA ID: 1006P/0010P 

GRK0
Line

GRK0
Line

GRK0
Text Box
Deleted from State's Letter Dated 10-4-2016 under Transmittal Number TX 16-0024, with Effective Date of 10-1-2016.  This action was approved on 12-21-2016.  



Revision: HCIA-Pn-87-4 (BERC) OHB Yo. : 09384193 
I(ARCH 1987 

h 

stat.: Texas 

Citation 2.4 Blindness 
42 CFB 435.530(b) 
42 C?U 435.531 All of tho roquiromentr of 42 CIR 435.530 m d  
AT- 78-90 42 C?R 435.531 a n  mot. The .om nstrictivo 
AT-79-29 definition of blindners in t e ~  of ophthalaic 

measurement used in this p l m  is rpecified,in 
AmACtQlBMT 2.2-4. 

r. mi UO. d W 0  
Approval Date WY#Q gffective Date ~cn- 179 

TY Supersed*o no. 
HCFA ID: 1006P/OO10P 



- Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB No. 0938- 

State: Texas 

Citation 2.5 --v 
42 CFR 
435.121, 
435.540(b) All of the requirements of 42 CFR 435.540 and 435.541 
435.541 are met. The State uses the same definition of 

disability used under the SSI program unless a more 
restrictive definition of disability is specified in 
Item -. of ATTACHMENT 2.2-A of-this plan. 

A. 13. b 

T N N o .  Y/-3L/ 
Approval Date 

JAN 1 4  1992 
EffQctive ~ a t e O C ~  0 l 

HCFA ID: 7982E 

1 A T  OCT 0 1 1991 
- - - 7 y 7 - * 7 7 - -  

i 



. Revieipn : HCFA-PM-92 - 1 
FEBRUARY 1992 

(MB) 

- .  State: Texas 

Citation ( s ) 2.6 Financial Eligibility 

42 CFR 
435.10 and 
Subparts G & H 
1902(a)(lO)(A)(i) 
(1111, (1V)f (V)f 
(VI), and (VII), 
igoz(a)(loj(~)(ii) 
(IX), 1902(a)(10) 
(A)(ii)(X), 1902 
(a)(lO)(C), 
1902(f), 1902(1) 
and (m), 
1905(p) and (s), 
1902(r)(2), 
and 1920 

(a) The financial eligibility conditions for 
Medicaid-only eligibility groups and for 
persons deemed to be cash assistance 
recipients are described in ATTACHMENT 2.6-A. 

I.)A'TE APPV'D 

A 4 

~f f ective Date 



Revirion: HCIA-PU-86-20 ( B E )  
SBPTUBBR 1986 

8tate/Territoey: Texas 

431.52 and kdicrid ir furnirhd W r  tho condftionr 
1902tb) of the spocifi.6 in 42 QI 431.52 to an eligibla 
Act, Pet. 99-272 inbi~idul rrbo i# 8 m i 8 m t  of th. State 
(Section 9529) hile tho individrul ir in 8noth.r State, to tho 

rurr rxtmt that W i c l i b  ir furnirhod to roeidants 
in tbo State. 

m m. Sb-2Y 
Supersedes Approval Date 

MY 2 6 1967 
\ 

198 Iffa= ti". #&a,- 
m m. 82-4 

HCPA ID:0053C/0061B 



Revision: HCFA-PM-94-5 
APRIL 1994 

State/Territory: Texas 

SECTION 3 - SERVICES: GENERAL PROVISIONS 

Citation 

42 CFR 
, Part 440, 
Subpart B 
1902(a), 1902(e), 
1905(a), 1905(p), 
1915, 1920, and 
1925 of the Act 

1902(a)(lO)(A) and 
1905(a) of the Act 

3.1 Amount, Duration, and Scope of Services 

(a) Medicaid is provided in accordance with the 
requirements of 42 CFR Part 440, Subpart B and 
sections 1902(a), 1902(e), 1905(a), 1905(p), 
1915, 1920, and 1925 of the Act. 

(1) Categorically needy. 
4 

Services for the categorically needy are described 
below and in ATTACHMENT 3.1-A. These services 
include : 

(i) Each item or service listed in section 
1905(a)(l) through (5) and (21) of the Act, 
is provided as defined in 42 CFR Part 440, 
Subpart A, or, for EPSDT services, section :** 
1905(r) and 42 CFR Part 441, Subpart B. 

(ii) Nureelaidwife servicee listed in section 
1905(a)(17) of the Act, are provided to the 
extent that nurse-midwives are authorized to 
practice under State law or regulation and 
without regard to whether the services are 
furnished in the area of management of the 
care of mothers and babies throughout the 
maternity cycle. Nurse-midwives are 
permitted to enter into independent provider 
agreements with the Medicaid agency without 
regard to whether the nurse-midwife is under 
the supervision of, or associated with, a 
physician or other health care provider. 

- Not applicable. Nurse-midwives are not 
authorized to practice in this State. 

,-'. A 17 
TN No. flu 
Supersed ~f fect ive Date 



n Revision: HCFA-PM-91- 4 ( BPD 
AUGUST 199 1 

OMB No.: 0938- 

State/Territory: Texas 

Citation 3.l(a)(l) Am ou nt . Duration, and s c o ~ e  of Services: 
Cateaoricallv Needv (Continuedl 

1902 (e) (5) of 
the Act 

1902(a)(10), 
clause (VII) 
of the matter 
following r # F  
of the Act 

(iii) Pregnancy-related, including family 
planning services, and postpartum 
services- for a 60-day period 
(beginning on the day pregnancy ends) 
and any remaining days in the month in 
which the 60th day falls are provided to 
women who, while pregnant, were eligible 
for, applied for, and received medical 
assistance on the day the pregnancy ends. 

(iv) Services for medical conditions that may 
complicate the pregnancy (other than 
pregnancy-related or postpartum services) are 
provided to pregnant women. 

( v )  Services related to pregnancy (including 
prenatal, delivery, postpartum, and family 
planning cervices) and to other conditions 
that may complicate pregnancy are the same 
services provided to poverty level pregnant 
women eligible under the provision of 
section8 1902(a)(lO)(A)(i)(IV) and 
1902(a)(lO)(A)(ii)(Ix) of the Act. 

TN No. Y / - d L /  
Supersedes Approval Date JAN 14 1992 Effective Date OCJ 0 1 1991 
T N N o * 9 ' - 5 0 r r a > 1 ~ & 3 . 1 ( d ~ ' x ' ; ; ' ) Y ( ; v )  HCFAID: 79129 

%-so, pg 1 9 4  (v )  

STATE I t 
I 



Revision: HCFA-PM-91- 4 (BPD) - AUGUST 199 1 
OMB NO.: 0938- 

Citation 3.l(a)(l) mount. Duration. and Scooe of Services: 
Cateaoricallv Needv (Continued) 

1 102. L 4 ~ ~ ~ ) l ~ )  (vi) Home health services are provided to 
individuals entitled to nursing facility 
services as indicated in item 3.l(b) of this 
plan. 

1902(e) (7) of 
the Act 

(vii) Inpatient services that are being furnished 
to infants and children described in 
section 1902(1)(1)(B) through (D), or section 
1905(n)(2) of the Act on the date the infant or 
child attains the maximum age for coverage 
under the approved State plan will continue 
until the end of the stay for which the 
inpatient services are furnished. 

1902 (6) (9) of the (viii)Respiratory care services are provided 
Act to ventilator dependent individuals as 

indicated in item 3.l(h) of this plan. 

1902(a)(52) 
and 1925 of the 
Act 

(ix) Services are provided to families 
eligible under section 1925 of the Act 
as indicated in item H of this plan. 

3.5 

3.1-21 identifies the medical and remedial 
services provided to the categorically needy, specifies 
all limitationr on the amount, duration and scope of 
those services, and lirte the additional coverage (that 
i8 in excesm of established service limits) for 
pregnancy-related services and services for conditions 
that may complicate the pregnancy. 

TN NO. 41-34 uur u r n  
Supereedes Approval. Date J A N  1 4  1992 Effective Date 

TN No* ,-Q '94,  & ( IJ ;,'), (,J lal.,-) 
HCFA ID: 79823 

, ( A  i ' 

-..  .. - 

( DATE PEC'D LIL~; 1 1 1991 -. 
IAN 1 4 1992 w n l i  - - ' g,A,Tz ,\P;''\/'D -..----- 

I. 
I " 

OCT 0 
t>:il'E EFF -qT 
l-lc;A 175' - -.-:.r.---.- -.--:.--.--.I 



Revision: 
,'\ November 2000 

Citation 

1905(a)(26) 
and 1934 ' 

StatelTenitory: Texas 

3.l(a)(l) ~ u ~ ~ n t .  -3vmi?i~n, ad. of Services: Cate~oricallv Needy 
(Continued) 

X Programs of All-Inclusive Care for the Elderly (PACE) services, 
as described and limited in Supplement 3 to Attachment 3.1-A. 

ATTACHMENT 3.1 -A identifies the medical and remedial services provided to 
the categorically needy. (Note: Other programs to be offered to Categorically 
Needy beneficiaries would specify all limitations on the amount, duration and 
scope of those services. As PACE provides services to the frail elderly 
population without such limitation, this is not applicable for this program. In 
addition, other programs to be offered to Categorically Needy beneficiaries 
would also list the additional coverage -that is in excess of established service 
limits- for pregnancy-related services for conditions that may complicate the , 

pregnancy. As PACE is for the frail elderly population, this also is not 
applicable for this program.) 

TNNo. 03-07 
Supersede 

b - b - 0 3  
~ U P E R S E & W ~ @ ~ ~  ~ Z F E  Effective Date 8 - 1 - 03 

TN No. 



Revision: 
November 2000 

StateITerritory: Texas 

Citation 

1905(a)(26) 
and 1934 

3,l(a)(2) Amount, Duration, and Scope of Services: Medically Needy 
(Continued) 

NIA Programs of All-Inclusive Care for the Elderly (PACE) 
services, as described and limited in Supplement 3 to 
Attachment 3.1 -A. 

ATTACHMENT 3.1-B identifies services provided to each covered group of 
the medically needy. (Note: Other programs to be offered to Medically Needy 
beneficiaries would specifl all limitations on the amount, duration and scope of 
those services. As PACE provides services to the frail elderly population 
without such limitation, this is not applicable for this program. In addition, 
other programs to be offered to Medically Needy beneficiaries would also list 
the additional coverage -that is in excess of established service limits- for 
pregnancy-related services for conditions that may complicate the pregnancy. , 

As PACE is for the frail elderly population, this also is not applicable for this 
program.) 

Supersedes Approval Date 6-d -0 3 Effective Date S - 1 - 0 3 
TN NO.SUPERSEDES: NONE - NEW PAGE 



Revision: HCFA-PM-91- 4A (BPD) 
AUGCST 199 1 

OMB No.: 0938- 

State/Territory: Texas 

Citation 3.1 Amount, Duration. and S c o ~ e  of Services (continued) 

42 CFR Part 440, (a)(Z) Medicallv needv. 
Subpart B 

This State plan covers the medically needy..' 
The services described below and in ATTACHMENT 
3.1-B are provided. 

Services for the medically needy include: 

1902(a)(lO)(C)(iv) 
of the Act 

92 C F R  qL)6.&20 

1902(e) (5) of 
the Act 

i If services in an institution for mental . , 
diseasesAor an intermediate care facility for 
the mentally retarcled (or both) are provided to i 
any medically needy group, then each medically -- 
needy group is provided either the services Z 
listed in section 1905(a)(l) through (5) and w . . .  

(17) of the Act, or seven of the services P. 
listed in section 1905(a)(l)through (20). The + 
services are provided as defined in 42 CFR Part X 
440, Subpart A and in sections 1902, 1905, and 
1915 of the Act. 3 

/7 ' 
Not applicable with respect to 

c- 
nurse-midwife services under section 
1902(a)(17). Nurse-midwives are not 3 
authorized to practice in this State. 0 

(ii) Prenatal care and delivery services for 
pregnant women. 

Supersed roval Dat 
TN No. 

MAR 13 1992 Effective ~ a t d b N  O 1 1997 
HCFA ID: 7982E 



Revision: HCFA-PM-91-4TC (BPD) 
August 1 99 1 

OMB NO: 0938- 

Statenerritory: TEXAS 

Citation 3. I (a)(2) Amount, Duration, and Scope of Services: Medically Needy 
(Continued) 

I3 (iii) Pregnancy-related, including family planning 
services, and postpartum services for a 60-day 
period (beginning on the day the pregnancy ands) 
and any remaining days in the month in which the 
6oth day falls are provided to women who, while 
pregnant, were eligible for, applied for, and 
perceived medical assistance on the day the 
pregnancy ends. 

El (iv) Services for any other medical condition that may 
complicate the pregnancy (other than pregnancy- 
related and postpartum services) are provided to 
pregnant women. 

0 (v) Ambulatory services, as defined in ATTACHMENT 
3.1-B, for recipients under age 18 and recipients 
entitled to institutional services. 

iL] (vi) Home health services to recipients entitled to 
nursing facility services as indicated in item 3.1 (b) of 
this plan. 

42 CFR 440.140, 
440.1 50, 440.160, 

EZl 
Subpart 8,  
442 441, Subpart 
C ,  1902(a)(20) and 

8 
(21 f of the Act 

a 

(vii) Services in an institution for mental diseases for 
individuals over age 65. 

(viii) Services in an intermediate care facility for the 
mentally retarded. 

i ix) Inpatient ~svchiatric services for individuals under 



Revieion: HCFA-PM-93- 5 (MB) 

,- .- MAY 1993 

State: Texas 

Citation 
3.l(a)(2) Amount, Duration, and Scope of Services: 

Medically Needy (Continued) 

1902(e)(9) of 
Act 

1905(a)(23) 
and 1929 of the Act 

(x) Respiratory care services are 
provided to ventilator dependent 
individual8 ao indicated in item 3.l(h) 
of thia plan. 

X X X  (xi) Home and Community Care for - 
Functionally Disabled Elderly 
Individualo, ae defined, described and 
limited in Supplement 2 to Attachment 
3.1-A and Appendices A-G to Supplement 2 
to Attachment 3.1-A. 

ATTACHMENT 3.1-8 identifies the services provided to each 
covered group of the medically needy; epecif lee all 
limitations on the amount, duration, and ecope of those 
iteme; and apecifiea the ambulatory services provided 
under thie plan and any limitations on them. It also 
list. the additional coverage (that ie in exceaa of 
eetablished service limits) for pregnancy-related 
servicee and oervices for conditions that may complicate 
the pregnancy. 



Enclosure 3 continued 

Revision: HCFA-PM-97-3 (CMSO) 
December 1997 

state: Texas - 
Ci ta t ion  3.1 Wount, D u t i o n .  and Scope of Servicea (continued) 

1 9 0 2 ( a ) ( l O ) ( E ) ( i )  
and c lause  ( V I I I )  
of t h e  matter 
following ( F ) ,  
and 1905(p)(3)  
of t h e  Act 

1902(a)(10) 
( E ) ( i i )  and 
1905(s)  of t h e  
A c t  

- 1902 (a )  (10) 
( E ) ( i i i )  and 
1905(p) ( 3 )  ( A )  ( i i )  
of t h e  A c t  

1902(a)(10)  
( E ) ( i v ) ( I ) 1 9 0 5 ( ~ ) ( 3 )  
( A )  ( i i )  , and 1933 of 
t h e  A c t  

Medicare cos t  shar ing  f o r  q u a l i f i e d  
Medicare benef i c i a r i e s  described i n  
sec t ion  1905(p) of t h e  A c t  is provided 
only a s  indicated i n  item 3.2 of t h i s  
plan. 

( a ) ( 4 ) ( i )  p ther  Reauired Special  Grou~s :  Oualif ied 

Medicare Pa r t  A premiuma 'for q u a l i f i e d  
disabled and working individuals  described 
i n  eec t ion  1 9 0 2 ( a ) ( l O ) ( E ) ( i i )  of t h e  A c t  
a r e  provided aa indica ted  i n  item 3.2 of 
t h i a  plan. 

( i i )  Other R- 
are Benefic iariee 

Medicare P a r t  B premiuma f o r  epeci f ied  
low-income Medicare benef iciaries described 
i n  eec t ion  1 9 0 2 ( a ) ( l O ) ( E ) ( i i i )  of t h e  A c t  
a r e  provided ae indica ted  i n  item 3.2 of 
t h i s  plan. 

( i i i ) o t h e r  Remired S m c i a l  G r o w :  
. . 

Medicare Par t  B premiums f o r  qua l i fy ing  
individuals described i n  1902(a)( lO)(E)( iv)  
( I )  and subjec t  t o  1933 of t h e  A c t  a r e  
provided a s  $ndicated i n  i t e m  3.2 of t h i s  
plan. 

- 
TN NO. Y .  05 C 

Supersedes Approval Date # -214' E f f e c t  i v e  Date /-/%? 
TN No. 9 3 - 6  



n 
Enclosure 3 continued 

Revision: HCFA-PM-97-3 (CMSO) 
December 1997 

State: Texas 

1925 of the Act (a) (5) Other Required Svecial Grou~s: Families 
Receiving Extended Medicaid Benefits 

Extended Medicaid benefits for families 
described in section 1925 of the Act are 
provided as indicated in item 3.5 of this 
plan. 

SUPERSEDES: TPJ- q8 -03 

TNNo. 03 -03 . 
Supersedes Approval Date // Marth 2033 Effective Date / &nu&? 2cm 3 
TNNo. Qg-0% 

n 



'1 
Revision: HCFA-PM-91- 4 (BPD) 

AUGUST 1991 
OMB No.: 0938- 

State/Territory: Texas 

Citation 3.1 Amount, Duration, and S c o ~ e  of Services (Continued) 

Sec. 245A(h) ( a ) ( 6 )  imited ov 
of the 
Immigration and (i) Aliens granted lawful temporary resident 
Nationality Act status under section 245A of the Immigration 

and Nationality Act who meet the financial and 
categorical eligibility requirements under the 
approved State Medicaid plan are provided the 
services covered under the plan if they-- 

(A) $ Are aged, blind, or disabled individuals as 
defined in section 1614(a)(l) of the Act; 

(B) Are children under 18 years of age; or 

(C) Are Cuban or Haitian entrants as defined in 
section 501(e)(1) and (2)(A) of P.L. 96-422 
in effect on April 1, 1983. 

(ii) Except for emergency services and 
pregnancy-related services, as defined in 42 
CFR 447.53(b) aliens granted lawful temporary 
resident status under section 245A of the 
Immigration and Nationality Act who are not 
identified in items 3.l(a)(6)(i)(A) through (C) 
above, and who meet the financial and 
categorical eligibility requirements under the 
approved State plan are provided services under 
the plan no earlier than five years from the 
date the alien is granted lawful temporary 
resident status. 

