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Application for a §1915(¢c) Home and
Community-Based Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social
Security Act. The program permits a State to furnish an array of home and community-based services that assist Medicaid
beneficiaries to live in the community and avoid institutionalization. The State has broad discretion to design its waiver
program to address the needs of the waiver’s target population. Waiver services complement and/or supplement the services
that are available to participants through the Medicaid State plan and other federal, state and local public programs as well as
the supports that families and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of a waiver
program will vary depending on the specific needs of the target population, the resources available to the State, service
delivery system structure, State goals and objectives, and other factors. A State has the latitude to design a waiver program
that is cost-effective and employs a variety of service delivery approaches, including participant direction of services.

Request for an Amendment to a §1915(¢c) Home and Community-Based
Services Waiver

1. Request Information

The State of Texas requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of §1915(c) of the Social Security Act.

Program Title:

Youth Empowerment Services (YES)

Waiver Number:TX.0657

Amendment Number:

Proposed Effective Date: (mm/dd/yy)

07/10/16
Approved Effective Date of Waiver being Amended: 04/01/13

=e0 & >

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

1. Expand the population of children and adolescents served through the Youth Empowerment Services (YES) Waiver to
include children and adolescents who are in conservatorship of the state.

2. Appendix B - Remove the limitation on the number of participants served at any point in time during the waiver year.

3. Appendix B - Add a reserved capacity group for children and adolescents who are at imminent risk of relinquishment to
the state.

4. Appendix B and Appendix J - Increase the maximum number of unduplicated count of participants (Factor C) for waiver
years 4 and 5.

5. Appendix J - Update estimate of Factor D for waiver years 4 and 5.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being
submitted concurrently (check each that applies):

Component of the Approved Waiver Subsection(s)
Waiver Application Item 2 Brief Waiver 1
Appendix A — Waiver Administration and Operation

Appendix B — Participant Access and Eligibility B-3: B-4
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Component of the Approved Waiver Subsection(s)
Appendix C — Participant Services

Appendix D — Participant Centered Service Planning and Delivery

Appendix E — Participant Direction of Services

Appendix F — Participant Rights

Appendix G — Participant Safeguards

Appendix H

Appendix I — Financial Accountability

Appendix J — Cost-Neutrality Demonstration J-1; 12

B. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment

(check each that applies):
Modify target group(s)
Modify Medicaid eligibility
Add/delete services
Revise service specifications
Revise provider qualifications
Increase/decrease number of participants
Revise cost neutrality demonstration
Add participant-direction of services
Other
Specify:
This amendment will:
1) Expand the population of children and adolescents served through the Youth Empowerment Services (YES)
Waiver to include children and adolescents who are in conservatorship of the state.
2) Remove the limitation on the number of participants served at any point in time during the waiver year.

3) Add a reserved waiver capacity for children and adolescents who are at imminent risk of relinquishment to
the state.

Application for a §1915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A.

B.

The State of Texas requests approval for a Medicaid home and community-based services (HCBS) waiver under the
authority of §1915(c) of the Social Security Act (the Act).

Program Title (optional - this title will be used to locate this waiver in the finder):

Youth Empowerment Services (YES)

Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve
individuals who are dually eligible for Medicaid and Medicare.)

3 years @ 5years

Draft ID: TX.017.01.12

. Type of Waiver (select only one):

Regular Waiver

. Proposed Effective Date of Waiver being Amended: 04/01/13

Approved Effective Date of Waiver being Amended: 04/01/13

1. Request Information (2 of 3)

F.

