DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1301 Young Street, Room 833

Dallas, Texas 75202 CENTERS for MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health, Region VI

January 31, 2010

Our Reference: SPA TX 10-022

Mr. Billy Millwee

Associate Commissioner for Medicaid & CHIP
Health and Human Services Commission

Post Office Box 13247

Mail Code: H100

Austin, Texas 78711

Dear Mr. Millwee:

We have reviewed the State’s proposed amendment to the Texas State Plan submitted under
Transmittal Number 10-022, dated June 30, 2010. This state plan amendment amends section 4.17
to exempt Medicare cost-sharing benefits paid under the Medicare Savings Program from estate
recovery under 1917(b)(1) of the Social Security Act.

Additionally, please note that when the State submits a State Plan Amendment (SPA) that may impact
Indians or Indian health providers, CMS will look for evidence of the State’s Tribal consultation
process for that SPA. Pursuant to the new section 1902(a) (73) of the Act added by section 5006(e) of
the American Recovery and Reinvestment Act (ARRA) of 2009, the State must submit evidence to
CMS regarding the solicitation of advice prior to submission of the State Plan Amendment. Such
consultation must include all federally-recognized tribes, Indian Health Service and Urban Indian
Organizations within the State.

Based on the information submitted, we have approved the amendment for incorporation into the
official Texas State Plan with an effective date of April 1, 2010. A copy of the CMS-179 and the
approved plan pages are enclosed with this letter.

If you have any questions, please contact Scott Harper at (214) 767-6564.

Sincerely,

Bill Brooks
Associate Regional Administrator

Enclosures
Cc:  Emily Zalkovsky, Policy Development Support



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE AND MEDICAID SERVICES OMB NO. 0938-0193
1. TRANSMITTAL NUMBER: 2. STATE:
TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL 10-022 TEXAS

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE AND MEDICAID SERVICES

4. PROPOSED EFFECTIVE DATE:

DEPARTMENT OF HEALTH AND HUMAN SERVICES April 1, 2010
5. TYPE OF PLAN MATERIAL (Circie One):
| NEW STATE PLAN [0 AMENDMENT TO BE CONSIDERED AS NEW PLAN B AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS iS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

a.FFY 2010 $18,249
Section 1917(b)(1)(BXil) of the Social Security Act b. FFY 2011 $21,663
¢. FFY 2012 $20,768

7. FEDERAL BUDGET IMPACT: SEE ATTACHMENT

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

SEE ATTACHMENT TOBLOCKS 8& 9

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

SEE ATTACHMENT TO BLOCKS 8 & 9

10. SUBJECT OF AMENDMENT:

The proposed amendment establishes the limitations for estate recovery mandated by section 115 of the Medicare

Improvements for Patlents and Providers Act of 2008.

11. GOVERNOR'S REVIEW (Check One):

O GOVERNOR'S OFFICE REPORTED NO COMMENT

¥ COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

P} OTHER, AS SPECIFIED: Sent to Gavemor's Office
this date. Comments, if any, will be forwarded upon receipt.

12. SIGNATURE OF STATE AGENCY OFFICIAL:

13 /TYPED NAME:
Billy R. Millwee

14. TITLE:
State Medicaid Director

15. DATE SUBMITTED:
June 30, 2010

16. RETURN TO:

Billy R. Miliwee

State Medicald Director

Post Office Box 13247, MC: H-100
Austin, Texas 78711-5200

FORM CMS - 179 (07-92)
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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.

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).

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
services, and related hospital and prescription drug
services.

_X_ In addition to adjustment or recovery of payments
for services listed above, payments are adjusted
or recovered for other services under the State
plan as listed below:

ICF-MR facilities.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Texas

(¢) 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, Ql, QDWI, 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.

(i) 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 (i.e., nursing
facility, home and community-based services,
and related prescription drugs and hospital
services) as well as optional Medicaid
services identified in the State plan, which
are applicable to the categories of duals
referenced above.

TN /022 Approval Date 1-3)-1l Effective Date 4 -1-10

Supersedes TN SUPERSEDES:. NONE - NEW PAGE
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STATE'PLANUNDER TITLE XIX OF THE SUCIAL SECURITY ACT

State/Territory: Texas

Citation (s)

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, lowa, 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 services
on or after the effective date of these rules.

1917(b)(1)(c)

X

If an individual covered under a long-term care insurance
policy received benefits for which assets or resources were
disregarded as provided for in Attachment 2.6-A,
Supplement 8c (State Long-Term Care Insurance
Partnership), the State does not seek adjustment or
recovery from the individual's estate for the amount of
assets or resources disregarded.
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