TN NO. %'/-.'3c/ 
Supersed Approval Date J A N  1 4 IN7  Effective Date 

O C i  0 1 1991 

TN -2 3 4  3 . 1 ( 4 ) ~ ~ )  HCFA ID: 39823 

STATE f ~w I I 



Revision: HCFA-PM-91- 4R (BPD) 
AUGUST 199 1 

OMB No.: 0938- 

Citation 3.1(a)(6) Amount, Duration. and S c o ~ e  of Services: Limited 
coveraae for Certain Aliens (continued) 

1902(a) and- 1903(v) (iii) Aliens who are not lawfully admitted for 
of the Act permanent residence or otherwise permanently 

residing in the United States under colbr of 
law who meet the eligibility conditions under 
this plan, except for the requirement for 
receipt of AFDC, SSI, or a State supplementary 
payment, are provided Medicaid only for care 
and services necessary for the treatment of an 
emergency medical condition (including 
emergency labor .and delivery) as defined in 
section 1903(v)(3) of the Act. 

1905(a)(9) of (a)(7) Jiomeless Individuals. 
the Act 

Clinic services furnished to eligible 
individuals who do not reside in a permanent 
dwelling or do not have a fixed home or mailing 
address are provided without restrictions 
regarding the site at which the services are 
urni shed pAcf UH P T ~ ~ & V  44618 L f mc6M Nr WNhM ' 

1902(a) (47) W t r L L  A W L  ' 
and 1920 of women is provided during a presumptive 
the Act eligibility period if the care is furnished by a 

provider that is eligible for payment under the 
State plan. 

42 CFR 441.55 (a)(9) EPSDT Services. 
50 FR 43654 
1902(a)(43), The Medicaid agency meets the requirements of 
1905(a)(4)(B), sections 1902(a)(43), 1905(a)(4)(B), and 
and 1905(r) of 1905(r) of the Act with respect to early and 
the Act periodic screening, diagnostic, and treatment 

(EPSDT) services. 

roval ~ a t m R  1 9  1992 effective ~ a t q J U  0 1 1497 
HCFA ID: 7982E 



: Revision: HCFA-PM-9 1 - (BPD) 

n 
1991 

OMB NO.: 0938- 

State: Texas' 

Citation 3.1 (a)(9) Amount, Duration, and Scope of Services: EPSDT 
Services (continued) 

- 
42 CFR 44 1.60 1-1 The Medicaid agency has in effect agreements with continuing care 

providers. Described below are the methods employed to assure the 
providers' compliance with their agreements.** 

\ 

42 440.240 (a)( 10) Comparability of Services 
and 440.250 

Except for those items or services for which sections 
1902(a) and 1902 1902(a), 1902(a)(10), 1903(v), 1915, 1925, and 1932 of the 
@)(lo), 1902(a)(52), Act, 42 CFR 440.250, and section 245A of the 
1903(v), 1915(g), Immigration and Nationality Act, permit exceptions: 
1925(b)(4), and 1932 
of the Act (i) Services made available to the categorically needy are equal in 

amount, duration, and scope for each categorically needy person. 

** Describe here. 

(ii) The amount, duration, and scope of services made available to the 
categorically needy are equal to or greater than those made 
available to the medically needy. 

(iii) Services made available to the medically needy are equal in 
amount, duration, and scope for each person in a 
medically needy coverage group. 

- (iv) Additional coverage for pregnancy-related service and 
1-1 services for conditions that may complicate the pregnancy are equal 

for categorically and medically needy. 

TN # 0 3  --I[& Effective Date 8 - / 3 - 03 
Supersedes TN # 9/ - 3 4. Approval Date /6 -/ 7 - 0 3 



Revision: HCFA - Region V I  
November 1990 

State TEXAS 

Ci tatim 3.1(5) Hane heal th  services are prwided in 
42 Part aceordance with the requirements of 42 m~ 
440, S-t B 441.15. 
42 CFR 441.15 
AT-78-90 (1) Rane health services are provided to 
m-80-34 a l l  catqoricaUy needy individuals 
S e c t i o n  1905(a)  (4 )  (A) 21 yeass of age or we:.  
o f  Act ( S e c .  4211( f )  
of  P .L.  100-203).  (2) Hcmc health services x e  prwided to 

aU. categoricdlly needy Ldividuals 
under 21 years of age. 

Yes 

N o t  -lieable. Ths State ?Ian 
does mt provide f r  
.nursing facility services for 
such irdividuals. 

(3) Hane health services are prwided to 
the medically needy: 

'Q Yes, tr, all 

Yes, M individuals age 21 or 
OVet; nurs ing  f a c i l i t y  s e r v i c e s  a r e  
provided.  
Yes, to individuals under 
21; :nursing f a c i l i t y  s e r v i c e s  are prov: 

No; nursing f a c i l i t y  s e r v i c e s  a r e  n o t  
provided.  

0 Not aslieable; the medically 
are not included under 

this plan 



Revision: HCFA-PM-93- (BPD) 

- 
State/Territory: Texas 

Citation 3.1 Amount, Duration, and Scope of Services (continued) 

42 CFR 431.53 (c)(l) Assurance of Transportation 

Provision is made for assuring necessary transportation 
of recipients to and from providers. Methods used to 
assure such transportation are described in ATTACHMENT 
3.1-D. 

42 CFR 483.10 (c)(2) Payment for Nursinq Facilitv Services 

The State includes in nursing facility services at 
least the items and services specified in 42 CFR 483.10 
(c) (8) (i) . 

Approval Date Effective Date 



S b t e  TEXAS 

3.1 (d) Hethds d S tmdarls t:, Assure 
Qualicv of Secvices 

me standards established and tL'.e 
,nethais used to assure high mi? 
care x e  descrikd i n  XlTPlf--3.(+r(?' 3.1-2. 

'IN # 76-57 
Scgersdes W r o v a l  Date 2-24-77 ~f fcctive Date 11-3 1-76 
m # 



S b t e  TEXAS 

Ci t a t i cn  3 .  l (e) ?&?il:! ?l~!-?ir.q S e z v i ~ s  
42 CF3 441..2'3 

The re,uir~,mnts cf 42 CFR 441.20 XP, x t  
reqarding f r- fran ccercicn or prossirre 
of . m i d  and onscience, ard fr&m cf 
&mice cf zetkcb to !x used E3r f z n i l i f  
plann kg. 

'IN # 76-57 
Supersedes AFproval Date. 2 -24-77  Zffective cat? 11-2 3-76 
nr a 



State of Texas
Page 27

3.1 (f)(1) Optometric Services

Optometric services (other than those provided
under §§435.531 and 436.53 1) are not now, but
were previously provided under the plan.
Services of the type an optometrist is legally
authorized to perform are specifically included in
the term "physicians' services" under this plan
and are reimbursed whether furnished by a
physician or an optometrist.

© Yes.

q No. The conditions described in the first

sentence apply but the term "physicians'
services" does not specifically include services
of the type an optometrist is legally authorized
to perform.

q Not applicable. The conditions in the first
sentence do not apply.

(2) Organ Transplant Procedures

Organ transplant procedures are provided.

q No.

qx Yes. Similarly situated individuals are treated

alike and any restriction on the facilities that
may, or practitioners who may, provide those
procedures is consistent with the accessibility of
high quality care to individuals eligible for the
procedures under this plan. Standards for the
coverage organ transplant procedures are
described at ATTACHMENT 3.1-E.

TN:

	

Approval Date:

	

Effective Date:

Citation

	

42 CFR 441.30
AT-78-90

1903(i) (I)
Of the Act,
P.L. 99-272
(Section 9507)

Supersedes TN:

GRK0
Text Box
State:  TexasDate Received:  28 June, 2013Date Approved:  11 February, 2014Date Effective:  1 July, 2013Transmittal Number:  13-14

GRK0
Typewritten Text
13-14

GRK0
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GRK0
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GRK0
Typewritten Text
7/1/13



Hevisi*m: iiCFA-PM-87-4 ( ~~c OMB No.: 0938-0193 
MARCH 1987 

~tatel'krrktory: Texas 

3.1 (g) Particigatim bv &&im .Wb 
42 CFR 431.1 10(b) Facilities 
AT-78-90 

Indian Wth Servioe faci l i t ies  are accepted 
as providers, in aooordance w i t h  42 CFR 431.11 0 
(b), on t h  same basis as other qualified 
providers. 

1902(e) (9) of 
Act, 

P.L. 99-509 
(Section 9408) Respiratary care services, as defined in 

section 1 902 (e) (9 ) (C) of the Act,  are provided 
under the plan t o  individuals who-- 

(1 ) Are medically dependent on a ventilator 
for life suppart a t  least six ha;lrs per 
&Y ; 

( 2 )  Have bear so dependent as inpatients during 
a single stay or a m t i n w u s  stay in one 
or mare hospitals, SNFs or ICFs for the 
lesser of-- 

/ / 30 axrsecutive days; 

/--I - days ( t h  maximrm nunber of 
inpatient days all- under the 
State plan ) ; 

(3 )  Except for hane respiratory care, Wul1.d 
require respiratory care on an inpatient 
basis in a hospital, SF, or ICF for which 
Medicaid payments klould be made; 

( 4 ) Have a d m t e  social suppart servioes to 

- - --- -- ----_C 

be cared far a t  hane ; and 

I 
i ' - - --- I (5) Wish to be cared for a t  hane. 
1 '  - - f T  ._I-g"-fa t 

L-/i ys - -  - /.G / Yes. The requinments of sec*iori 1902(e) ( 9 )  
4 i ' ------- --- / \ of the Act  are met. 

~ i c ' t  A I i:. .-- /--I Not agplioable. Them sendoes are nat included 
--U 

c) 

mm. @=3- - D a b  
HCFA ID: 1 008~/0011 P 



- Revision: HCFA-PM-93-5 (MB) 
MAY '1993 

state: Texas 

Citation 3.2 Coordination of Medicaid with Medicare and Other 
Insurance 

1902(a)(lO)(E)(i) and 
1905(p)(l) of the Act 

(a) Premiums 

(1) Medicare Part A and Part B 

(i) Qualified Medicare Beneficiary 
0 
The Medicaid agency pays Medicare 
Part A premiums (if applicable) and 
Part B premiums for individuals in 
the QMB group defined in Item A.25 of 
ATTACHMENT 2.2-A, through the group 
premium payment arrangement, unless 
the agency has a Buy-in agreement for 
such payment, as indicated below. 

Buy-In agreement for: 

XX Part A XX Part B - 
- The Medicaid agency pays 

premiums, for which the 
beneficiary would be liable, for 
enrollment in an HMO 
participating in Medicare. 

.1 
~i iective Date JUL 0 1 



Enclosure 3 continued 

Revision: HCFA-PM-97-3 (CMSO) 
December 1997 

State: Texas 

Citation 

1902 (a) (1 0) (E) (ii) 
and 1905(s) of the Act 

(ii) Qualified Disabled and Working 
Individual ( O D W  

The Medicaid agency pays Medicare 
Part A premiums under a group 
premium payment arrangement, subject 
to any contribution required as 
described in ATTACHMENT 4.18-E, for 
individuals in the QDWI group defined in 
item A.26 of ATTACHMENT 2.2 -A of this 
plan. 

1902 (a) (10) (E) (iii) 
and 1905(p) (3) (A) (ii) 

f i  of the Act 

1 902 (a) ( 10) (El (iv) (I), 
1905 (p) (3) (A) (ii), and 
1933 of the Act 

SUPERSEDES: TN-. Ci8 -03 

(iii) Specified Low-Income Medicare 
Beneficiarv (SLMB) 

The Medicaid agency pays Medicare 
Part B premiums under the State buy- 
in process for individuals in the SLMB group 
defined in item A.27 of ATTACHMENT 2.2-A 
of this plan. 

(iv) Oualifving Individual -1 (01-1) 

The Medicaid agency pays Medicare 
Part B premiums under the State buy- 
in process for individuals described 
in 1902(a) (10) (E) (iv) (I) and subject 
to 1933 of the Act. 

TN.No. 03-01 
Supersedes Approval Date I I /'Vbrch m3 Effective Date / Ji) 9 2a3 
TNNo. q% -03  

I 

STATE 
DATE R E C ~ D ~  0 2  

- 
DATE A P P V ' D ~ Z  1 )  - 03 

/ -  )-03 DATE EFF 
HCFA 179 

A 



- Enclosure 3 continued 
. , 

Revision: HCFA-PM-97-3 (CMSO) 
December 1997 

State: Texas 

Citation 

1843(b) and 1905(a) 
of the Act and 
42 CFR 43 1.625 

1 902(a)(30) and 
1905(a) of the Act 

(v) Other Medicaid Reci~ients 

The Medicaid agency pays Medicare Part B 
premiums to make Medicare Part B coverage 
available to the following individuals: 

A l l  individuals who are: (a) receiving 
benefits under titles I, IV-A, X, XN, 
or XVI (AABD or SSI); b) receiving 
State supplements under title XVI; or 
c) within a group listed at 42 CFR 
43 1.625(d)(2). 

- Individuals receiving title 11 or 
Railroad Retirement benefits. 
* - 

XX Medically needy individuals (FFP is 
not available for this group). 

(2) Other Health Insurance 

-The Medicaid agency pays insurance 
premiums for medical or any other type of 
remedial care to maintain a third party resource 
for Medicaid covered services provided to 
eligible individuals (except individuals 65 years 
of age or older and disabled individuals, entitled 
to Medicare Part A but not enrolled in Medicare 
Part B). 

* All of the individuals except: 

Institutionalized individuals 
whose Medicaid eligibility is 
determined under the special 
income limit and who are not 
eligible for the QMB or SLMB 
programs. NOTE: State 
supplements are not applicable. 

SUPERSEDES: 'm- .Cld--z, 



Revision: HCFA-PM- (MB) 

,'\ s t a t e :  Texas 

c i t a t i o n  

1902 ( a )  (30)  , 1902 (n)  , 
1905(a) ,and 1916 of t h e  A c t  

S e c t i o n s  1902 
( a )  (10)  (El (i) and 
190S(p) (3)  of t h e  A c t  

1902(a ) (10 ) r  1902(.)(30), 
and 190S(a)  of t h e  A C ~  

. 

(b)  ~educt ib lee /Coineurance  

( 1  Medicare P a r t  A and B 

Supplement 1 t o  ATTACHMENT 4.19-B 
aemcribem t h e  methods and s tandards f o r  
ee tab l ieh ing  payment r a t e s  f o r  mervicem 
covered under Medicare, and/or t h e  
methodology f o r  payment of Medicare 
deduct ib le  and coinsurance amountm, t o  t h e  
ex ten t  a v a i l a b l e  f o r  each of t h e  following 
groups. 

(i) Qual i f ied  Medicare Benef i c i a r i e s  
( QMBS 

The Medicaid agency paym Medicare 
P a r t  A and P a r t  B deduct ib le  and 
coineurance amounts f o r  QMBS 
(mubject t o  any nominal Medicaid 
copayment) f o r  a11 se rv i ces  
a v a i l a b l e  under Medicare. 

( i i )  Other Medicaid Recip ien ts  

The Medicaid agency paym f o r  
Medicaid s e r v i c a s  a l s o  covered undar 
Medicare and furn ished  to  r e c i p i e n t s  
e n t i t l e d  t o  Medicare ( sub jec t  t o  any 
nominal Medicaid copaymmnt). For 
ee rv i ces  furnished t o  i nd iv idua l s  
who are described i n  s ec t ion  
3 . 2 ( a ) ( l ) ( i v ) ,  payment i m  made as 
follows: - 

42 CFR 431.625 , For t h a  e n t i r e  range of 
*Part B deductible only r e r v i c e r  a v a i l a b l e  under 

Medicare P a r t  B. * 
**Part B coinsurance and Part )o( "'Y f o r  th* durat ion.  

A deducti ble/coinsurance and scop. of se rv icaa  otherwise 
a v a i l a b l a  undmr thim plan. ** 

1902 ( a )  ( l o ) ,  1902(a) (30) ,  ( i i i )  Dual tlfqible--qW8 p l u s  
190S(a) ,  and 1905(p) 
of  thm A c t  Thm Medicaid agency pay8 Xodicarm 

P a r t  A and P a r t  B deductible and 
coinsuranca m o u n t s  f o r  a l l  s e r v i c e s  



OMB No. : 

StaLe/Territory: Texa; 
. - -- 

Citation Condition or Requirement 

1906 of the 
Act  

1902(a}(lO)(F) 
of the A c t  

( c )  Praniums,  Deductibles, Coinsurance 
and O t h e r  Cost Sharinq Obliqatfons 

The MedJcsid agency pays a l l  
premiums, deductibles, coinsurance and 
other cost sharing obligations for items 
and services covered under the State 
plan (subject to any nominal Medicaid 
copayment) far el igible individuals in 
employer-based cost-effective group 
health plans. 

When coverage for eligible family 
members  is not possjble unless 
ineligible family members enroll, the 
Medicaid agency pays premiums for 
ercrollment of other fmily members when 
cost-effective. In addition, the 
eligible individual i s  entitled to 
services covered by the  Sta te  plan which 
are not  inc ludd i n  the group health 
plan. Guidelines for determining cost 
effectivuness a r e  described in sectjon 
4.22(h) 
- 

(d) /-/ The Medi'caid agenq pays premiums 
tor individuals described in it- 
19 of Attachment 2.2 - A. 

TN No. 
Sup~rce~,~-,p""~ovdl 
TN No. 



Revision: HCFA-KT-80-38 (5PP) 
May 22, 1980 

State Texas 

C i tatim 3.3 Medicaid for Individuals Age 65 or Over in 
42 CFR 441.101, Institutions f ~r Mental Disews 
42 CFR 431.620 (c) 

~Yedicaid is provided for individuals 65 years 
of age or older who are patients in 
institutions f ~r mental diseasss . 

Yes. The requir-ments of 42 CER Part 441, 
S w a r t  C, and 42 CFR 431.620 (c) and (d) 
are met. 