Level(s) of Care. This waiver is requested in order to provide home and community-based waiver services to
individuals who, but for the provision of such services, would require the following level(s) of care, the costs of
which would be reimbursed under the approved Medicaid State plan (check each that applies):
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Hospital
Select applicable level of care

Hospital as defined in 42 CFR §440.10

If applicable, specify whether the State additionally limits the waiver to subcategories of the hospital level
of care:

© Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
Nursing Facility

Select applicable level of care

Nursing Facility as defined in 42 CFR [111440.40 and 42 CFR [111440.155

If applicable, specify whether the State additionally limits the waiver to subcategories of the nursing facility
level of care:

Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42
CFR §440.140

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CFR
§440.150)

If applicable, specify whether the State additionally limits the waiver to subcategories of the ICF/IID level of
care:

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or
programs) approved under the following authorities
Select one:

© Not applicable

Applicable
Check the applicable authority or authorities:
Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix I

Waiver(s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been
submitted or previously approved:

Specify the §1915(b) authorities under which this program operates (check each that applies):
§1915(b)(1) (mandated enrollment to managed care)

§1915(b)(2) (central broker)

§1915(b)(3) (employ cost savings to furnish additional services)

§1915(b)(4) (selective contracting/limit number of providers)
A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has been
submitted or previously approved:

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.
A program authorized under §1115 of the Act.
Specify the program:
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H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

The Health and Human Service Commission (HHSC) is the single state agency for Medicaid in Texas and has final
authority in the State for Medicaid policies and operations. The Department of State Health Services (DSHS) is the
operating agency for the YES waiver.

HHSC was authorized by the Texas Legislature to develop and implement a plan to prevent custody relinquishment of youth
with serious emotional disturbances. To this end, HHSC was authorized to seek any necessary waivers or authorizations
from the federal government. After review of various options, HHSC and DSHS, in collaboration with stakeholders,
decided to request Youth Empowerment Services (YES) 1915(c) Medicaid waiver to improve access to services and allow
more flexibility in providing intensive community-based services and supports for youth with serious emotional
disturbances (SED) and their families.

The goals of the waiver include:
- Reducing out-of-home placements and inpatient psychiatric treatment by all child-serving agencies,

- Providing a more complete continuum of community-based services and supports for waiver participants with SED and
their families, ensuring families have access to parent partners and other flexible non-traditional support services as
identified in a family-centered planning process, preventing recidivism in the foster care system and relinquishment of
parental custody, and improving the clinical and functional outcomes of children and adolescents. For children not currently
in the custody of the state, the waiver also seeks to prevent those children entering state conservatorship.

The objective of the YES waiver is to provide community-based services in lieu of institutionalization.

The HHSC Medicaid/CHIP Division provides oversight of the waiver. DSHS operates the waiver on a day-to-day
basis. DSHS recruits waiver providers, processes provider applications, contracts with waiver providers, and provides
quality and financial oversight of waiver administration and operations, including approval of level of care and service
plans.

DSHS has designated local mental health authorities and local behavioral health authorities within each of the geographic
service areas of the state (for local coordination of waiver services). Local mental health authorities and local behavioral
health authorities are charged with the responsibility of screening people seeking admission to psychiatric facilities in their
area to determine the least restrictive treatment environment and ensuring continuity of community-based services. DSHS
contracts with the local mental health authorities and local behavioral health authorities to perform some administrative
functions at the local level. Local mental health authorities and local behavioral health authorities: recruit and accept
referrals of potential waiver participants, evaluate waiver applicants and recommend a level of care, provide potential
participants with a choice of waiver or institutional services, provide information regarding all providers of waiver services,
and perform utilization management functions and transition planning.

Case management for waiver participants is provided via Medicaid State Plan targeted case management. The local
community mental health authorities and local behavioral health authorities provide case management functions as
stipulated in the Texas Medicaid State Plan. The case manager develops the waiver participant's service plan using the
wraparound planning process. The service plan will identify needed waiver and non-waiver services. All waiver services
are provided in accordance with the waiver participant's service plan.

HHSC and DSHS also contract with waiver provider agencies in an open enrollment process. Waiver provider agencies are

required to provide and arrange for all waiver services. Waiver participants have a choice of waiver provider agencies, if
available, and of individual providers within these waiver provider agencies.
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3. Components of the Waiver Request

The waiver application consists of the following components. Note: ltem 3-E must be completed.

