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

October 29, 2010
Our Reference: SPA TX 10-050

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 10-050, dated August 5, 2010. This amendment adds concurrent hospice
care and treatment services for individuals less than 21 years of age, pursuant to Section 2302 of
the Affordable Care 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 change of August 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 Ford J. Blunt at (214) 767-6381.

Sincerely,

/s/

Bill Brooks
Associate Regional Administrator

Enclosures
cc: Emily Zalkovsky, Policy Development Support
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Hospice Care.

The Texas Department of Aging and Disability Services (DADS) administers the
Texas Medicaid Hospice Program through provider enroliment contracts with
hospice agencies. These agencies must be licensed by the DADS and be
Medicare certified as hospice agencies by the Centers for Medicare and
Medicaid Services (CMS), Department of Health and Human Services.
Coverage of services in the Texas Medicaid Hospice Program follows the
amount, duration, and scope of services specified in the Medicare Hospice
Program, with the following three exceptions.

4, The Texas Medicaid Hospice Program has unlimited benefit periods of
unlimited duration.

5. The Texas Medicaid Hospice Program does not have a maximum
number of days for which a recipient can receive hospice services
under Medicaid.

6. The Texas Medicaid Hospice Program does not allow cost sharing to
be imposed on Medicaid recipients for hospice services rendered to
Medicaid recipients.

The recipient must file a Medicaid election statement with a particular Medicaid
hospice provider. In doing so, the recipient waives rights to other Medicaid
services that are related to the treatment of his or her terminal illness(es) with the
exception of individuals less than 21 years of age. Individuals less than 21 years
of age may receive concurrent hospice and acute care treatment. The recipient
has the right to cancel the election at any time without forfeiting additional
Medicaid hospice coverage at a later time. The recipient does not waive rights to
Medicaid services for conditions not related to the terminal condition. Dually
eligible (Medicare and Medicaid) recipients must participate in the Medicare and
Medicaid hospice programs simultaneously in order to receive Medicaid hospice
services.
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has the right to cancel the election at any time without forfeiting additional
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