0 Not elicable. Medicaid is not provided 
to aged individuals in s& institutions 
mder this plan. 

t 9 ? d d  
Supe_y~-~. =rova1 Dat tuG 241995  EffectiveDatr IN 1 6 1994 
rn # 



S t z t e  TFXAS 

C i t3ticn 3 . 4  Soezid Reguirmeqts Awliczble ta 
42 CFX 441.252 S t e r  ili zacicn i?rxedures 

A U  requir-mts of 42 CE? P a t  141, Subpart 7 
are met. 

n.! -..; ;; ;r;, !;-.!:y!...,fy'? P,,PkF,C'<EY :: : :- 

l;;,h,Tp:: -- g-ds -29  -- 
-JK,&~:'.;;~;~-S.L id;): - '29:3- 



---. Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB No.: 0938- 

State: T P Y ~  c 

citation 
1902(a)(52) 3.5 Families Receivina Extended Medicaid Benefits 
and 1925 of 
the Act (a) Services provided to families during the first 

6-month period of extended Medicaid benefits under 
Section 1925 of the Act are equal in amount, 
duration, and scope to services provided to 
categorically needy AFDC recipients as described in 
ATTACHMENT 3.1-A (or may be greater if provided 
through a caretaker relative employer's heal.th 
insurance plan). 

(b) Services provided to families during the second 
6-month period of extended Medicaid benefits under 
section 1925 of the Act are-- 

~7 Equal in amount, duration, and scope to 
services provided to categorically needy AFDC 
recipients as described in ATTACHMENT 3.1-A (or 
may be greater if provided through a caretaker 
relative employer's health insurance plan). 

7 Equal in amount, duration, and scope to 
services provided to categorically needy AFDC 
recipients, (or may be greater if provided 
through a caretaker relative employer's health 
insurance plan) minus any one or more'of the 
following acute services: 

/7 Nursing facility services (other than 
services in an institution for mental 
diseases) for individuals 21 years of age or 
older. 

7 Medical or remedial care provided by 
licensed practitioners. 

7 Home health services. 

TN NO. Y I -  -34 
Supersed s Approval Date JAN 1 4 1992 
m No. 4-25; p3 j j C  

Effective Date OCT 0 1 1991 

HCFA ID: 7982E 

STATE %?u 



Revision: HCFA-PM-91- 4 (BPD) 
-? AUGUST 199 1 

OMB No.: 0938- 

State : Texas 

Citation 3.5 P 8 s v n 
(Continued) 

7 Private duty nursing services. 

/7 Physical therapy and related services. 

7 Other diagnostic, screening, preventive, and 
rehabilitation services. 

7 Inpatient hospital services and nursing 
facility services for individuals 65 years 
of age or over in an institution for mental 
diseases. 

/7 Intermediate care facility services. for the 
mentally retarded. 

7 Inpatient psychiatric services for 
individuals under age 21. fl Hospice services. 

/7 Respiratory care services. 

/ Any other medical care and any other type of 
remedial care recognized under State law and 
specified by the Secretary. 

L11 - Approval Date JAN 1 4  1YYd 

STATE I 
DATE 

DATE 

9ATE 

kICF/4 



-\ 

Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB No.: 0938- 

State: Texas 

citation 3.5 Families Receivina Extended Medicaid Benefits 
(Continued) 

(c)/7 The agency pays the family' s premiums, enrollment 
fees, deductiblea, coinsurance, and similar costs 
for health plans offered by the caretaker's 
employer as payments for medical assistance-- 

/ 1st 6 months /7 2nd 6 months 

7 The agency requires caretakers to enroll in 
employers' health plans as a condition of 
eligibility. 

7 1st 6 mos. /7 2nd 6 mos. 

( d )  ( 1 The Medicaid agency provide8 aaaistance to 
families during the aecond 6-month period of 
extended Medicaid benefits through the 
following alternative methods: 

7 Enrollment in the family option of an 
employer8# health plan. 

/7 Enrollment in the family option of a State 
employee health plan. 

/7 Enrollment in the State health plan for the 
uninnured. 

/7 Enrollment in an eligible health maintenance 
organization (HMO) with a prepaid enrollment 
of lea8 than SO percent Medicaid recipients 
(except recipient. of extended Medicaid). 

TN NO. Y/- 34 
Supersedes Approval Date .IAN lgg2 Effective  ate OCT 0 1 1991 

No* -q, 314 JL., CL) * (d) HCFA ID: 79823 

STATE I 
CATE 

i7Al-f 

O h  i F, 

: K F A  

P , E c , . ~  DFC 1 1 1991 
;\PFV'D JAN 1 4  1992 
tFF OCT 0 1 l g g f -  
1 79 91-3qx: :  



.- Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB No.: 0938- 

State: Texas 

citation 3.5 Families Receivina Extended Medicaid Benefit@ 
(Continued) 

~lement 2 to ATTACHMENT 3.1-4 specifies and 
describes the alternative health care plan(a) 
offered, including requirements for assuring that 
recipients have access to services of adequate 
quality. 

(2) The agency-- 

. (i) Pays all premiums and enrollment fees imposed 
on the family for such plan(s). 

7 (ii) Pays all deductible8 and coinsurance impoued on 
the family for such plan(s). 

TN No. Y/- 
'Approval Date 3 1 4 1qq7 Effective Date OCT 0 1 1991 

HCFA ID: 79823 



HCFA - Region VI 
DBCEMBER 1990 

S t a t e / T e r r i t o ~ :  TEXAS 

S i c  :9C5(0)(3) of 
the A c t .  (Sec 6608(c) 
o f  P.L. 100-239 and 
Sec 6705 of P.L. 101-508) When hospice care is furcished 

to an indiv idxs i  residing in R 
nursing facility or 
i ntermediats care facility for 
the mentally retarded, t h e  
hospice is paid an additional 
amount on routine home care 
and coatinuous heme care days 
to take i n t o  account room 
and board furnished by dtt 
fac i l i t y .  The additianal 
clmo~ait pait, to ths hospice on 
behalf of an individual 

a Q residing in a nursing facFlit~* 
o r  intermediate care facility 

'" : - for  the mentally retarded 
equals at least 95 percent qf 
the per dim rate that would 

+ have paid to rhe facility for 
that individual ir, that 
facility u ~ d e r  chis Sta te  
P1&2. 8 

Date ~/.I//P/ Effee-.ive Eate !z!h9?d 



ONB lo.: 0938-0193 

,--. 
8tata/Territof~: Texas 

sz#&kn 4.1 pethods of Aduinirtratiom 
42 W R  431.15 
AT-79-29 Tho Wicaid agency uployr wthodr of adminirtntion 

found by the Ilecratary of Health and lkrrn 8orvicor to 
be necermary for tho propor urb officiant opontion of 
tho plm. 

STATE &, I 
*:)At; REC'D A 1 
DATE l iPPV D 
di,*ii &UW 4-179 
HCI:,i I :Y 

1 
i 

- n lo. ~1 d w 
8uperredes Approval Datt 8 -14-8 7 If foctiv. Data LL, W 1 1 9  
rl lo. qY-50 



rl i t s em 4.2 3ear i .q~ far Acclicmts R c i ~ i e n t s  
42 Cea 431.202 
AT-79-29 The & e d i c i d  aqency has a sistun of ho,aricgs 
AT-80-34 t h a t  meets EU the  requirements of 42 CFR Part 

131, S w a r t  Z. 

?N 4 74-50  
S-sedes ~ p p o v a l  gate 11-6-74 Eff ectiva Date 9 - 1- 74 



Revision: HCFA-AT-87-9 (BERC) 
AUGUST 198 7 

State/Terri tory: Texas 

Citation 4.3 gafe~uardin~ Information on A~~licants and Recipients 
42 CPR 431.301 

Under State statute which imposes legal sanctions, 
safeguards are provided that restrict the use or 
disclosure of information concerning applicants and 
recipients to purposes directly connected with khe 
administration of the plan. 

All other requirements of 42 C?R Part 431, Subpart ? 
are met. 

n NO. 8'7 - k y  
Supersedes ~pprovai  ate 3-iO-B ~ffective ~ a ~ e  5 b 7 8 P 7  
n r o .  7 ~ - # 0  

f i  HCFA ID: 1010P/0012P 



Revision: HCFA-PH-87-4 (BBRC) 
MARCH 1987 

St8teITerritoc-y: Texas 

C i t a t i o n  4 . 4  liedieaid Qua l i ty  Control 
42 CFR 431.800(c) 
50 FR 21839 ( a )  A system of q u a l i t y  con t ro l  it imploment.6 i n  
1903(u)(l)(D) of accordurce with 42 C?R P a r t  431, Subpart P. 
t h e  Act, 
P. L. 99-509 (b) The S t a t e  opera tes  a c l 8 h  procosting asretsmmt 
(Section 9407) system t h a t  meats tho requimamntr of 431.800(0), 

(g),  (h),urb.4*bc (j), and 

l o t  app l i cab le .  The S t a t e  has  an approved 
Medicaid Management Informotion System (#JIS). 

* "pen and ink" change per 
HCFA PM 87-14. 

1 

STATE r x  ? 

IYAT E REC'O b-30 -87 
O A l E  APt'V'D 

99-10 . I 

J- n UO. 8310 
Supersedes Approval  ate 8-1 Y $7 Bffect ive  Date bBp UcfA-lQ? 
TM r o .  86-5 

HCFA I D :  1010P/0012P 







State of Texas 
Page 36b 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of Texas 

4.5 Medicaid Agency Fraud Detection and Investigation 

4.5b - Medicaid Recovery Audit Contractor Program 

Citation 

Section 1902(a)(42)(B)(i) of 
the Social Security Act 

Section 1902(a)(42)(B)(ii)(I) 
of the Social Security Act 

_ X _  The State has established a program under which it will contract 
with one or more recovery audit contractors (RACs) for the 
purpose of identifying underpayments and overpayments of 
Medicaid claims under the State plan and under any waiver of the 
State plan. 

    X    The State is seeking an exception to establishing such program for the 
following reasons: 

The State is exempt from 42 CFR §455.508(b) to the extent that it 
may allow the State’s recovery audit contractor to maintain and 
utilize a panel of physicians with a variety of specialties, including 
a contracted physician with a Texas license, in lieu of hiring a 
minimum of 1.0 full‐time equivalent Medical Director who is 
licensed to practice in the State. 

The State is exempt from 42 CFR §455.508(f) to the extent that it 
may allow the  State’s recovery audit contractor to review claims 
that are up to five years old, with the start date being the date the 
claim was submitted to the State or one of its agents. 

_ X _ The State/Medicaid agency has contracts of the type(s) listed in 
section 1902(a)(42)(B)(ii)(I) of the Act. All contracts meet the 
requirements of the statute. RACs are consistent with the statute. 

Place a check mark to provide assurance of the following: 

_ X _ The State will make payments to the RAC(s) only from amounts 
recovered. 

_ X _ The State will make payments to the RAC(s) on a contingent basis for 
collecting overpayments. 

TN: 

Supersedes TN: 

Approval Date: 

Effective Date: 

18-0017 09-13-18

08-15-1814-045

GRK0
Text Box
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4.5b - Medicaid Recovery Audit Contractor Program (continued) 
 
 

Citation 
 
Section 1902 (a)(42)(B)(ii)(II)(aa) 
of the Act 
 
 
 
 
 
 
 
 
 
 
 
Section 1902 (a)(42)(B)(ii)(II)(bb)  
of the Act 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Section 1902 (a)(42)(B)(ii)(III)  
of the Act 
 

 
 

 
 
The following payment methodology shall be used to determine 
State payments to Medicaid RAC(s) for recovered overpayments 
(e.g., the percentage of the contingency fee): 
 
  _  X  _  The State attests that if the contingency fee rate paid to the 

Medicaid RAC will exceed the highest rate paid to Medicare 
RAC(s), as published in the Federal Register, the State will 
only submit for FFP up to the amount equivalent to that 
published rate. 

 
 
 
 
  _  X  _  The following payment methodology will be used to 

determine State payments to Medicaid RAC(s) for 
underpayments: 

 
The specific payment methodology will be a contingency fee 
rate as agreed to in the contract.   

 
  __ __   The State will submit a justification seeking to pay the 

Medicaid RAC(s) a contingency fee higher than the highest 
contingency fee rate paid to Medicare RAC(s) as published 
in the Federal Register. 

 
 
 
 
  _  X  _  The State has an adequate appeal process in place for 

entities to appeal any adverse determination made by the 
Medicaid RAC(s). 
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4.5b - Medicaid Recovery Audit Contractor Program (continued
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-- 
Revision: HCFA-Region VI 

June 21, 1991 

State of Texas 

Citation 
42 CFR 431.16 
AT-79-29, 
Section 1927 of the 
Sodial Security Act The Medicaid agency will submit 

all reports in the form and with 
the content required by the 
Secretary, and will comply with 
any proviaions that the 
Secretary finds necessary to 
verify and assure the 
correctnear of the report8 . All 
requirnontr of 42 CFR 431.16 
are mot. Tho Modicaid agency 
will comply with the reporting 
requirmontr for State drug 
utilization inforution and on 
rertrictionr to coverago. The 
Xodicaid agency will koap the 
drug unit robato mount 
confidential and will not 
dircloro it for pUrpo808 other 
than robate invoicing and 
vmrification. All reporting 
andconfidentialityrmpir~ntr 
of Section 1927 of the Social 
Security Act are met. 

Approval Date ' q E f  fective Date 
/ ' 



Sbato  T E X A S  

9.e , W i c l i d  qenc_t mintai,ns cr sqervises 
the ,naintmmcg of czar& n-ssxy far tee 
prop.? m.d e f f i c i e ~ t  w a t i c n  of t!!e ?la, 
i r x l d i n q  r m c 3  z e s d i r q  a ~ l i c a t i c r s ,  
deterziraticn of e i i g i b i l i  ty, t!!e provisivl of 
m e d i d  tssistanc~, a d  d m n i s t r s t i v e  c3t5, 
and s'atistical, f i s d  ar.d cther cecards 
neessary for repor:iq a d  amuntabi l i t . l ,  
nd retains t!!ese c a r d s  i n  =rdar.c= x i t h  
iderd .  requirments. .a cquirementr; of 4 2  
CE3 431.17 ace nec. 

2 4  878-13 
Supersedes ZFproval Date 12-11-78 Effective Date 7-24-78 
?N C, 



S b t e  TEXAS 

?rcqr.-;n ra..cd.s  id 0tk4r  p1Ici ~SSW.CES L ~ E :  

affect t.k p&li=, i.xl9dir.c; t.% X d i c a i d  
agency's rulss w.2 c q ~ l a t i c n s  qoverni,?g 
e l i g i b i l i t y ,  r,&- Irr! m u r , t  of ass i s t~~co . ,  
rec ig ien t  z i , - h t s  x .d  z e q x r s i 5 i l i t i e s ,  x . d  
s a v i e s  3ff 3rd 3: :ke a l ; ~ , c y  xe .xincc;?i::ed 
in tie S t s t e  off i c ~  zrd 1.7 :ad- lccsl c d  
d i s t r i c t  o f f i e  fsr 2xuni,mtim, -qm r q e s t ,  
5y irdividuslls fcr r e v i w ,  s t - d ! ,  or 
reprodl,uticn. SLL1 rq~i:o,?:er.ti r=f 42 
431.13 z e  ret. 

'?3 # 74 -50  
S q e r  sedes ~ p r o v a l  mite 11-6-74 Gcf c t i v e  Date 9-1-74 



Skate TEXAS 
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a-rdmce with 42 C Z I  133.37 for 
i h t i f i ca t i cn  of providers of s e r . ~ i c s  Ly 
sxld s e c ~ r i t y  ;?~der  or by ~ i c y e r  
iCentif iatia: ctz~ker and fcr r o x z t i n g  
t,k infomt icn  required 'by the I n t x a l  
&venue Code 116 O.S.C.  6041) wi th  ~2-t 

b ?aynent fgt serv ie s  ur.der ?he ?Ian. 

' 3 1  f 74-50 
Supersedes mroval  Date 11-6- 74 zf fect ive  Date 9-1- 7 4  
l N b  



New: HCFA-PM-99-3 
f i  JUNE 1999 

State: Texas 

Citation 
42 CFR431.51 
AT 78-90 
46 FR 48524 
48 FR 23212 
1902(a)(23) 
P.L. 100-93 
(section 8(f)) 
P.L. 100-203 
(Section 4 1 13) 

4.10 Free Choice of Providers 
(a) Except as provided in paragraph (b), the Medicaid agency 
assures tlmt an individual eligible under the plan may obtain 
Medicaid services fiom any institution, agency, phannacy 
person, or organization that is qualified to perfonn the services, 
including an organization that provides these services or 
arranges for their availability on a prepayment basis. 

(b) Paragraph (a) does not apply to services h i s h e d  to an 
individual - 

(1) Under an exception allowed under 42 CFR 431.54, subject to 
the limitations in paragraph (c), or 

(2) Under a waiver approved under 42 CF'R 431.55, subject to the 
limitations in paragraph (c), or 

(3) By an individual or entity excluded fiom participation in 
accordance with section 1902(p) of the Act, 

Section 1902(a)(23) (4) By individuals or entities who have been convicted of a felony 
Of the Social under Federal or State law and for which the State determines that 
Security Act the offense is inconsistent with the best interests of the individual 
P.L. 105-33 eligible to obtain Medicaid services, or 

Section 1932(a)(1) (5) Under an exception allowed under 42 CFR 438.50 or 
Section 1 905(t) 42 CFR 440.1 68, subject to the limitations in paragraph (c). 

(c) Enrollment of an individual eligible for medical assistance in a primary care 
case management system described in section 1905(t), 19 15(a), 191 5(b)(l), or 
1932(a); or managed care organization, prepaid inpatient health plan, a prepaid 
ambulatory health plan, or a similar entity shall not restrict the choice of the 
qualified person fiom whom the individual may receive emergency services or 
services under section 1905 (a)(4)(c). 

TN# Effective Date -- / 3 - /? - 
3 

Supersedes TN # Approval Date /b - / 7 (3 '3 
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S b t ?  TEXAS 

C m s u l 3 t l a r  t:, . ' M i d  Fac i l i t i e s  

(a) C m s c l m t i * ~ ~  s z r v l e s  ace ? r c v i d d  
by t..ed'-? ad ctker a ~ c o p r i l t e  
S b t e  q=cies t3 w i t d s ,  r!u:si,q 
fzc~li::tts, hcnr k d t i  a5~ r r= i as ,  
c l r n i c s  ~ , d  ; a k z ~ t o r i ~ s  i?. . .- 
~ C Z C Z ~ Z - . L ~  .dl:> 42 LT 421. -42 l.2' . 

ib) hi131: 52~-::,- XP ?cs?!~dej -2 . . .  
ot!!ez k)Tes of f.riLi'.-ies grz*::z:..q 
a d i u l  s x e  tr, ~ r d i - ~ : ? ~ a l f  
receiv ing scrviczs x-,iec L!e 
p r c g r m  specified in 42 El 
431.105 (5) . 