A.

J.

Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this
waiver, the number of participants that the State expects to serve during each year that the waiver is in effect,
applicable Medicaid eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and
reevaluation of level of care.

Participant Services. Appendix C specifies the home and community-based waiver services that are furnished
through the waiver, including applicable limitations on such services.

Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the
State uses to develop, implement and monitor the participant-centered service plan (of care).

Participant-Direction of Services. When the State provides for participant direction of services, Appendix E
specifies the participant direction opportunities that are offered in the waiver and the supports that are available to
articipants who direct their services. (Select one):

Yes. This waiver provides participant direction opportunities. Appendix E is required.

(@) No. This waiver does not provide participant direction opportunities. Appendix E is not required.

Participant Rights. Appendix F specifies how the State informs participants of their Medicaid Fair Hearing rights
and other procedures to address participant grievances and complaints.

Participant Safeguards. Appendix G describes the safeguards that the State has established to assure the health and
welfare of waiver participants in specified areas.

Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.
Financial Accountability. Appendix I describes the methods by which the State makes payments for waiver
services, ensures the integrity of these payments, and complies with applicable federal requirements concerning

payments and federal financial participation.

Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the waiver is cost-neutral.

4. Waiver(s) Requested

A.

Comparability. The State requests a waiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid State plan
to individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified
in Appendix B.
Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of §1902(a)(10)(C)(i)
(II1) of the Act in order to use institutional income and resource rules for the medically needy (select one):

Not Applicable

7' No

Yes
Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in §1902(a)(1) of the
Act (select one):

' No

Yes

If yes, specify the waiver of statewideness that is requested (check each that applies):
Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this

waiver only to individuals who reside in the following geographic areas or political subdivisions of the
State.
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Specify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to

make participant-direction of services as specified in Appendix E available only to individuals who reside
in the following geographic areas or political subdivisions of the State. Participants who reside in these
areas may elect to direct their services as provided by the State or receive comparable services through the
service delivery methods that are in effect elsewhere in the State.

Specify the areas of the State affected by this waiver and, as applicable, the phase-in schedule of the waiver
by geographic area:

5. Assurances

In accordance with 42 CFR §441.302, the State provides the following assurances to CMS:

A. Health & Welfare: The State assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguards include:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under this
waiver;

2. Assurance that the standards of any State licensure or certification requirements specified in Appendix C are
met for services or for individuals furnishing services that are provided under the waiver. The State assures
that these requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to §1616(e) of the Act where home and community-based waiver services
are provided comply with the applicable State standards for board and care facilities as specified in Appendix
C.

B. Financial Accountability. The State assures financial accountability for funds expended for home and community-
based services and maintains and makes available to the Department of Health and Human Services (including the
Office of the Inspector General), the Comptroller General, or other designees, appropriate financial records
documenting the cost of services provided under the waiver. Methods of financial accountability are specified in
Appendix 1.

C. Evaluation of Need: The State assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for a level of care specified for this waiver, when there is a reasonable indication that an
individual might need such services in the near future (one month or less) but for the receipt of home and community-
based services under this waiver. The procedures for evaluation and reevaluation of level of care are specified in
Appendix B.

D. Choice of Alternatives: The State assures that when an individual is determined to be likely to require the level of care
specified for this waiver and is in a target group specified in Appendix B, the individual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and community-based waiver services. Appendix B specifies
the procedures that the State employs to ensure that individuals are informed of feasible alternatives under the
waiver and given the choice of institutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The State assures that, for any year that the waiver is in effect, the average per
capita expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would
have been made under the Medicaid State plan for the level(s) of care specified for this waiver had the waiver not
been granted. Cost-neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The State assures that the actual total expenditures for home and community-based
waiver and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals
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under the waiver will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred
in the absence of the waiver by the State's Medicaid program for these individuals in the institutional setting(s)
specified for this waiver.