Not awlicable. S i ~ i l a r  
services are mt providcd to 
other types of medical 
f ac i i i  t ies. 

# 74-50 
Supersedes mtoval Date 11-6-74 Effective Date 9-1 -74  



Revision: HCFA-PM-91- 4 '(BPD) 
.- AUGUST 199 1 

OMB No.: 0938- 

f itation 4.13 p eauired Provider Aareement 

With respect to agreements between the Medicaid agency 
and each provider furnishing services under the plan: 

42 CFR 431.107 (a) For all providers, the requirements of 42 CFR 
431.107 and 42 CFR Part 442, Subparts A and B (if 
applicable) are met. 

42 CFR Part 483 (b) For providers of NF services, the requirements 
1919 of the of 42 CFR Part 483, Subpart B, and section 
Act 1919 of the Act are also met. 

42 CFR Part 483, (c) For providers of ICF/MR services, the 
Subpart D requirements of participation in 42 CFR Part 483, 

Subpart D are also met. 

1920 of the Act (d) For each provider that is eligible under 
the plan to furnish ambulatory prenatal 
care to pregnant women during a presumptive 
eligibility period, all the requirements of 
section 1920(b)(2) and (c) are met. 

1-7 Not applicable. Ambulatory prenatal care is 
not provided to pregnant women during a 
presumptive eligibility period. 

TNNO. Y / - 3 4  
Supersede Approval Date JAN 1 4 1992 ~f fective Date OCT 0 f 1991 
r* No. 39-37 

6 4  .!-, HCFA ID: 79823 



Revision: HCFA-PM-9 1-9 (MB) OM33 No.: 
October 199 1 

I -  

State/Tenitory: Texas 

Citation 
1902 (a)(%) 
1902(w) 4.1 3 (e) For each provider receiving h d s  under 

the plan, all the requirements for 
advance directives of section 1902(w) are 
met: 

(1) Hospitals, nursing facilities, 
providers of home health care or 
personal care services, hospice 
programs, managed care organizations, 
prepaid inpatient health plans, prepaid 
ambulatory health plans (unless the PAHP 
excludes providers in 42 CFR 489.1 02), 
and health insuring organizations are 
required to do the following: 

I 

6 
(a) Maintain written policies and 

procedures with respect to all 

cij 
adult individuals receiving 

8 medical care by or through the 

P;I 
provider or organization about 

& their rights under State law to 
make decisions concerning medical 

4 care, including the right to 
~0 accept or refuse medical or 

surgical treatment and the right 
to formulate advance directives. 

(b) Provide written information to all 
adult individuals on their 
policies concerning implementation 
of such rights; 

(c) Document in the individual's 
medical records whether or not the 
individual has executed an advance 
directive; 

(d) Not condition the provision of 
care or otherwise discriminate 
against an individual based on 
whether or not the individual has 
executed an advance directive; 

I (e) Ensure compliance with 
requirements of State Law (whether 

TN # 03 -/b Effective Date 8 -../3-- d !  
Supersedes l3J # r 3 /  Approval Date /6 .-/ 7-95 



Revision: HCFA-PM-9 1-9 
-. 

October 1991 
OMB No.: 

statutory or recognized by the 
courts) conceming advance 
directives; and 

(f) h v i d e  (individually or with 
others) for education far staff 
and the community on issues 
conceming advance directives. 

(2) Providers will furnish the written 
information described in paragraph 
(])(a) to all adult individuals at 
the time specified below: 

Hospitals at the time an 
individual is admitted as an 
inpatient. 

Nursing facilities when the 
individual is admitted as a 
resident. 

Providers of home health care or 
personal care services before the 
individual comes under the care of 
the provider; 

(d) Hospice program at the time of 
initial receipt of hospice care by 
the individual from the program; 
and 

(e) Managed care organizations, health insuring 
organizations, prepaid inpatient health plans, and prepaid 
ambulatory health plans (as applicable) at the time of 
enrollment of the individual with the organization. 

(3) Attachment 4.34A describes law of the 
State (whether statutory or as 
Recognized by the courts of the 
State) concerning advance directives. 

Not applicable. No State law 
or court decision exist regarding 
advance directives. 

TN# 03-16 Effective Date 8 - 3 - 03 
Supersedes TN # 4 /- 3/ Approval Date /0 -- / 7 - 0.3 



46 
Revision: HCFA-PM-9 1 - 10 (MB) 

DECEMBER 199 1 

.- 
StateRenitory : Texas 

Citation 4.14 
42 CFR 43 1.60 
42 CFR456.2 , 

50 FR 15312 
1902(a)(30)(C) and 
1902(d) of the 
Act, P.L. 99-509 
(Section 943 1) 

UtilizationlOualitv Control 
(a) A Statewide program of surveillance and 

utilization control has been implemented that 
safeguards against unnecessary or inappropriate 
use of Medicaid services available under this 
plan and against excess payments, and that 
assesses the quality of services. The 
requirements of 42 CFR Part 456 are met: 

2- Directly 

By undertaking medical and utilization review 
requirements through a contract with a Utilization and 
Quality Control Peer Review Organization (PRO) 
designated under 42 CFR Part 462. The contract with the 
PRO - 

(1) Meets the requirements of §434.6(a): 

(2) Includes a monitoring and evaluation plan to 
ensure satisfactory performance; 

(3) Identifies the services and providers subject to 
PRO review; 

(4) Ensures that PRO review activities are not 
inconsistent with the PRO review of Medicare 
services; and 

(5) Includes a description of the extent to which 
PRO determinations are considered conclusive 
for payment purposes. 

-1  STATE K ~ J  I I 
DATE APPV'E, --.-.--..--- 

8 - /3-  03 BATE EFF _ . - - - -  ,-,., 
HCFA 779 ----.- 6 3 - -.-/G-,-.- 



1932(c)(2) 
"\ and 1902(d) of the 

ACT, P.L. 99-509 
(section 943 1) 

-\ StJPERSEDES: hCNE - NE1;V PAGE 

A qualified External Quality Review Organization 
performs an annual Extemal Quality Review that meets 
the requirements of 42 CFR 438 Subpart E for each 
managed care organization, prepaid inpatient health 
plan, and health insuring organizations under contract, 
except where exempted by the regulation 

Effective Date g -/3 -- 83 
Su ersedes TN # Approval Date / D  -/ 7 - 53 
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Revi sion: HCFA-PM-85-3 (BERC ) 
May 1985 

State: Texas 

OMB NO. 0938-0193 

C i t a t i o n  4.14 (b)  The Medicaid agency meets the requirements 
4 2 5 6 . 2  o f  42 CFR Pa r t  456, Subpart C, f o r  con t ro l  o f  
50 FR 15312 the u t i  1 i z a t i  on o f  i npa t i en t  hosp i ta l  

services. 

// U t i l i z a t i o n  and medical review are 
performed by a U t i l i z a t i o n  and Qua1 i t y  
Control Peer Review Organization 
designated under 42 CFR Par t  462 t h a t  
has a cont ract  w i t h  the agency t o  
perform those reviews. 

// U t i l i z a t i o n  review i s  performed i n  
accordance w i t h  42 CFR Par t  456, Subpart 
H, t h a t  spec i f i es  the condi t ions of a 
waiver o f  the requirements o f  Subpart C 
f o r :  

/X/ - A l l  hosp i ta l s  (o ther  than mental 
hospi t a l  s)  

/I/ Those spec i f ied i n  the waiver. 

/,/ NO waivers have been granted. 

STATE - 
DATE RK'D 

SEP 2 6 1988 

CIA1 E AVPV D 
O,\t E e:i J P  @ 1 lYG 
HCPA 170 ---- 
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PN NO. BB 
d Approval Date rgD9 E f f e c t i v e  Date SEP 0 1 1388 

HCFA ID:  0048~- 



Revis ion : HCPA-PH-85-7 ( BERC ) OMB 10. : 0938-0193 
JULY 1985 

State/Territory: Texas 

a.mih2U 4.14 (c) The Medicaid agency meets the requirements 
42 CFR 456.2 of 42 CPR Part 456, Subpart D, for control 
50 FR 15312 of utilization of inpatient services in mental 

hospitals. 

// Utilization and medical review are - 
performed by a Utilization and Quality 
Control Peer Review Organization designated 
under 42 CFR Part.462 that has a contract 
with the agency to perform those reviews. 

u/ Utilization review is performed in 
accordance with 42 CFR Part 456, Subpart H, 
that specifies the conditions of a waiver 
of the requirements of Subpart D for: 

xG All mental hospitals. - 
// Those specified in the waiver. - 

// IPo waivers have been granted. - 
// lot applicable. Inpatient services in mental - 

hospitals are not provided under this plan. 

Approval Da 2 4 1895 Effective Date Nov 1 6 1994 
HCFA ID: 0048P/0002P 



Rovirion: A - - 3  (BURC) 
MAY 1985 

stat.: S 

OHB YO. 0938-0193 

Citation 
42 CIR 456.2 
SO ?R 15312 

4.14 (dl The Medicaid agency meets the requiranents of 
42 CIR Part 456, Subput K, for the control of 
utilization of skilled nursing facility 
services. 

/I Utilization and mdical review a n  - 
perfomad by a Utilization and Quality 
Control Peer Revirw Organization designated 
under 42 CFR P u t  462 that has a contract 
with the agency to perform thoue revimm. 

/T Utilization reviw in p e r f o d  in - 
accorburce with 42 CFR P a r t  456, Subpart H, 
that .pacifies the condition8 of a waiver 
of the nquiroments of Subpart B for: 

/x A11 nkil1.d nursing facilities. - 
/ -  / Ihose specified in the waiver. - 

// No waivers have been granted. - 

N l o .  255 /  - 
Superseder Approval Date aJL*;aR 2 1 !dj ~ffective bat 

no- 2545 
HCPA ID: =m-l9& 0048P/OOO2P 



Paviaion: HCTA-PLI-US-3 (BERC) 
I U Y  1985 

Stat.: Texas 

0- PO. 0938-0193 

Citation 
42 CFR 456.2 
SO PR 15312 

4.14 &7(e) The Hedicaid agency meets the requirements 
of 42 CFR Part 456, Subpart F, for control 
of the utilization of intenaediate care 
facility services. Utilization ravieu in 
facilities is provided through: 

/7 ~acility-based review. - 
- 

/ / Direct review by personnel of the medical - 
assistance unit of the State agency. 

/7 Personnel under contract to the medical - 
assistance unit of the State agency. fi Utilization and Quality Control Peter Review 
Orgmizations. 

/-7 Another method 8s described in ATTACHllBYl - 

Two or more of the above methods. 
-- 

ATTACHWKYT 4.14-8 describes the 
circumstmces under which each method is 

/7 Mot applicable. Intermediate care facility - 
services are not provided under this plan. 

APPROVED EY DHHS/ICFA DPO 
DATE: MAR 2 1 
TluMSMiTTM ltt- 

la( 
8s-+' . 

L1 

ru no. x y  - -.- I , - .  - ,. - t . . .h  : : ~JC" If fective Da Supersedes Approval Date 
n no. . . 7 5 & 5  

HCFA ID: 0048P/0002P 



Revision: HCFA-PM-9 1 -1 0 (MB) - December 1 99 1 

S tatefTenitory: Texas 

Citation .4.14 UtilizationlOualitv Control (Continued) 

42 CFR 438.354 
42 CFR 438.356(b) and (d) 

42 CFR 438.35qe) For each contract, the State must follow an open, 
competitive pr-t process that is in accordance 
with State law and replations and consistent with 45 
CFR part 74 as it applies to State procurement of 
Medicaid services. 

The State must ensure that an External Quality Review 
Organization and its subcontractors p e r f d n g  the 
Extemal Quality Review or External Quality Review- 
related activities meets the competence and 
independence requirements. 

- Not applicable. 

TN# 63 -16 
Supersedes TN # 3 - d 9 

Effective Date 
Approval Date 

13 -03 



Revision: HCFA-PM-92-2 (HSQB) 
March 1992 

Statenerritory: TEXAS 

Citation 4.15 Inspection of Care in Intermediate Care Facilities for the 
Mentally Retarded, Facilities Providing lnpatient Psychiatric 
Services for Individuals Under 21, and Mental Hospitals 

42 CFR Part 456 The State has contracted with a Peer Review 
Subpart I, and Organization (PRO) to perform inspection of care for: 
1902(a)(31) and 
1903(g) of the ICFslMR; 
Act 

Inpatient psychiatric facilities for recipients under 
age 21 ; and 

Mental Hospitals. 

42 CFR Part 456 X All applicable requirements of 42 CFR Part 456, Subpart 
Subpart A and I, are met with respect to periodic inspections of care and 
1902(a)(30) of services. 
the Act 

Not applicable with respect to intermediate care facilities 
for the mentally retarded services; such services are not 
provided under this plan. 

Not applicable with respect to services for individuals age 
65 or over in institutions for mental disease; such 
services are not provided under this plan. 

Not applicable with respect to inpatient psychiatric 
services for individuals under age 21 ; such services are 
not provided under this plan 



Xevis im:  E3C,?A-AT-80-38 (BP?) 
t.9~ 22, 1980 

S u t e  T E X A S  

Ci tzticn 
42 431 . ' 6 S  (c) 

'fSe Micaid qer.c: has  c x p e r a t i v e  
arrm~enen-s w i t h  State hed.3 u,d  
v c x a t i a d  rehabil i fat i~ul  qencies  L-,A 
with title V g r m t s s ,  t ha t  zeet cP.e 
requirements sf 42 CF2 431.515. 

ard- vocaticd r e k i l i  tatim s~esc ies .  

?N # 74-50 
Sqers&es ~ r o v a l   ate 11-6-74 Effective Date 9-1-74 



Citation 
42 CFR 433.36(c) 
1902(a)(18) and 
19 17(a) and (b) of 
the Act 

5 3 
Revision: HCFA-PM-95-3 (M B) 

May 1995 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateITerritory: TEXAS 

4.17 Liens and Adjustments or Recoveries 

(a) Liens 
The State imposes liens against an individual's real property 
on account of medical assistance paid or to be paid. 

The State complies with the requirements of section 19 17(a) 
of the Act and regulations at 42 CFR 433.36(c)-(g) with 
respect to any lien imposed against the property of an 
individual prior to his or her death on account of medical 
assistance paid or to be paid on his or her behalf. 

-- The State imposes liens on real property on account 
of benefits incorrectly paid. 

The State imposes TEFRA liens 19 1 7(a)( l )(B) on real 
property of an individual who is an inpatient of a nursing 
facility, ICFIMR, or other medical institution, where the 
individual is required to contribute toward the cost of 
institutional care all but a minimal amount of income 
required for personal needs. 

SUPERSEDES: 'TN- 83-01 

The procedures by the State for determining that an 
institutionalized individual cannot reasonably be expected to 
be discharged are specified in Attachment 4.17-A (NOTE: 
If the State indicates in its State Plan that it is imposing 
TEFRA liens, then the State is required to determine whether 
an institutionalized individual is permanently 
institutionalized and procedures, and due process 
requirements.) 

The State imposes liens on both real and personal property of 
an individual after the individual's death. 

] STATE T i ~ 4  s 1 

TN No. 09-// Approval Date q -a3 -H Effective Date 9-  1 - 09 
Supercedes 
TN No. gg -0 ( 



State of Texas 
Page 53a 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Texas 

(b) Adjustments or Recoveries 

The State complies with the requirements of section 
1917(b) of the Act and regulations at 42 CFR 433.36(h)-(i). 

Adjustments or recoveries for Medicaid claims correctly 
paid are as follows: 

(1) For permanently institutionalized individuals, 
adjustments or recoveries are made from the 
individual's estate or upon sale of the property subject 
to a lien imposed because of medical assistance paid 
on behalf of the individual for services provided in a 
nursing facility, ICF-MR, or other medical institution. 

_ Adjustments or recoveries are made for all other 
medical assistance paid on behalf of the 
individual. 

(2) _ The State determines "permanent institutional 
status" of individuals under the age of 55 other 
than those with respect to whom it imposes liens 
on real property under 1917(a)(1 )(B)(even if it 
does not impose those liens). 

(3) For any individual who received medical assistance at 
age 55 or older, adjustments or recoveries of 
payments are made from the individual's estate for 
nursing facility services. home and community based 

and hospital drug 



State of Texas 
Page 53a-1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StatelTerritory: Texas 

(c) Limitations on Estate Recovery - Medicare Cost 
Sharing: 

(i) Medical assistance for Medicare cost sharing 
is protected from estate recovery for the 
following categories of dual eligibles: QMB. 
SLMB, QI, QOWI, QMB+, SLMB+. This 
protection extends to medical assistance for 
four Medicare cost sharing benefits: (Part A 
and Part B premiums, deductibles, 
coinsurance, co-payments) with dates of 
service on or after January 1,2010. The date 
of service for deductibles, coinsurance, and 
co-payments is the date the request for 
payment is received by the State Medicaid 
Agency. The date of service for premiums is 
the date the State Medicaid Agency paid the 
premium. 

(ii) In addition to being a qualified dual eligible 
the individual must also be age 55 or over. 
The above protection from estate recovery for 
Medicare cost sharing benefits (premiums, 
deductibles, COinsurance, co-payments) 
applies to approved mandatory (Le .. nursing 
facility, home and community-based 
and and nmml1'a 
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I HC:rA _It) -22- _~~~~ I I 
STATE~AN11NDER"TlTCcxIXUFq,ln:soeIAL SECURITY ACT 

State/Territory: Texas 

Citation (s) 

1 

__ The State disregards assets or resources for individuals 
who receive or are entitled to receive benefits under a long 
term care insurance policy as provided for in Attachment 
2.6-A, Supplement 8b. 

__ The State adjusts or recovers from the individual's estate on 
account of all medical assistance paid for nursing facility 
and other long term care services provided on behalf of the 
individual. (States other than California, Connecticut, 
Indiana, Iowa, and New York which provide long term care 
insurance policy-based asset and resource disregard must 
select this entry. These five States may either check this 
entry or one of the following entries.) 

__ The State does not adjust or recover from the individual's 
estate on account of any medical assistance paid for 
nursing facility or other long term care services provided on 
behalf of the individual. 

X The State adjusts or recovers from the assets or resources 
on account of medical assistance paid for nursing facility or 
other long term care services provided on behalf of the 
individual to the extent described below: 

A Medicaid Estate Recovery claim may be filed against the estate of a deceased 
Medicaid recipient for covered Medicaid services when the recipient: 
(1) Was aged 55 years or older at the time the services were received; and 
(2) Applied for and was approved, and accessed covered long-term care cO ..... lfr·C>c 

on or the effective date of rules. 

1 



,- Revision: HCFA-PM-95-3 (M B) 
May 1995 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateITerritory: TEXAS 

(c) Adiustments or Recoveries: Limitations 

The State complies with the requirements of section 19 17 (b)(2) of 
the Act and regulations at 42 CFR §433.36(h)-(i). 

(I) Adjustment or recovery of medical assistance correctly paid 
will be made only after the death of the individual's surviving 
spouse, and only when the individual has no surviving child 
who is either under age 2 1, blind, or disabled. 

(2) With respect to liens on the home of any individual who the 
State determines is permanently institutionalized and who 
must as a condition of receiving services in the institution 
apply their income to the cost of care, the State will not seek 
adjustment or recovery of medical assistance correctly paid on 
behalf of the individual until such time as none of the 
following individuals are residing in the individual's home: 

(a) a sibling of the individual (who was residing in the 
individual's home for at least one year immediately 
before the date that the individual was institutionalized), 
or 

(b) a child of the individual (who was residing in the 
individual's home for at least two years immediately 
before the date that the individual was institutionalized) 
who establishes to the satisfaction of the State that the 
care the child provided permitted the individual to reside 
at home rather than become institutionalized. 

(3) No money payments under another program are reduced as a 
means of adjusting or recovering Medicaid claims incorrectly 
paid. 

DATE 9EC'C;- 

1 HCFA 179 SUPERSEDES: NONE - NEW PAGE -. -J-.-!l 
TN No. Of.- / /  Approval Date 4-23-09 Effective Date 9 - /- 09 
#f#?df~ES: NONE - NEW PAGE 



Revision: HCFA-PM-95-3 
,n 

(MB) 
May 1995 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateITerritory: TEXAS 

(d) ATTACHMENT 4.17-A 

(1) Specifies the procedures for determining that an 
institutionalized individual cannot reasonably be expected to 
be discharged from the medical institution and return home. 
The description of the procedure meets the requirements of 42 
CFR 433.36(d). 

(2) Specifies the criteria by which a son or a daughter can 
establish that he or she has been providing care, as specified 
under 42 CFR 433.36(f). 

(3) Defines the following terms: 

estate (at minimum, estate as defined under State probate 
law). Except for the grandfathered States listed in Section 
4.17(b)(3), if the State provides a disregard for assets or 
resources for any individual who received or is entitled to 
receive benefits under a long term care insurance policy, 
the definition of estate must include all real, personal 
property, and assets of an individual (including any 
property or assets in which the individual had any legal 
title or interest at the time of death to the extent of the 
interest and also including the assets conveyed through 
devices such as joint tenancy, life estate, living trust, or 
another arrangement), 
individual's home 
equity interest in the home, 
residing in the home for at least 1 or 2 years, 
on a continuous. 
discharge from the medical institution and return horne. 
lawfully residing. 

SUPERSEDES: NONE - NEW PAGE 

TN NO. oa-ll Approval Date 9-d3-04. Effective Date q - /-Of 
Su ercedes TT$WEERSEDES: NONE - NEW PAGE 



Revision: HCFA-PM-95-3 
May 1995 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Statefferritory: TEXAS 

(4) Describe the standards and procedures for waiving estate 
recovery when it would cause undue hardship. 

(5) Defines when adjustment or recovery is not cost effective. 
Defines cost-effective and includes methodology or thresholds 
used to determine cost-effectiveness. 

(6) Describes collection procedures. Includes advance notice 
requirements, specifies the method for applying for a waiver, 
hearing and appeals procedures, and the time frames involved. 

SUPERSEDES: NONE - NEW PAGE 

T N  No. 0 +-I/ Approval Date %a3 -04 Effective Date $7 - / - be 
S W ~ D E S :  NONE - NEW PAGE 
TN No. 



Revision:

	

F C 'A-AT-91 (f'D

	

D No.:

	

0938-
AUGUST 1991

Recipient Cost Sharin g and Similar Charg es

Unless a waiver under 42 CFR 4 3 1.55(g) applies,
deductibles, coinsurance rates, and copayments do
not exceed the maximum allowable charges under
42

	

447,54.*

	

i

1916(a) and (b) )

	

Except as specified in it

	

4.1 8(b)(l), 5),
of the Act

	

and (6) below, with respect to individuals covered
as categorically needy or as qualified Medicare
beneficiaries (as defined in section 19O5(p)(l) of
the Act) under the plan:

(1) No enrollment fee, premium, or similar charge is imposed under the
plan.

(2) No deductible, coinsurance, copayment, or similar charge is imposed
under the plan for the following:

Services to individuals under age 18, or
under

Citation

	

4.1
42 CFR 447.51
through 447.58 (a)

Reasonable categories of individuals who
are age 18 or older, but under age 21, to
whom charges apply are listed below, if
applicable.

(ii)

	

Services to pregnant women related to the
pregnancy or any other medical condition
that may complicate the pregnancy.

* For Categorically Needy and Medically Needy eligibles, no cost sharing or similar charges are
imposed under the State Plan.

TN #

	

013 -6

	

Effective Date 3113-Q3
Supersedes 7N # 03 - 1 6	Approval Date '0 -/7-0)3

bsager
Sticky Note
Cited superseded TN is incorrect.  Superseded TN was 03-08.
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Revision:

	

HCFA-PM-91-4

	

(BPD)

	

OMB No.: 0938-
AUGUST 1991

State/Territory:

	

Texas

Citation

	

4.18(b)(2)*

	

(Continued)

All services furnished to pregnant women.
women.

[ ]

	

Not applicable. Charges apply for services
to pregnant women unrelated to the
pregnancy.

(iv) Services furnished to any individual who is an
inpatient in a hospital, long-term care facility, or
other medical institution, if the individual is required,
as a condition of receiving services in the institution
to spend for medical care costs all but a minimal
amount of his or her income required for personal
needs.

(v) Emergency services if the services meet the
requirements in 42 CFR 447.53(b)(4).

(vi) Family planning services and supplies furnished to
individuals of childbearing age.

Services furnished by a managed care
organization, health insuring organization, prepaid
inpatient health plan, or prepaid ambulatory health
plan in which the individual is enrolled, unless they
meet the requirements of 42 CFR 447.60.

[ ]

	

Managed care enrollees are charged
deductibles,

coinsurance rates, and copayments in an
amount equal to the State Plan service cost-
sharing.

( X]

	

Managed care enrollees are not charged
deductibles, coinsurance rates, and conavmej

1916 of the Act,

	

(viii)

	

Services furnished to an individual receiving
P.iv. 99-272,

	

hospice care, as defined in section 1905(o) of
(Section 9505)

	

the Act.

For Categorically Needy and Medically Needy eligibles, no cost sharing or similar
charges are imposed under the State Plan.

Effective Date
Approval Date

42 CFR 447.51
through
447.58

42 CFR 438.108
42 CFR 447.60

bsager
Sticky Note
Cited superseded TN is incorrect.  Superseded TN was 03-08.



Revision: HCFA-PM-9 1-4 (BPD) 
-.\ 

OMB No.: 0938- 

State/Territory: Texas 

Citation 4.18(b) (Continued) 

42 CFR 447.5 1 (3) Unless a waiver under 42 CFR 431.55(g) applies, 
nominal 
through 447.58 deductible, coinsurance, copayment, or similar charges 

are imposed for services that are not excluded from such 
charges under item (b)(2) above. 

Not applicable. No such charges are imposed. 

(i) For any service, no more than one type of charge is 
imposed. 

(ii) Charges apply to services fUrnished to the following 
age groups: 

a 18 or older 

19 or older 

C] 20 or older 

21 or older 

[7 Charges apply to services fbmished to the 
following reasonable categories of individuals 
listed below who are 18 years of age or older but 
under age 2 1. 

SUPERSEDES: ~TN-, O a L .  

Superseder TN No. 02 - 15 Approval Date 8 - ) -0 3 Effective Date - 1 - 0 4 

HCFA ID: 7982E 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB No.: 0938- 

State/Territory: Texas 

citation 4.18(b)(3) (Continued) 
42 CFR 447.51 
through 447.58 (iii) For the categorically needy and qualified 

Medicare beneficiaries, ATTACHMENT 4.18 4 - 
specifies the: 

(A) Service(#) for which a charge(8) is 
applied; 

(B) Nature of the charge imposed on each 
service; 

(C) Amount(8) of and basis for determining 
the charge(s); 

(D) Method used to collect the charge(8); 

(E) Basis for determining whether an 
individual is unable to pay the charge 
and the means by which such an individual 
is identified to providerr; 

(F) Procedures for implementing and enforcing . 
the exclusions from cost sharing 
contained in 42 CPR 447.53(b); and 

(G)  Cumulative maximum that applies to all 
deductible, coinsurance or copayment 
charges imposed on a specified time 
period. fl Not applicable. There is no 

maximum. 

TN NO. 41-39 JAN 1 lm 
Supersed s Approval Date Effective Date nf!T 0 1 19q1 

No. 4b -a< ( 1 ~ ~ )  
HCFA ID: 79823 
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Revision: HCFA-PM-91-4 (BPD) 
AUGUST 199 1 

OMB No.: 0938- 

State/Territory: Texas 

citation 
1916(c) of 4.18(b)(4) /7 A monthly premium is imposed on pregnant 
the Act women and infants who are covered under 

section 1902(a)(lO)(A)(ii)(IX) of the Act 
and whose income equals or exceeds 150 percent 
of the Federal poverty level applicable to a 
family of the size involved. The requirements 
of section 1916(c) of the Act are met. 
ATTACHMENT 4.18-0 specifies the method the 
State uses for determining the premium and the 
criteria for determining what constitutes undue 
hardship for waiving payment of premiums by 
recipients. 

1902(a)(52) 4.18(b) (5) /7 For fami lies receiving extended benefits 
and 1925(b) during a second 6-month period under 
of the Act section 1925 of the Act, a monthly premium 

is imposed in accordance with sections 
1925(b)(4) and (5) of the Act. 

1916(d) of 4.18(b) (6) /7 A monthly premium, set on a sliding scale, 
the Act imposed on qualified disabled and working 

individuals who are covered 
under section 1902(a)(lO)(E)(ii) of the Act and 
whose income exceeds 150 percent (but does not 
exceed 200 percent) of the Federal poverty 
level applicable to a family of the size 
involved. The requirements of section 1916(d) 
of the Act are met. ATTACHMENT 4.18 E - 
specifier the method and standards the State 
uses for determining the premium. 

TN No. -1-39 
Approval Date J A N  1 4 1992 Effective Date 

1991 

HCFA ID: 79823 

STATE f93Lwr 
D E C  1 1  1991 DATE RZC'D -- 

D.4Tf APP'/ 'O 
J A N 3 ' Y 2 - -  

----- 
CAYE EiF - 
IICFA 177 



~evision: HCFA-PM-9 1-4 (BPD) 
August 1991 

OMB NO.: 0938- 

StateITemtory: Texas 

Citation 4.18(c) Individuals are covered as medically needy under the 
plan. 

42 CFR 447.51 (1) An enrollment fee, premium or similar charge is imposed. 
through 447.5 8 ATTACHMENT 4.18-B specifies the amount of and 

liability period for such charges subject to the maximum 
allowable charges in 42 CFR 447.52@) and defines the 
State's policy regarding the effect on recipients of non- 
payment of the enrollment fee, premium, .or similar 
charge. 

447.5 1 through (2) No deductible, coinsurance, copayrnent, or similar charge 
is 

447.58 imposed under the plan for the following: 

(i) Services to individuals under age 18, or under -- 

Age 19 

Age 20 

Age 21 

Reasonable categories of individuals who are age 
18, but under age 2 1, to whom charges apply are 
listed below, if applicable: 

~ N O .  03 -0% 

Supersedes TN No. 02 - I 5 Approval Date 3 -- / - 0 3 Effective Date 4 - / -0 -5 
HCFA ID: 7982E 



Revision: HCFA-PM-91- 4 (BPD) 
,- AUGUST 1991 

OMB No.: 0938- 

State/Territory: Texas 

atation 4.18 (c)(2) (Continued) 

42 CFR 447.51 
through 
447.58 

1916 of the Act, 
P P.L. 99-272 

(Section 9505) 

447.51 through 
447.58 

(ii) Services to pregnant women related to the 
pregnancy or any other medical condition 
that may complicate the pregnancy. 

(ia . )  All services furnished to pregnant women. 

7 Not applicable. Charges apply for 
services to pregnant women unrelated to 
the pregnancy. 

(iv) Services furnished to any individual who is an 
inpatient in a hospital, long-term care 
facility, or other medical institution, if the 
individual is required, aa a condition of 
receiving services in the institution, to spend 
for medical care costs all but a minimal amount 
of his income required for personal needs. 

(v) Emergency services if the aervices meet the 
requirements in 42 CFR 447.53(b)(4). 

(vi) Family planning services and supplies furnished 
to individuals of childbearing age. 

(vii) Services furnished to an individual 
receiving hospice care, as defined in 
section 1905(o) of the Act. 

(viii) Services provided by a health maintenance 
organization (HMO) to enrolled individuals. 

a Not 'applicable. No such charges are 
imposed. 

TN No. Y / - 3 4  
Approval Date JAN lgg2 Effective Date OCT 0 1 1991 

549 c, 2k4 C C ~ Z X I  1 )  HCFA ID: 79823 
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Revision: HCFA-PM-9 1-4 (BPD) 

Citation 

OMB No.: 0938- 

StatelTenitory: Texas 

4.1 8(c) (Continued) 

(3) Unless a waiver under 42 CFR 43 1.5 5 (g) applies, 
nominal deductible, coinsurance, copayment, or similar 
charges are imposed on services that are not excluded 
fiom such charges under item (b)(2) above. 

(X) Not applicable. No such charges are imposed. 

(i) For any service, no more than one type of charge is 
imposed. 

(ii) Charges apply to services W s h e d  to the following 
age group: 

18 or older 

19 or older 

20 or older 

C] 21 or older 

Reasonable categories of individuals who are 18 
years of age or older, but under 2 1, to whom 
charges apply are listed below, if applicable: 

STATE 3 - 
DATE R E C ' D ~ ~ ? - . - , - -  

DATE APPV'D,U:L, 
DATE EFF-..L~:J!,- __- 
HCFA I 79 -ZQ~.. .Z~- X - X U ~ I I e I . v . ~ ~ ~  

Supersedes TN No. 03 -1 5 Approval Date 3 - I -0 3 Effective Date -# -/ 6 3 
HCFA ID: 7982E 



Stste/Territory : Texas 

Cit.tibn I .  18 (c)'($) (Contlnuod) 

447.51 through (ill) For the mdically noedy, and other optional 
group., 4 .18-C mp.cifir8 the: 

447.50 
(A) Sorvice(8) for which chargo(#) im 

applied; 

(B) Nature of the chug. irpomrd on orch 
80miC8 ; 

(C )  Amount(#) of urd buis for dot&mlning 
thm chugo(8); 

(D) mth0d a 8 4  to colloct tho chug.(m); 

(t) hmi8 for dmtmrrining'whmthor an 
individual is &lo to pay tho chargo( 
and +b. wuu by which much m iadiribo 
i8 1d.ntifi.d to prwidoxm; 

( )  Procoduror for implammating rad anforel 
tho .xclurion8 zror comt ahring 
contalnod in 42 C?R 447.53(b); and 

(a) C 1 P U l 8 t l v a ~  tbat 8pplfoa to 811 
Wuctiblm, c~imw-r OX 
chug.. frpo8.d on. family eurlng a 
spmcifid. t in pariod. 

4,18(d) The Medicaid agency does not 
increase the payment it makes to 
any provider. to' offset uncollected 
amounts for deductibles, co- 
insurance, copayments or similar. 
charges that the provider has 
waived or are uncollectable, except 
as permitted under 42 CFR 
44*/ .57(b) .  



Revision: HCFA Region VI 
July 1990 

STATE TEXAS 

Citation(s) 4.18 (d) 

1916 of the For qualified disabled working 
Act. Section individuals (QDWI's) whose income 
6408(d)(3) of exceeds 150 percent of the Federal 
P.L. 101-239 income poverty level, the State 

imposes a premium expressed as a 
percentage of the Medicare cost 
sharing described in Section 1905 
(p)(3)(A)(i), according to a sliding 
scale, in reasonable increments, as 
the individual's income increases 
between 150 and 200 percent of the 
Federal income poverty level. 



F-. Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB No.: 0938- 

State/Territory: Texas 

Citation 4.19 pavment for Services 

42 CFR 447.252 (a) The Medicaid agency meets the requirements of 
1902(a)(13) 42 CFR Part 447, Subpart C, and sections 
and 1923 of 1902(a)(13) and 1923 of the Act with respect to 
the Act payment for inpatient hospital services. 

&A J ''A I.)(') ATTACHMENT 1 . 1 9 2  describes the methods and 
standards used to determine rates for payment for 
inpatient hospital services. 

7 Inappropriate level of care days are covered and 
are paid under the State plan at lower rates than 
other inpatient hospital services, reflecting the 
level of care actually received, in a manner 
consistent with section 1861(v)(l)(G) of the Act. 

Inappropriate level of care days are not covered. 

TN NO. Y /  - .5</ 
S g p ; ; ~ e d e ~ ~ - ~ ~  Approval Date JAN I 4 1992 effective  ate OCT 0 1 1991 

HCFA ID: 79823 

STATE 

A 1 
--.- --.- - 



Revis ion:  HCFA-PM-93- 6 

i 
(MB) 

;2ugust 1993 

C i t a t i o n  
42 CFR 447.201 
42 CFR 447.302 
52 FR 28648 
1902 ( a )  ( 1 3 )  ( E )  
1 9 0 3 ( a ) ( l )  and 
( n ) ,  1920, and 
1926 of  t h e  A c t  

1902 ( a )  ( 10)  and 
1902 ( a )  (30)  o f  
t h e  A c t  

OMB No. : 0938- 

Texas 

4 .19(b)  I n  a d d i t i o n  t o  t h e  s e r v i c e s  s p e c i f i e d  i n  
paragraphs 4 . 1 9 ( a ) ,  ( d ) ,  (k), ( I ) ,  and ( m ) , t h e  
Medicaid agency m e e t s  t h e  fo l lowing  
requirements:  

(1) Sec t ion  1 9 0 2 ( a ) ( 1 3 ) ( E )  of t h e  A c t  r egard ing  
payment f o r  s e r v i c e s  f u r n i s h e d  by F e d e r a l l y  
q u a l i f i e d  h e a l t h  c e n t e r s  ( FQHCs) under s e c t i o n  
1905(a )  ( 2 )  ( C )  of  t h e  A c t .  The agency m e e t s  
t h e  requirements  of s e c t i o n  6303 of  t h e  S t a t e  
Medicaid Manual (HCFA-Pub. 45-6) regard ing  
payment f o r  FQHC s e r v i c e s .  ATTACHMENT 4.19-8 
d e s c r i b e s  t h e  method of  payment and how t h e  
agency determines  t h e  r e a s o n a b l e  c o s t s  of t h e  
s e r v i c e s  ( f o r  example, c o a t - r e p o r t s ,  cost o r  
budget reviews, o r  sample s u r v e y s ) .  