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, individuals served in the waiver
would receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

H. Reporting: The State assures that annually it will provide CMS with information concerning the impact of the waiver
on the type, amount and cost of services provided under the Medicaid State plan and on the health and welfare of
waiver participants. This information will be consistent with a data collection plan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to
the individual through a local educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Services for Individuals with Chronic Mental Illness. The State assures that federal financial participation (FFP)
will not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial
hospitalization, psychosocial rehabilitation services, and clinic services provided as home and community-based
services to individuals with chronic mental illnesses if these individuals, in the absence of a waiver, would be placed
in an IMD and are: (1) age 22 to 64; (2) age 65 and older and the State has not included the optional Medicaid benefit
cited in 42 CFR §440.140; or (3) age 21 and under and the State has not included the optional Medicaid benefit cited
in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR §441.301(b)(1)(i), a participant-centered service plan (of care) is developed
for each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their
projected frequency and the type of provider that furnishes each service and (b) the other services (regardless of
funding source, including State plan services) and informal supports that complement waiver services in meeting the
needs of the participant. The service plan is subject to the approval of the Medicaid agency. Federal financial
participation (FFP) is not claimed for waiver services furnished prior to the development of the service plan or for
services that are not included in the service plan.

B. Inpatients. In accordance with 42 CFR §441.301(b)(1)(ii), waiver services are not furnished to individuals who are in
-patients of a hospital, nursing facility or ICF/IID.

C. Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room and board
except when: (a) provided as part of respite services in a facility approved by the State that is not a private residence
or (b) claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who
resides in the same household as the participant, as provided in Appendix I.

D. Access to Services. The State does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the State has received approval to limit the
number of providers under the provisions of §1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR §433 Subpart D, FFP is not claimed for services when another third-
party (e.g., another third party health insurer or other federal or state program) is legally liable and responsible for the
provision and payment of the service. FFP also may not be claimed for services that are available without charge, or
as free care to the community. Services will not be considered to be without charge, or free care, when (1) the
provider establishes a fee schedule for each service available and (2) collects insurance information from all those
served (Medicaid, and non-Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider
certifies that a particular legally liable third party insurer does not pay for the service(s), the provider may not
generate further bills for that insurer for that annual period.
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G. Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to
individuals: (a) who are not given the choice of home and community-based waiver services as an alternative to
institutional level of care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s)
of their choice; or (¢) whose services are denied, suspended, reduced or terminated. Appendix F specifies the State's
procedures to provide individuals the opportunity to request a Fair Hearing, including providing notice of action as
required in 42 CFR §431.210.

H. Quality Improvement. The State operates a formal, comprehensive system to ensure that the waiver meets the
assurances and other requirements contained in this application. Through an ongoing process of discovery,
remediation and improvement, the State assures the health and welfare of participants by monitoring: (a) level of care
determinations; (b) individual plans and services delivery; (c) provider qualifications; (d) participant health and
welfare; (e) financial oversight and (f) administrative oversight of the waiver. The State further assures that all
problems identified through its discovery processes are addressed in an appropriate and timely manner, consistent
with the severity and nature of the problem. During the period that the waiver is in effect, the State will implement the
Quality Improvement Strategy specified in Appendix H.

I. Public Input. Describe how the State secures public input into the development of the waiver:
HHSC distributed the YES Amendment 9 Tribal Notification to the tribal representatives on February 8, 2016, in
compliance with the 60-day federal and state requirements. The Tribal Notification provided contact information to
request copies of the amendment, provide comments, and request information from the State via email, mail, or
telephone. The State provides copies free of charge.