( 2 )  S e c t i o n s  1 9 0 2 ( a ) ( 1 3 ) ( E )  and 1926 of t h e  A c t ,  
and 42 CFR P a r t  447, Subpar t  D ,  w i t h  r e s p e c t  
t o  payment f o r  a l l  o t h e r  t y p e s  o f  ambulatory 
e e r v i c e s  provided by r u r a l  h e a l t h  c l i n i c s  
under t h e  plan.  

ATTACHMENT 4.19-B d e s c r i b e s  t h e  methods and 
s t a n d a r d s  used f o r  t h e  payment o f  e a c h  o f  t h e s e  
eervices excep t  f o r  i n p a t i e n t  h o e p i t a l ,  n u r s i n g  
f a c i l i t y  e e r v i c e s  and eervices i n  i n t e r m e d i a t e  care 
f a c i l i t i e s  f o r  t h e  m e n t a l l y  r e t a r d e d  t h a t  are 
desc r ibed  i n  o t h e r  a t t achments .  

SUPPLEMENT 1 t o  ATTACHMENT 4.19-B d e s c r i b e s  
aeneral methods and s t a n d a r d s  used f o r  - -  - 

e s t a b l i s h i n g  payment f o r  Medicare P a r t  A and B 
deduc t ib le /co insurance .  

DATE REC'D I 
DATE APPV D OCT 0 
DATt EFF 

HCFA I 79 

TN 
s 

No. 
Superee  Approval Date OCT 0 1 1993 E f f e c t i v e  Date 
T N  No. 



St=== TEXAS 

4.19 (c) Paynent is made 0 reser-re a 3c4 2;~ ' i r .g  
a recipiw.tls te.-rary aksecce fran XI 

icpatient f 2 c i l i t . l .  

fl Yes. f i e  State's ~ l i c l  is 
desaited i n  3 L I T - m  4.13-Z. 

m !+ 79-17 
Sqersedes  .mroval Zate 10-25779 E f f e c t i v e  Date 8-2 3-79  



- 60 Revision: HCFA - Region VI 
November 1990 

State/Territory: TEXAS 

Cf tation 
42 CFR 447.252 
47 FR 47964 
48 FR 56046 
42 CFR 447.280 
47 FR 31518 
52 FR 28141 
Section 1902(a) 
(13)(A) of Act 
(Section 4211 (h) 
(2)(A) of P.L. 
100-203). 

4.19 (d) 

(1) The Medicaid agency meets the 
requirements of 42 CFRPart 447, 
Subpart C, with respect to 
payments for nursing facility 
services and intermediate care 
facility services for the 
mentally retarded. 

ATTACHMENT 4.19-D describes the 
methods and standards used to 
determine rates for payment for 
nursing facility services and . 
intermediate care facility 
services for the mentally 
retarded. 

The Medicaid agency provides 
payment for routine nursing 
facility services furnished by 
a swing-bed hospital. 

At the average rate per 
patient day paid to NFs 
for routine services 
furnished during the 
previous calendar year. 

1 x 1 At a rate established by 
the State, which meets the 
requirements of 42 CFR Part 
447, Subpart C, as 
applicable. 

r l  Not applicable. The agency 
does not provide payment 
for NF services to a swing- 
bed hospital. 

TN No. 
~ ~ ~ r o v a l ~ 2  8 1991 Effective Date OCT - 1 1990 



Revision: HCFA-Region VI 
March 1991 

State TEXAS 

Citation 4.19(e) The Medicaid agency meets 
42 CFR 447.45 all requirements of 42 CFR 
AT-79-50 447.45 for timely payment 
Sec. 1915(b)(4), of claims. 
(Sec. 4742 of 
P.L. 101-508) ATTACHMENT 4.19-E specifies, 

for each type of service, the 
definition of a claim for 
purposes of meeting these 
requirements. 

Approval Date Effective 

1 0 ; i T E  REC'D - 
I :!/Te A,PP8. /D 2 

; , , i  < i t -  -~+ 
HCFA 1 7 9  



Revirion: HCPA-PM-87-4 (BBRC) 
W C H  1987 

7. 

State/Territory: Texas 

Gu&b?Q 4.19 ( f )  The Medicaid agency limits participation to 
42 CPR 447.15 providers who meet the requirements of 
AT-76-90 42 CPB 447.15. 
AT-80-34 
46 CR 5730 lo providor participating w d o r  thir plan m y  d m y  

rervicer to m y  individual eligible undor tho plan 
on account of the individual's inability to pay a 
cost sharing amount imposed by the plan in 
accordance with 42 CPR 431.55(8) and 447.53. Thir 
rervice suarantee doer not apply to an individual 
who is able to pay, nor does an individual's 
inability to pay eliminate his or her liability for 
the coot sharin6 change. 
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S k z t e  TEXAS 

S itstim 4 . 3  ) ,2.e IYedirt3id a(;enc~ ZSSUZPS a g r q r i a t e  
42 a9 447.201 acdit of r c z c t s  &ken bp:r;ne'?t is cn 
42 C7P 447.282 a s t s  af serVrices zr cn a fee plus 
Xi'-78-90 a t  ~f materials. 

Qq # 79-7 
Supersedes mroval  Date 7-3-79 Effective Date 8-6-79 
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State  TEY AS 

C i t a t i m  j . l 9 ( h )  The l.ledicaid aqe,rcy m e e t s  the rq l i rmen t s  
42 CkR 417.201 of 4 2  CRI 447.203 for documentation ar.1 
42 CFR 417.203 avail a b i l i t y  of ?ayment rates. 
A578-99  . 

I N  # " 7 9 - 7  
Supersedes @proval Date 7 -3 -79  Ef fec t ive  Date 8-6-79 
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the ,-enerd. p p l a t i c n .  
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Revision: HCFA-PM-9 1-4 (BPD) OMB No: 938-Augtrst 1991 

State: Texas 

Citation 

42 CFR 4.19 ti) The Medicaid agency meets the requirements of 42 CFX 447.205 for public 
447.20 1 notice of any changes in statewide method or standards for setting payment 
And 447.205 rates. 

In addition, the Medicaid agency meets the requirements of Human Resources 
Code $32.0282 and Title I of the Texas Administrative Code (TAC) $355. 
105(e)-(g), which require public notice and hearings on proposed Medicaid 
reimbursements. 

1903 (v)  of the (k) The Medicaid agency meets the requirements of section 1903(v) of the Act with 
Act respect to payment for medical assistance furnished to an alien who is not 

lawfully admitted for permanent residence or otherwise permanently residing in 
the United States under color of law. Payment is made only for care and services 
that are necessary for the treatment of an emergency medical condition, as 
defined in section 1903 (v )  of the Act. 



66(a)

State/Territory: Texas

Page 66(a) (TN 06-008) was deleted by TN 14-012

State: Texas
Date Received: 4 June, 2014
Date Approved: 19 June, 2014
Date Effective: 1 April, 2014
Transmittal Number: 14-12

TN: 14-12 ApprovalDate: 6-19-14 EffectiveDate:
4-1-14

Supersedes TN: 06 - 08



     TN: _22-0032_  Approval Date: ____________ 
Supersedes TN:   07-09(A)   Effective Date: _09-01-2022  _ 

Revision: HCFA-PM-94-8 (MB) 
1994 

66(b) 

October 

Citation 

§1928(c)(2)
(C)(ii) of
The Act

§1926 of
The Act

State/Territory: Texas 

4.19(m) Medicaid Reimbursement for Administration of Vaccines under the 
Pediatric Immunization Program 

(i) A provider may impose a charge for the administration of a qualified
pediatric vaccine as stated in 1928(c)(2)(C)(ii) of the Act. Within this
overall provision, Medicaid reimbursement to providers will be
administered as follows.

(ii) The State:

sets a payment rate at the level of the regional maximum established 
by the DHHS Secretary. 

is a Universal Purchase State and sets a payment rate at the level of 
the regional maximum established in accordance with State law. 

 XX   sets a payment rate below the level of the regional 
maximum established by the DHHS Secretary. 

 is a Universal Purchase State and sets a payment rate below the 
level of the regional maximum established by the Universal Purchase 
State. 

The state pays the following rate for the administration of a vaccine: 

$ 13.75 

Medicaid beneficiary access to immunizations is assured through the 
following methodology: 

Not applicable 

March 15, 2023
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State Texas

4.21 Prohibition Against Reassignment of Provider Claims

42 CFR 447.10(c)
AT-78-90
46 FR 42699
SSA §1 902(a)(32)

Payment for Medicaid services furnished by any provider
under this plan is made in accordance with the
requirements of 42 CFR 447.10 and Social Security Act
§1 902(a)(32).

TN:
14-30

Approval Date:
10-29-14

Effective Date: 7-14-14

Citation

State: Texas
Date Received: 30 September, 2014
Date Approved: 29 October, 2014
Date Effective: 14 July, 2014
Transmittal Number: TX 14-30

Supersedes TN: 81-09



Revision: HCFA-PM-94-1 (MB) 
FEBRUARY 1994 

State/~erritory: Texas 

Citation 

42 CFR 433.137 

1902(a)(25)(H) and (I) 
Act. 
of the Act 

42 CFR 433.138(f) 

42 CFR 433.138(g)(l)(ii) 
and (2) (ii) 

4.22 Third Party Liability 

(a) The Medicaid agency meets all requirements of: 

42 CFR 433.138(g)(3)(i) 
and (iii) 

42 CFR 433.138(g)(4)(i) 
through (iii) 

(1) 42 CFR 433.138 and 433.139. 
(2) 42 CFR 433.145 through 433.148. 
(3) 42 CFR 433.151 through 433.154. 
(4) Sections 1902(a)(25)(H) and (I) of the 

(b) ATTACHMENT 4.22-A -- 
(1) Specifies the frequency with which the 

data exchanges required in S433.138(d)(l), 
(d)(3) and (d)(4) and the diagnosis and 
trauma code edits required in S433.138(e) 
are conducted; 

(2) Describes the methods the agency uses for 
meeting the followp requirements 
contained in S433.138(g)-(1) (i) and 
(g)(2)(i); 

(3) Describes the methods the agency uses for 
following up on information obtained 
through the State motor vehicle accident 
report file data exchange required under 
S433,138(d)(4)(ii) and specifies the t h e  
frames for incorporation into the 
eligibility case file and into its third 
party data base and third party recovery 
unit of all information obtained through 
the followup that identifies legally 
liable third party resources; and 

(4) Describes the methods the agency uses for 
following up on paid claims identified 
under S433.138(e) (methode include a 
procedure for periodically identifying 
those trauma codes that yield the highest 
third party collections and giving 
priority to following up on those codes) 
and specifies the time frames for 
incorporation into the eligibility case 
file and into its third party data base 
and third party recovery unit of all 
information obtained through the followup 
that identifies legally liable third party 
reqources . 



Revision: HCFA-PM-44-1 (MB) 
FEBRUARY 1994 

State/~erritory: Texas - 
Citation 

42 CFR 433.139(b)(3) XX (c) Providers are required to bill liable third - 
(ii) (A) parties when services covered under the plan 

are furnished to an individual on whose behalf 
child support enforcement .is being carried out 
by the State IV-D agency. 

(d) ATTACHMENT 4.22-B specifies the following: 

42 CFR 433.139(b)(3)(ii)(C) (1) The method used in determining a 
provider's compliance with the third 
party billing requirements at 
S433.139(b)(3)(ii)(C). 

42 CFR 433.139(f)(2) 

42 CFR 433.139(f)(3) 

42 CFR 447.20 

( 2 )  The threshold amount or other guideline 
used in determining whether to seek 
recovery of reimbursement from a liable 
third party, or the process by which the 
agency determines that seeking recovery of 
reimbursement would not be cost effective. 

(3) The dollar amount or time period the State 
uses to accumulate billings from a 
particular liable third party in making &-. - ' a d - :  
the decision to seek recovery of .- __. 
reimbursement. 

(e) The Medicaid agency ensures that the provider 
furnishing a service for which a third party is 
liable follows the restrictions specified in 
42 CFR 447.20. 

TN No. ?u 



Revision: HCFA-PM-94-1 (MB) 
FEBRUARY 1994 

State/Territory: Texas 

Citation 

42 CFR 433.151(a) 

4.22 (continued) 

(f) The Medicaid agency has written cooperative 
agreements for the enforcement of rights to and 
collection of third party benefits assigned to 
the State as a condition of eligibility for 
medical assistance with the following: (Check 
as appropriate.) 

XX_ State title IV-D agency. The requirements 
of 42 CFR 433.152 (b) are met. 

- Other appropriate State agency(8)-- 

- Other appropriate agency(s) of another 
State-- 

- Courts and law enforcement officials. 
1902(a)(60) of the Act (g) The Medicaid agency assures that the State has 

in effect the laws relating to medical child 
support under section 1908 of the Act. 

1906 of the Act (h) The Medicaid agency specifies the guidelines 
used in determining the cost effectiveness of 
an employer-based group health plan by 
selecting one of the following. 

- The Secretary's method as provided in the 
State Medicaid Manual, Section 3910. 

X L  The State provides methods for determining 
cost effectiveness on ATTACHMENT 4.22-C. 

TN No. 

~ ~ ; p ; ; ~ ~ e d e ~ ~ ~ ~ ~ ~ A p p r o v a l  Date /2 f f ective Date 
/ 



OMB No. 0938-0 193 
7 1 

,--A 

' evision: . HCFA-AT-84-2 (BERC) ? 
4' 0 1-84 

StatelTenitory: Texas 

Citation 4.23 Use of Contracts 

42 CFR 434.4 
48 FR 540 13 

42 CFR Part 43 8 

The Medicaid agency has contracts of the 
type(s) listed in 42 CFR Part 434. All 
contracts meet the requirements of 42 CFR Part 
434. 

- 
1 1 Not applicable. The State has no such - 

contracts. 

The Medicaid agency has contracts of the 
type(s) listed in 42 CFR Part 438. All 
contracts meet the requirements of 
42 CFR Part 438. Risk contracts are procured 
through an open, competitive procurement process that is consistknt with . 

45 CFR Part 74. The risk contract is with (check all that apply): 

X a Managed Care Organization that meets the definition of - 
1903(m) of the Act and 42 CFR 438.2 

X a Prepaid Inpatient Health Plan that meets the definition of 42 - 
CFR 438.2 

- a Prepaid Ambulatory Health Plan that meets the definition of 42 
CFR 438.2. 

- Not applicable. 

- TN# 83 46 Effective Date 5 ' - / 3 - ~  
,, Supersedes TN # gq - 05 Approval Date /O - /7 -4 3 



Revision: HCFA-PM-94-2 (BPD)  
APRIL 1994 

, ~tate/Territcry: Texas 

Citation 4.24 Standards for Pawents for Nursins Facility 
42 CFR 442.10 and Intermediate Care Facilitv for the Mentally 
and 442.100 Retarded Services 
AT-78-90 

With respect to nursing facilities and 
intermediate care facilities for the mentally 
retarded, all applicable requirements of 
4 2  CFR Part 4 4 2 ,  Subparts B and C are met. 

Not applicable to intermediate care 
facilities for the mentally retarded; 
such services are not provided under this 
plan. 

TN 

Approy.yal Date Effective Date 
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Reviaion: HCPA-Pt4- 43 - - 3  (ME) - 
state/Territory: Texas 

Citation 

1927 (9 
42 CFR 456.700 

1927(g)(l)(a) 
42 CFR 456.705(b) and 
456.709(b) 

1927(g)(l)(B) 
42 CFR 456.703 
(d)and(f) 

4.26 Drug Utilization Review Program 

A.1. The Medicaid agency meets the requirements of 
Section 1927(g) of the Act for a drug uee 
review (DUR) program for outpatient drug 
claims. 

2 .  The DUR program assurer that preacriptionr 
for outpatient drug. are: 

-Appropriate 
-Medically necessary 
-Are not likely to result in adverae medical 
result8 

The DUR program is designed to educate 
physicians and pharmacirtr to identify and 
reduce the frequency of patterns of fraud, 
abure, grosr overu80, or inappropriate or 
medically unnecessary care among phyricianr, 
phannacirtr, and patient8 or arsociated with 
rpecific drugs ao well am1 

-Potential and actual adverae d m g  
reaction. 
-Therapeutic appropriateneos 
-Overutilization and underutilization 
-Appropriate use of generic product8 
-Therapeutic duplication 
-Drug direaee contraindicationr 
-Drug-drug interactions 
-Incorrect drug dosage or duration of drug 
treatment 
-Drug-allergy interaction. 
-Clinical abuse/mi~ure 

The DUR program rhall aseerr data uae againrt 
predetermined standard# whore rource 
materials for their development are 
consistent with peer-reviewed medical 
literature which has been critically reviewed 
by unbiaeed independent expert# a d  the 
following compendia: 

-American Hospital ronnulary Servica Drug 
Inf ormat ion 

-United Statee Phamacopeia-Drug 
Inf onnat ion 

-American Medical Asrociation Drug 
tvaluationr 

pproval Dat Y 2 4 ~ ~ t e c t i v a  Date APR - 1 1993 
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Revision: HCFA-PH-4 3 -3 (MB) 

~tate/Territoryr Texas 

Citation 

1927(9) (1) (Dl 
42 CFR 456.703(b) 

1927(g)(2)(A) 
42 CFR 456.705(b) 

1927(9)(2)(A)(i) 
42 CFR 456.705(b), 
(1)-(7)) 

1927(9)(2)(A)(ii) 
42 CFR 456.705 (c) 
and (d) 

D. DUR is not required for drugs dispensed to 
residents of nursing facilities that are in 
compliance with drug regimen review 
procedures set forth in 42 CPR 483.60. The 
State has never-the-less chosen to include 
nursing home drugs in: 

- Prospective DUR 
Retrospective DUR. 

E.1. The DUR program includes prospective review 
of drug therapy at the point of sale or point 
of distribution before each prescription its 
filled or delivered to the Medicaid 
recipient . 

2. Prospective DUR includes screening each 
prescription filled or delivered to an 
individual receiving benefits for potential 
drug therapy problems due to: 

-Therapeutic duplication 
-Drug-disease contraindications 
-Drug-drug interactions 
-Drug-interactions with non-prescription or 
over-the-counter drugs 
-Incorrect drug dosage or duration of drug 
treatment 
-Drug allergy interactions 
-Clinical abuse/misuse 

3. Prospective DUR includes counseling for 
Medicaid recipients based on standards 
established by State law and maintenance of 
patient profiles. 

1927(g)(Z)(B) 
42 CFR 456.709(a) P . 1 .  The DUR program includes retrospective DUR 

through its mechanized drug claims processing 
and information retrieval system or odherwise 
which undertakes ongoing periodic examination 
of claims data and other records to identifyr 

-Patterns of fraud and abuse 
-Gross overuse 
-Inappropriate or medically unnecessary care 
among physicians, pharmacitsto, Medicaid 
recipients, or associated with specific 
drugs or groups of drugs. 

Approval Dat AWAY ~ffective  ate APR - 1 199 3 



- Revision r ncrr-sn- '1 3-3 (Ms) 

i state/Territoryr Texas 

Citation 

927(g)(2)(C) 
42 CFR 456.709(b) 

1927(g1(2) (Dl 
42 CFR 456.711 

1921(g)(3)(A) 
42 CFR 456.716(a) 

C 

1927(9) (3) (6) 
42 CFR 456.716 
(A)  AND (8)  

927(9)(3)(C) 
42 CFR 45fi.l16(d) 

2 The DUR program assesses data on drug use 
against explicit predetermined mtandardm 
including but not limited to monitoring for8 

-Therapeutic appropriatenemm 
-Overutilization and underutilization 
-Appropriate use of generic productm 
-Therapeutic duplication 
-Drug-dimease contraindicationm 
-Drug-drug interact ions 
-Incorrect drug dosage/duration of drug 
treatment 
-Clinical abuse/mimume 

3.  The OUR program through itm State DUR Board, 
using data provided by the Board, providem 
for active and ongoing educational outreach 
programm to educate practitionerm on cannon 
drug therapy problems to improve premcribing 
and dimpensing practicem. 

G.1. The DUR program has emtablimhed a State DUR 
Board either: 

XXr( Directly, OK - Under contract with a private 
organization 

2. The DUR Board rnemberehip includem health 
profemmionalm (one-third licensed actively 
practicing phamacistm and on*-third but no 
more than 51 percent licenmmd and actively 
practicing phymicianm) with knowledge and 
experience in one or more of the followingt 

- Clinically appropriate prescribing of 
covered outpatient drugs. - Clinically appropr iato dimpenming and 
monitoring of covered outpatient drug.. - Drug ume review, evaluation and 
intervent ion. - Medical quality aaeurance. 

3. The activitiem of the DUR Board include8 

- Retrospective DUR, - Application of Standatdm am defined in 
m8ction 1927(g)(2)(C), and - Ongoing interventions for phymicianm and 
phannacimtm targeted toward therapy 
problem8 or individual. identified in the 
courmo of retrospective DUR. 

* 
pproval Date Effective Date APR - 1 1993 
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.- Revision: HCFA-PM-93-1 (BPD 1 
January 1993 

State/Territory: Texas 

Citation 4.28 

42 CFR 431.152; 
AT-79-18 
52 FR 22444; 
Secs . 
1902(a)(28)(D)(i) 
and 1919(e)(7) of 
the Act; P.L. 
100-203 (Sec. 4211(c)). 

Appeals Process 

(a) The Medicaid agency has 
established appeals procedures 
for NFs as specified in 42 CFR 
431.153 and 431.154. 

(b) The State provides an appeals system 
that meets the requirements of 42 CFR 
431 Subpart E, 42 CFR 483.12, and 
42 CFR 483 Subpart E for reeidente who 
wish to appeal a notice of intent to 
transfer or discharge from a NF and for 
individuals adversely affected by the 
preadmieeion and annual resident review 
requirements of 42 CFR 483 Subpart C. 

I 

TN NO. 

:;per;edeaff+g 
Approval Da 4Ay 0 4 1993 ~ f r t i v a   at. JAN 29 1993 



New: HCFA-PM-99-3 
JUNE 1999 

/ZI 

State: Texas 

Citation 

1 902(a)(4)(C) of the 
Social Security Act 
P.L. 105-33 

1902(a)(4)@) of the 
Social Security Act 
P.L. 105-33 
1 932(d)(3) 
42 CFR 438.58 

4.29 Conflict of Interest Provisions 

The Medicaid agency meets the requirements of 
Section 1902(a)(4)(C) of the Act umceming the 
Prohibition against acts, with respect to any activity 
Under the plan, that is prohibited by section 207 
or 208 of title 18, United States Code. 

The Medicaid agency meets the requirements of 
1902(a)(4)@) of the Act conc&ng the safeguards 
against conflicts of interest that are at least as 
stringent as the safeguards that apply under section 
27 of the Ofice of Federal Procurement Policy Act 
(41 U.S.C. 423). 

TN# 03$$-,& 
Supersedes TN # 

Effective Date 9 - 13 -09 
Approval Date /6 - /7 - 0.3 



Revision: HCFA-PU-87-14 (BERC) 

n OCTOBER 1987 

State/Territocy: 
Texas 

Citation 4.30 Exclusion of Providers and Susvension of 
42 CFR 1002.203 Practitioners and Other Individuals 
AT- 79-54 
48 FR 3742 (a) All requirements of 42 CFR Part 1002, Subpart B are 
51 FR 34772 met. 

/X/ The agency, under the authority of State law, - 
imposes broader sanctions. 

- .- 
STATE 

f ' % T E  RFCO I 
. '.', I E i l -h 

iZf-A I 1'3 

L 

a 

TJI Uo. -m - 2 1  I I  
Supersede 
TN 
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Revision: HCFA-AT-87-14 (BERC) 
OCTOBER 1987 

OMB No.: 0938-0193 

S tateRerritory: Texas 

Citation 

1902(p) of the Act 

42 CFR 438.808 

1932(d)(l) 
42 CFR 438.610 

(b) The Medicaid agency meets the requirements of - 

(1) Section 1902(p) of the Act by excluding fkom 
participation- 

(A) At the State's discretion, any individual or entity for any 
reason for which the Secretary could exclude the 
individual or entity fkom participation in a program 
under title XVIII in accordance with sections 1 128, 
1 128A, or 1 866(b)(2). 

(B) An MCO (as defined in section 1903(m) of the Act), or 
an entity furnishing services under a waiver approved 
under section 191 5(b)(l) of the Act, that - 
(i) Could be excluded under section 1128(b)(8) 

relating to owners and managing employees who 
have been convicted of certain crimes or 
received other sanctions, or 

(ii) Has, directly or indirectly, a substantial 
contractual relationship (as defmed by the 
Secretary) with an individual or entity that is 
described in section 1 128(b)(8)(B) of the Act. 

(2) An MCO, PEP,  PAHP, or PCCM may not have 
prohibited affiliations with individuals (as defined 
in 42 CFR 438.61 0(b)) suspended, or otherwise excluded 
fiom participating in procurement activities under the 
Federal Acquisition Regulation or from participating in non- 
procurement activities under regulations issued under 
Executive Order No. 12549 or under guidelines 
implementing Executive Order No. 12549. If the State finds 
that an MCO, PCCM, PIPH, or PAHP is not in compliance 
the State will comply with the requirements of 42 CFR 
438.610(c) 

TN# 0 3  - - I& 
Supersedes TN # 8 7 - 3 1 

Effective Date $ " / 3 -- 03 
Approval Date / 6 - / 7 - 0 3 



Revision: HCFA-AT-87-14 (BERC) 
A OCTOBER 1987 

OHB NO.: 0938-0193 
4.30 Continued 

Texas 
State/Territory: 

Citation 
1902(a)(39) of the Act (2) Section 1902(a)(39) of the Act by-- 
P.L. 100-93 
(sec. 8(fi) 

1902(a)(41) 
of the Act 
P.L. 96-272, 
(sec. 308(c)) 

(A) Excluding an individual or entity from 
participation for the period specified by 
the Secretary, when required by the 
Secretary to do so in accocdance with 
sections 1128 or 1128A of the Act; and 

(B) Providing that no payment will be made with 
respect to any item or service furnished by 
an individual or entity during this period. 

(c) The Medicaid agency meets the requirements of-- 

(1) Section 1902(a)(41) of the Act with respect to 
prompt notification to HCFA whenever a provider 
is terminated, suspended, sanctioned, or 
otherwise excluded from participating under 
this State plan; and 

1902(a)(49) of the Act (2) Section 1902(a)(49) of the Act with respect to 
ox P.L. 100-93 providing information and access to information 

(sec. 5(a)(4)) regarding sanctions taken against health care 
practitioners and providers by State licensing 
authorities in accordance with section 1921 of 
the Act. 

DATE RCC'D --%- /d-dg 
DATEAPW'D-+, A 
DATE EFF 0 7 
WCfA 179 9 7-2 0 

LL - 

n TN NO. 
Supersedes J Approval Date /-6-Q !?' Effective Date /B-/-87 
TN No. && 

HCFA ID: 1010P10012P 



79 
 

State/Territory:                              Texas______________________ 

 
 

TN:  ________________    Approval Date:  ________________            Effective Date:  ______________ 
 

Supersedes TN: _______________ 

Citation 
455.103 4.31 Disclosure of Information by Providers and Fiscal Agents 
44 FR 41644  The Medicaid agency has established procedures for the  
1902 (a)(38)  disclosure of information by providers and fiscal agents as 
of the Act  specified in 42 CFR 455.104 through 455.106 and sections 
P.L. 100-93  1128(b)(9) and 1902(a)(38) of the Act. 
(Sec. 8(f)) 
 
 
435.940 4.32 Income and Eligibility Verification System 
through 435.960 
52 FR 5967  (a) The Medicaid agency has established a system for  
P.L. 100-360   income and eligibility verification in accordance with  
(Sec. 411(k)(15))   the requirements of 42 CFR 435.940 through  
54 FR 8738*   435.960. 
 

(b) The State has an eligibility determination system that 
provides for data matching through the Public 
Assistance Reporting Information System (PARIS), or 
any successor system, including matching with 
medical assistance programs operated by other 
states. The information that is requested will be 
exchanged with states and other entities legally 
entitled to verify title XIX applicants and individuals 
eligible for covered title XIX services consistent with 
applicable PARIS agreements.  
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Revision: HCFA-PM-87-14 (BBRC) 
OCTOBER 1987 

r? 

StateITerri tory: Texas 

Citation 
1902(a)(48) 4.33 Medicaid Eli~ibilitv Cards For Homeless Individuals 
of the Act, 
P.L. 99-570 (a) The Medicaid agency has a method For making cards 
(Section 11005) evidencing eligibility For medical assistance 
P.L 100-93 available to an individual eligible under the 
(sec. 5(a)(3) State's approved plan who does not reside in a 

permanent duelling or does not have a fixed home or 
mailing address. 

(b) ATTACHl4EYI 4.33-A specifies the method for issuance 
of Medicaid eligibility cards to homeless 
individuals. 

m YO. %q-aB- 
Supersed s 

Yo. n 0 Approval Date 1-6-w .ffectlve Date /O $1-Qd 
HCFA ID: 1010P/0012P 

*U.S 00vERNMENTPRImOCFm lW7- 2 O 1 -  0  1 0 1  6 0 4 3 7 



-\ evision: Region V I  
September 1989 

Sta te /Ter r i to ry :  Texas 

C i ta t ion  4.34 Systematic A1 ien  V e r i f i c a t i o n  for  Ent i t lements 
1137 o f  The Sta te  Medicaid agency has establ ished procedures 
the Act f o r  the v e r i f i c a t i o n  o f  a l i e n  s ta tus  through the 

Immigration & Na tu ra l i za t ion  Service (INS) designated 
P.L.  99-603 system, Systematic A1 i en  V e r i f i c a t i o n  f o r  Ent i t lements 
(sec. 121) , (SAVE), e f f e c t i v e  October 1, 1988, except f o r  a1 iens 

seeking medical assistance f o r  treatment o f  emergency 
P.L. 100-360 medical cond i t ions under Section 1903 (v)  (2)  o f  
(Sec. 411(k) (15)) Soc i a1 Secur i ty  Act. 

[ ] The State Medicaid agency has e lec ted t o  p a r t i c i p a t e  i n  the 
op t ion  per iod o f  October 1, 1987 t o  
September 30, 1988 t o  v e r i f y  a l i e n  s ta tus  through the INS 
designated system (SAVE). 

[ ] The Sta te  Medicaid agency has received the fo l l ow ing  type(s) 
o f  waiver from p a r t i c i p a t i o n  i n  SAVE. 

[ ] Total  waiver 

[ ] A l t e rna t i ve  system 

[ ] P a r t i a l  implementation 

STAT; 

A 
. . C . '  
, ,), , - kt r - -- 
i--r,, , , ~, -- - -. . .  .-. -.--- 1 

6 1 1  NO. 8 9 - 3 0  
Supersedes 
TN No. 8 8-  18 

Approval Date 1-26-90 E f f e c t i v e  Date 1 -  1 - 8 7 
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JANUARY 1990 

OHB NO. : 0938-0193 

State/Territory: Texas 

Citation 4.35 Remedies for Skilled Nursing and Intermediate Care 
Facilities that Do Not Meet Requirements of 
Earticipation 

1919(h)(l) (a) The Medicaid agency meets the requirements of 
and ( 2 )  section 1919(h)(2)(A) through (Dl of the Act 
of the Act, concerning remedies for skilled nursing and 
P.L. 100-203 intermediate care facilities that do not meet one 
(Sec. 4213(a)) or more requirements of participation. 

ATTACHHENT 4.35-A describes the criteria for 
applying the remedies specified in section 
1919(h)(2)(A)(i) through (iv) of the Act. 

/7 Not applicable to intermediate care facilities; - 
these services are not furnished under this plan. 

Xx (b) The agency uses the following remedy( ies) : - 
(1) Denial of payment for new admissions. 

(2) Civil money penalty. 

( 3 )  Appointment of temporary management. 

(4) In emergency cases, closure of the facility 
and/or transfer of residents. 

1919(h)(2)(B)(ii) fi (c) The agency establishes alternative State remedies 
of the Act to the specified Federal remedies (except for 

termination of participation). ATTACHnEUT 4.35-B 
describes these alternative remedies and specifies 
the basis for their use. 

1919(h) (2)(F) - // (dl The agency uses one of the following incentiLe 
of the Act programs to reward skilled nursing or intermediate 

care facilities that furnish the highest quality 
care to Medicaid residents: 

(1) Public recognition. 

( 2 )  Incentive payments. 

Approval MY 0 3 1993 ~ffecbtve Da F&B 0 1 1993 
HCFA ID: 1010P/0012P 
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Citation 

42 CFR 
§488.402(£) 

State/Territory: Texas 

42 CFR 
S488.434 

42 CFR 
S488.402(£)(2) 

42 CFR 
§488.456(c)(d) 

42 CFR 
S488.488.404(b)(l) 

4.35 Enforcement of Compliance for Nursing Facilities 

(a) Notification of Enforcement Remedies 

When taking an enforcement action against a non- 
State operated NF, the State provides 
notification in accordance with 42 CFR 
488.402(£). 

(i) The notice (except for civil money penalties 
and State monitoring) specifies the: 

(1) nature of noncompliance, 
(2) which remedy is imposed, 
(3) effective date of the remedy, and 
(4) right to'appeal the determination 

leading to the remedy, 

(ii) The notice 'for civil money penalties is in 
writing and contains the information 
specified in 42 CFR 488.434. 

(iii) Except for civil money penalties and 
State monitoring, notice is given at least 2 
calendar days before the effective date of 
the enforcement remedy for immediate jeopardy 
situations and at least 15 calendar days 
before the effective date of the enforcement 
remedy when immediate jeopardy does not 
exist. 

(iv) Notification of termination is given to the 
facility and to the public at least 2 
calendar days before the renedy's effective 
date if the noncompliance constitutes 
immediate jeopardy and at least 15 calendar 
days before the remedy's effective date if 
the noncompliance does not constitute 
immediate jeopardy. The State must terminate 
the provider agreement of an NF in accordance 
with procedures in parts 431 and 442. 

(b) Factors to be Considered in Selecting Remedies 

(.i) In determining the seriousness of 
deficiencies, the State considers the factors 
specified in 42 CFR 488.404(b)(l) & (2). 

- The State considers additional factors. 
Attachment 4.35-A describes the State's 
other factors. 
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JUNE 1995 

Citation 

42 CFR 
5488.410 

state/Territory: Texas 

c) Application of Remedies 

(i) If there is immediate jeopardy to resident 
health or safety, the State terminates the 
NF's provider agreement within 23 calendar 
days from the date of the last survey or 
immediately imposes temporary management to 
remove the threat within 23 days. 

42 CFR . . (ii) The State imposes the denial of payment 
.. . ..S48.8,.417(b) ... ., . , . . ... ...%.. (or .itsr:ap.prov.ed alternative), uith . respect 

§1919(h) (2) (C) to any individual admitted to an'NF that 
of the Act. has not come into substantial compliance 

within 3 months after the last day of the 
survey. 

42 CFR 
5488.414 
51919(h)(2)(D) 
of the Act. 

42 CFR 

n S488.408 
1919(h)(2)(A) 
of the Act. 

42 CFR 
§488.412(a) 

42 CFR 
S488.406(b) 
51919(h) ( 2 )  ( A )  
of the Act. 

(iii) The State imposes the denial of payment for 
new admissions remedy as specified in 
S488.417 (or its approved alternative) and 
a State monitor as specified at 5468.422, 
when a facility has been found to have 
provided substandard quality of care on the 
last three consecutive standard surveys. 

(iv) The State follows the criteria specified at 
42 CFR §488.408(~)(2), §488.408(d)(2), and 
§488.408(e)(2), when it imposes remedies in 
place of or in addition to termination. 

(v) When immediate jeopardy does not exist, the 
State terminates an NF's provider agreement 
no later than 6 months from the finding of 
noncompliance, if the conditions of 42 CFR 
488.412(a) are not met. 

(d) Available Remedies 

(i) The State has established the remedies 
defined in 42 CFR 488.406(b). 

( 1 ) Terminat ion & (2) Temporary Management 
X (3) Denial of Payment for New Admissions 
X (4) Civil Money Penalties 
X (5) Transfer of Residents; Transfer of 

Residents with Closure of Facility 
X (6) State Monitoring - 

Attachments 4.35-B through 4.35-6 describe the criteria 
for applying the above remedies. 

P. 