The Public Notice of Intent (PNI) for YES Amendment 9 will be published in the Texas Register
(http://www.sos.state.tx.us/texreg/pdf/backview/0410/index.shtml), allowing a 30-day comment period in
compliance with federal and state requirements. The Texas Register is published weekly and is the journal of state
agency rulemaking for Texas. In addition to activities related to rules, the Texas Register publishes various public
notices including attorney general opinions, gubernatorial appointments, state agency requests for proposals and
other documents, and it is used regularly by stakeholders. HHSC publishes all Medicaid waiver submissions in the
Texas Register in addition to many other notices. The publication is available online and in hard copy at the Texas
State Library and Archives Commission, the State Law Library, the Legislative Reference Library located in the
State Capitol building, and the University of North Texas libraries. All of these sites are located in Austin, except for
the University of North Texas, which is located in Denton. Printed copies of the Texas Register are also available
through paid subscription; subscribers include cities, counties, and public libraries throughout the state. The PNI
provided contact information to request copies of the amendment, provide comments, and, request information from
the State via email, mail, or telephone. The State provides copies free of charge.

HHSC will post the amendment on the DSHS website at https://www.dshs.state.tx.us/mhsa/yes/. A link is also
posted on the HHSC website http://www.hhsc.state.tx.us/medicaid/hcbs/.

HHSC will also send a request to the HHSC Office of Social Services to distribute notice of the amendment to 290
local eligibility offices with instructions to post the notice in public areas. Additionally, the State will distribute
notice of the amendment to all participating YES local mental health authorities (LMHASs) and local behavioral
health authorities (LBHAS).

*Dates for some of the postings and the hyperlinks will be added after comment period, at the time of submission to
CMS.

J. Notice to Tribal Governments. The State assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit
a Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is
provided by Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available
through the Medicaid Agency.

K. Limited English Proficient Persons. The State assures that it provides meaningful access to waiver services by
Limited English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000
(65 FR 50121) and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance
Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting Limited English
Proficient Persons" (68 FR 47311 - August 8, 2003). Appendix B describes how the State assures meaningful access
to waiver services by Limited English Proficient persons.
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A. The Medicaid agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

Williamson
First Name:

Dana
Title:

Director of Policy Development Support
Agency:

Texas Health and Human Services Commission
Address:

4900 North Lamar Blvd., Mail Code H-600
Address 2:
City:

Austin
State: Texas
Zip:

78751
Phone:

(512) 462-6281 Ext: TTY
Fax:

(512) 730-7472
E-mail:

dana.williamson@hhsc.state.tx.us

B. Ifapplicable, the State operating agency representative with whom CMS should communicate regarding the waiver is:

Last Name:
Ita
First Name:
Trina
Title:
Director, Program Services Section
Agency:
Department of State Health Services
Address:
8317 Cross Park Dr.
Address 2:
City:

Austin
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State: Texas
Zip:
Phone: 78754
8.
Fax:
Authorizing (512) 838-4333 Ext: TTY
E-mail:
Signature (512) 838-4372

This document, together with
the attached revisions to the
affected components of the
waiver, constitutes the State's request to amend its approved waiver under §1915(c) of the Social Security Act. The State
affirms that it will abide by all provisions of the waiver, including the provisions of this amendment when approved by CMS.
The State further attests that it will continuously operate the waiver in accordance with the assurances specified in Section V
and the additional requirements specified in Section VI of the approved waiver. The State certifies that additional proposed
revisions to the waiver request will be submitted by the Medicaid agency in the form of additional waiver amendments.

trina.ita@dshs.state.tx.us

Signature:

State Medicaid Director or Designee

Submission Date:

Note: The Signature and Submission Date fields will be automatically completed when the
State Medicaid Director submits the application.

Last Name:
Jessee
First Name:
Gary
Title:
State Medicaid Director
Agency:
Texas Health and Human Services Commission
Address:
4900 North Lamar Blvd
Address 2:
Mail Code H-620
City:
Austin
State: Texas
Zip:
78751
Phone:
(512) 468-6295 Ext: TTY
Fax:
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E-mail:

Attachments (512) 730-7472
Attachment #1:

Transition Plan gary.jessee@hbhsc.state.tx.us

Check the box next to
any of the following changes from the current approved waiver. Check all boxes that apply.
Replacing an approved waiver with this waiver.