TN No. 
Supersedes ~ p p r o v  Date A I 2 1996 Effective Date: JUL O -1 1s 
TN No. s u m :   NO^. m PAGE 
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~tate/Territory: Texas 

Citation 

42 CFR 
§488.406(b) 
51919(h)(2)(B)(ii) 
of the Act. 

(ii) - The State uses alternative remedies. 
The State has established alternative 
remedies that the State will impose in 
place of a remedy specified in 42 CFR 
488.406(b). 

, ( 1 ) Temporary. Manageme~t - 
- (2) Denial of Payment for New ~chissibns 
- (3) Civil Money Penalties 
- (4) Transfer of Residents; Transfer of 

Residents with Clneure of Fecility 

- ( 5 )  State Monitoring. r 
L 

Attachments 4.35--.through 4.35-G describe the 
alternative remediea.and the criteria for applying them. 

42 CFR 
S488.303(b) 
1910(h)(2)(F) 
of the Act. 

42 CFR 
$488.303(e) 
19 19h(2)(A) 
of the Act 

(el - State Incentive Programs 
I 

- (I) Public Recognition 
- ( 2 ) Incentive Payments 

(f) - Optional Remedies 

The State uses optional remedies. 

X (1) Directed Plan of Correction 
X (2) Directed In-Service Training - 

State will use the Federal notice requirements found in 42 CFR 
4SS.402(f) 

SUPERSEDES: NONE . PAGE 
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Citation 

1902(a)(ll)(C) 
and 1902(a)(53) 
of the Act 

OMB No.: 0938- 

Texas 

4.36 -red c o o r d i ~ f o n  Between the Medicaid and WIG 
- Proarsws 

The Medicaid agency provides for the coordination 
between the Medicaid program and the Special 
Supplemental Food Program for Women, Infants, and 
Children (WIC) and provides timely notice and 
referral to WIC in accordance with section 1902(a)(53) 
of the Act. 

TN No. 9/- -5cl 
Supersedes Approval Date I Effective Data Obi 'l 
TN No. 7)m- 7Wp+ 

HCFA ID: 7982E 
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Citation 
42 CFR 483.75; 42 
CFR 483 Subpart D; 
Secs. 1902(a)(28), 
1919(e) (1) and (2), 
and 1919 (f) ( 2 ) ,  
P.L. 100-203 (Sec. 
4211(a)(3)); P.L. 
101-239 (Secs. 
6901(b)(3) and 
(4)); P.L. 101-508 
(Sec. 4801(a)). 

x x  

( BPD 

Texas 

Nurse Aide Training and Competency 
Evaluation for Nursinq Facilities 

(a) The State assures that the 
requirements of 42 CFR 
483.150(a), which relate to 
individuals deemed to meet the 
nurse aide training and 
competency evaluation 
requirements, are met. 

(b) The State waives the competency 
evaluation requirements for 
individuals who meet the 
requirements of 42 CFR 
483.150(b)(1). 

- .(c) The State deems individuals who 
- meet the requirements of 42 CFR 

483,15O(b)(2) to have met the 
nurse aide training and 
competency evaluation 
requirements. 

(d) The State specifies any nurse 
aide training and competency 
evaluation programs it approves 
as meeting the requirements of 
42 CFR 483.152 and competency 
evaluation programs it approves 
as meeting the requirements of 
42 CFR 483.154. 

- (e) The State offers a nuroe aide 
training and competency 
evaluation program that meets 
the requirements of 42 CFR 
483.152. 

- (f) The State offers a nurse aide 
competency evaluation program 
that meets the requirements of 
42 CFR 483.154. 

I 4- 

Effective ~ a g  CT fl 1 1991 
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Citation 
42 CFR 483.75; 42 
CFR 483 Subpart D; 
Secs. 1902 (a) (28)., 
1919(e)(l) and (2), 
and 1919(f) (2), 
P.L. 100-203 (Sec. 
4211(a) (3) ) ; P.L. 
101-239 (Secs. 
6901(b) (3) and 
(4)); P.L. 101-508 
(Sec. 4801(a)). 

Texas 

(g) If the State does not choose to 
offer a nurse aide training and 
competency evaluation program or 
nurse aide competency evaluation 
program, the State reviews all 
nurse aide training and 
competency evaluation programs 
and competency evaluation 
programs upon request. 

(h) The State survey agency 
determines, during the course of 
all surveys, whether the 
requirements of 483.75(e) are 
met. 

(i) Before approving a nurse aide 
training and competency 
evaluation program, the State 
determines whether the 
requirements of 42 CFR 483.152 
are met. 

(j) Before approving a nurse aide 
competency evaluation program, 
the State determines whether the 
requirements of 42 CFR 483.154 
are met. 

(k) For program reviews other than 
the initial review, the State 
visits the entity providing the 
program. 

(1) The State does not approve a 
nurse aide training and 
competency evaluation program or 
competency evaluation program 
offered by or in certain 
facilities as described in 42 
CFR 483.151(b)(2) and (3). 

TN No. 
Superse 

J 
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State/Territory: Texas 

Citation 
42 CFR 483.75; 42 
CFR 483 Subpart D; 
Secs. 1902(a)(28), 
1919(e)(l) and ( 2 ) ,  
and 1919(fJ (2), 
P.L. 100-203 (Sec. 
4211(a)(3)); P.L. 
101-239 (Secs. 
6901(b) (3) and 
(4)); P.L. 101-508 
(Sec. 4801(a)). 

(m) The State, within 90 days of 
receiving a request for approval 
of a nurse aide training and 
competency evaluation program or 
competency evaluation program, 
either advises the requestor 
whether or not the program has 
been approved or requests 
additional information from the 
requestor. 

(n) The State does not grant 
approval of a nurse aide 
training and competency 
evaluation program for a period 
longer than 2 years. 

(0) The State reviews programs when 
notified of substantive changes 
(e.g., extensive curriculum 
modrf ication) . 

(p) The State withdraws approval 
from nurse aide training and 
competency evaluation programs 
and competency evaluation 
programs when the program is 
described in 42 CFR 
483.151(b)(2) or (3). 

(q) The State withdraws approval of 
nurse aide training and 
competency evaluation programs 
that cease to meet the 
requirements of 42 CFR 483.152 
and competency evaluation 
programs that cease to meet the 
requirements of 42 CFR 483.154. 

(r) The State withdraws approval of 
nurse aide training and 
competency evaluation programs 
and competency evaluation 
programs that do not permit 
unannounced visits by the State. 

) 
Superse Approval ~ a # m  1 mq? Effective   at em-1 
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Citation 
42 CFR 483.75; 42 
CFR 483 Subpart D; 
secs. 1902 ( a )  (28); 
1919(e)(l) and (2), 
and 1919 ( 5 )  (2), 
P.L. 100-203 (Sec. 
4211(a)(3)); P.L. 
101-239 (Secs. 
6901(b)(3) and 
(4)); P.L. 101-508 
(Sec. 4801(a)). 

(8) When the State withdraws 
approval from a nurse aide 
training and competency 
evaluation program or competency 
evaluation program, the State 
notifies the program in writing, 
indicating the reasons for 
withdrawal of approval. 

(t) The State permits students who 
have started a training and 
competency evaluation program 
from which approval is withdrawn 
to finish the program. 

(u) The State provides for the 
reimbur.sement of costs incurred 
in completing a nurse aide 
training and competency 
evaluation program or competency 
evaluation program for nurse 
aide8 who become employed by or 
who obtain an offer of 
employment from a facility 
within 12 months of completing 
such program. 

(v) The State provides advance 
notice that a record of 
successful completion of 
competency evaluation will be 
included in the State's nurse 
aide registry. 

(w) Competency evaluation programs 
are administered by the State or 
by a State-approved entity which 
is neither a skilled nursing 
facility participating in 
Medicare nor a nursing facility 
participating in Medicaid. 

- ( x )  The State permits proctoring of 
the competency evaluation in 
accordance with 42 CFR 
483.154 (d) . 

(y) The State has a standard for 
successful' completion of 
competency evaluation programs. 

v 1 DATE RFC'O 

! O A l E  APPV.0  - - - - . 
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DECEMBER 199 1 

Citation 
42 CFR 483.75; 42 
CFR 483 Subpart D; 
Secs. 1902(a)(28), 
1919(e)(l) and (2), 
and 1919(f)(2), 
P.L. 100-203 (Sec. 
4211(a)(3)); P.L. 
101-239 (Secs. 
6901(b)(3) and 
(4)); P.L. 101-508 
(Sec. 4801(a)). 

( z )  The State includes a record of 
successful completion of a 
competency evaluation within 30 
days of the date an individual 
is found competent. 

X X X  (aa) The State imposes a maximum upon - 
the number of times an 
individual may take a competency 
evaluation program (any maximum 
imposed is not less than 3). 

(bb) The State maintains a nurse aide 
registry that meets the 
requirements in 42 CFR 483.156. 

- (cc) The State includes home health 
aides on the registry. 

- (dd) The State contracts the 
operation of the registry to a 
non State entity. 

X X X  (ee) ATTACHMENT 4.38 contains the - 
State's description of registry 
information to- be disclos=d in- 
addition to that required in 42 
CFR 483.156(c)(l)(iii) and (iv). 

X X X  - (ff) ATTACHMENT 4.38-A contains the 
State's description of 
information included on the 
registry in addition to the 
information required by 42 CFR 
483.156(c). 
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~tate/Territory: Texas 

4.39 (Continued) 

- (f) Except for residents identified in 42 CFR 
483.118(~)(1), the State mental health or 
mental retardation authority makes 
categorical determinations that 
individuals with certain mental conditions 
or levels of severity of mental illness 
would normally require specialized 
services of such an intensity that a 
specialized services program could not be 
delivered by the State in most, if not 
all, NFs and that a more appropriate 
placement should be utilized. 

(g) The State describes any categorical 
determinationa it applies in ATTACHMENT 
4.39-A. - 
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OMB No. : 
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Citation 
Sections 
1919(g)(l) 
thru (2) and 
1919 (g) (4) 
thru ( 5 )  of 
the ~ c t .  P. L. 
100-203 
( Sec . 
4212 (a) ) 

1919(g)(l) 
(B) of the 
Act 

1919(g)(l) 
(C) of the 
Act 

1919(g)(l) 
(C) of the 

1919(9)(1) 
(C) of the 
Act 

1919(g)(l) 
(C) of the 
Act I 

4.40 Survey & Certification Process 

(a) The State assures that the requirements of 
1919(g)(l)(A) through (C) and section 
1919(g)(2)(A) through (E)(ii,i) of the Act 
which relate to the survey and 
certification of non-State owned 
facilities based on the requirements of 
section 1919(b), (c) and (d) of the Act, 
are met. - 

(b) The State conducts periodic education 
programs for staff and residents (and 
their representatives). Attachment 4.40-A 
describes the survey and certification 
educational program. 

(c) The State provides for a process for the 
receipt and timely review and 
investigation of allegations of neglect 
and abuse and misappropriation of resident 
property by a nurse aide of a-resident in 
a nursing facility or by another 
individual used by the facility. 
Attachment 4 .404 -  describes th; State s 
process. 

(d) The State agency responsible for surveys 
and certification of nursing facilities or 
an agency delegated by the State survey 
agency conducts the process for the 
receipt and timely review and 
investigation of allegations of neglect 
and abuse and misappropriation of resident 
property. If not the State survey agendy, 
what agency? 

(e) The State assures that a nurse aide, found 
to have neglected or abused a resident or 
misappropriated resident property in a 
facility, is notified of the finding. The 
name and finding is placed on the nurse 
aide registry. 

(f) The State notifies the appropriate 
licensure authority of any licensed 
individual found to have neglected or - 

1 
abused a resident or misappropriated 
resident property in a facility. 

-1  
HCFA ID: 
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1919(g) (2 )  
( A ) ( i )  of 
t h e  Act 

s t a t e / ~ e r r i t o r ~ :  Texas 

1919(g) (2 )  
( A )  (ii) of 
t h e  Act 

3 of t h e  ~ c t -  

1919(g) (2 )  
( A ) ( i i i ) ( I I )  
of t h e  Act 

1919(9) (2 )  
( B )  of t h e  
A c t  

1919(9)(2)  
( C )  of t h e  

( g )  The S t a t e  has procedures, a s  provided f o r  a t  
sec t ion  1 9 1 9 ( g ) ( 2 ) ( A ) ( i ) ,  f o r  t h e  scheduling and 
conduct of standard surveys t o  assure  t h a t  t h e  
S t a t e  has taken a l l  reasonable s t e p s  t o  avoid 
giving notice through t h e  scheduling procedures 
and t h e  conduct of t h e  surveys themselves. , Attachment 4.40-C describes t h e  S t a t e  ' s 
procedures. 

( h )  The S t a t e  assures t h a t  each f a c i l i t y  s h a l l  have 
a standard survey which includes ( f o r  a case-mix 
s t r a t i f i e d  sample of r e s iden t s )  a survey of t h e  
qua l i ty  of ca re  furnished, a s  measured by 
indica tors  of medical, nursing and 
r e h a b i l i t a t i v e  care, d i e t a r y  and n u t r i t i o n a l  
services ,  a c t i v i t i e s  and s o c i a l  p a r t i c i p a t i o n ,  
and san i t a t ion ,  in fec t ion  cont ro l ,  and t h e  
physical environment, wr i t t en  plane of c a r e  and 
audi t  of r e s i d e n t ' s  assessments, and a review of 
compliance with r e s i d e n t ' s  r i g h t s  not l a t e r  than 
15 months a f t e r  t h e  da te  of t h e  previous 
standard survey. 

(i) The S t a t e  assures  t h a t  t h e  Statewide average 
i n t e r v a l  between standard surveys of nursing 
f a c i l i t i e s  does not exceed 12 months. 

(1) The S t a t e  may conduct a spec ia l  standard o r  
specia l  abbreviated standard survey wi th in  2 
months of any change of ownership, 
administration, management, o r  d i r e c t o r  of 
nursing of t h e  nursing f a c i l i t y  t o  determine 
whether t h e  change has r e su l t ed  i n  any decl ine  
i n  t h e  qua l i ty  of ca re  furnished i n  t h e  
f a c i l i t y .  

(k) The S t a t e  conducts extended surveys immediately 
o r ,  i f  not prac t icable ,  not l a t e r  t h a t  2 weeks 
following a completed standard survey i n  a 
nursing f a c i l i t y  which is found t o  have provided 
substandard care o r  i n  any o ther  f a c i l i t y  a t  t h e  
Secre tary ' s  o r  S t a t e ' s  d iscre t ion .  

The S t a t e  conducts standard and extended surveys 
based upon a protocol ,  i.e., survey forms, 
methods, procedures and guidel ings developed by 
HCFA, using individuals  i n  t h e  survey team who 
m e e t  minimum q u a l i f i c a t i o n s  e s t ab l i shed  by t h e  
Secretary. 

1 

" )  JUL 2 9 1992 ~f t e c t i v e  Date OCT O 1 1990 
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- ~tate/Territory: Texas 

1919(9)(2) 
(D) of the 
Act 

1919(g)(2) 
(E)(i) of 
the Act 

1919(g)(2) 
(E) (ii) of 
the Act 

1919(g)(2) 
(E)(iii) of 
the Act 

1919(g)(4) 
of the Act 

1919(g)(5) 
(A) of the 
Act 

1919(g)(5) 
(B) of the 
Act 

1919(g) ( 5 )  
(C) of the 
Act 

1919(g)(5) 
(D) of the 
Act 

The State provides for programs to measure and 
reduce inconsistency in the application of 
survey results among surveyors. Attachnwnt 
4.40-D describes the State's programs. 

The State uses a multidisciplinary team of 
professionals including a registered 
professional nurse. 

The State assures that members of a survey team 
do not serve (or have not served within the 
previous two years) as a member of the staff or 
consultant to the nursing facility or has no 
personal or familial financial interest in the 
facility being surveyed. - 

The State assures that no individual shall serve 
as a member of any survey team unless the 
individual has successfully completed a training 
and test program in survey and certification 
techniques approved by the Secretary. 

The State maintains procedures and adequate 
staff to investigate complaint8 of violations of 
requirements by nursing facilities and onsite 
monitoring. Attachment 4.40-t describes the 
State's complaint procedures. 

The State makes available to the public 
information respecting surveys and certification 
of nursing facilities including statements of 
deficiencies, plans of correction, copies of 
cost reports, statements of ownership and the 
information disclosed under section 1126 of the 
Act. 

The State notifies the State long-term care 
ombudsman of the State's finding of non- 
compliance with any of the requirements of 
subsection (b), (c), and (d) or of any adverse 
actions taken against a nursing facility. 

If the State finds substandard quality of care 
in a facility, the State notifies the attending 
physician of each resident with respect to which 
such finding is made and the nursing facility 
administrator licensing board. 

The State provides the State Medicaid fraud and 
abuse agency access to all information 
concerning survey and certification actions. 
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(a) The State specifies the instrument to be used by 
nursing facilities for conducting a 
comprehensive, accurate, standardized, 
reproducible assessment of each resident's 
functional capacity as required in 
§1919(b)(3)(A) of the Act. 

(b) The State is using: 

X X X  the resident assessment instrument - 
designated by the Health Care Financing 
Administration (see Transmittal #241 of 
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- a resident assessment instrument 
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approval criteria) [§1919(e)(5)(B)]. 
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4.44 Medicaid Prohibition on Payments to Institutions or
Entities Located Outside of the United States

Section 1902(a)(80)

	

X The State shall not provide any payments for
of the Social Security

	

items or services provided under the State Plan or under
Act,

	

a waiver to any financial institution or entity located
P.L. 111- 148 (Section

	

outside of the United States.
6505)
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required by 42 CFR 455.466.
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include re-screening
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TEMPORARY MORATORIUM ON ENROLLME NT 0
NEW PROVIDERS OR SUPPLIERS

X Assures that the state Medicaid agency compl
with any temporary moratorium on the enrollment of r
providers or provider types imposed by the Secretary
under sections 1866(j)(7) and 1902(kk)(4) of the Act,
subject to any determination by the State and written
notice to the Secretary that such a temrnorarv morator
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sitat ion 7.2 Nondiscrimination 

45 CFR Parts In accordance with title VI of the Civil Rights Act 
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Rehabilitation Act of 1973 (29 U.S.C. 70b), and the 
regulations at 45 CFR Parts 80 and 84, the Medicaid 
agency assures that no individual shall be subject to 
discrimination under this plan on the grounds of race, 
color, national origin, or handicap. 

The Medicaid agency has methods of administration to 
assure that each program or activity for which it 
receives Federal financial assistance will be operated 
in accordance with title VI regulations. These methods 
for title VI are described in v. 
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