Combining waivers.

Splitting one waiver into two waivers.

Eliminating a service.

Adding or decreasing an individual cost limit pertaining to eligibility.

Adding or decreasing limits to a service or a set of services, as specified in Appendix C.

Reducing the unduplicated count of participants (Factor C).

Adding new, or decreasing, a limitation on the number of participants served at any point in time.

Making any changes that could result in some participants losing eligibility or being transferred to another

waiver under 1915(c) or another Medicaid authority.
Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:
Not applicable

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes the status of a transition process at the
point in time of submission. Relevant information in the planning phase will differ from information required to describe
attainment of milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301
(c)(6), and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germane
to this waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal
HCB setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the
state's HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in this field, and include in Section C-5 the information on all HCB settings in the waiver.

Texas assures that the settings transition plan included with this waiver amendment will be subject to any provisions or
requirements included in the State's approved Statewide Transition Plan. Texas will implement any required changes upon
approval of the Statewide Transition Plan and will make conforming changes to its waiver when it submits the next
amendment or renewal.

YES Settings Transition Plan

Rule Overview

The Centers for Medicare & Medicaid Services (CMS) issued a final rule for home and community-based settings, effective
March 17,2014. Under 42 CFR §441.301, states must meet new requirements for home and community-based services and
supports. The new rule defines requirements for the person-centered planning process; person-centered service plan; review
of the person-centered service plan; qualities for home and community-based settings; assurances of compliance with the
requirements; and transition plans to achieve compliance with the requirements. The rule also identifies settings that are not

home and community-based.

Each state that operates a waiver under 1915(c) or a State Plan Amendment (SPA) under 1915(i) of the Social Security Act
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that was in effect on or before March 17, 2014, is required to file a Transition Plan, hereinafter referred to as the Settings
Transition Plan. The Settings Transition Plan must be filed within 120 days of the first waiver renewal or amendment that is
submitted to CMS after the effective date of the rule (March 17, 2014), but not later than March 17, 2015. The Settings
Transition Plan must either provide assurances of compliance with 42 CFR §441.301 or set forth the actions that the State
will take to bring each 1915(c) Home and Community-Based Service (HCBS) waiver and 1915(i) State Plan Amendment
into compliance, and detail how the State will continue to operate all 1915(c) HCBS waivers and 1915(i) SPAs in
accordance with the new requirements.

YES Waiver

The Youth Empowerment Services (YES) waiver is operated by the Texas Department of State Health Services (DSHS) and
provides home and community-based services to children and youth age three through age 18 with serious emotional
disturbance who reside in a non-institutional setting with the individual’s legally authorized representative (LAR) or in the
youth’s own home, if legally emancipated.

A comprehensive list of settings for YES Waiver services (which can be found in the YES Policy Manual at
http://www.dshs.state.tx.us/mhsa/yes/) is as follows:

waiver participant’s own home or family home;

residence of the Supportive Family-based Alternatives provider (Foster home verified by Department of Family and
Protective Services (DFPS) licensed Child Placing Agency);

non-residential community/public settings (including libraries, city pools, school, office);

foster home verified by DFPS licensed Child Placing Agency (in the instance of services provided to individuals receiving
Supportive Family-based Alternatives;

private residence of the respite care provider, if that provider is the relative of the waiver participant, other than the parents,
spouse, legal guardian, or Legally Authorized Representative;

day or overnight camps open to the public and accredited by the American Camping Association;

day or overnight camps open to the public and licensed by DSHS;

general Residential Operation (GRO) licensed by DFPS for the provision of out of home respite; and

child care centers licensed by DFPS or TRSP Certified (Texas Rising Star Provider) for the provision of out of home
respite.

The State presumes that settings consisting of the individual's own home or family home or a public place, including camps
open to the public, are compliant. All other settings in the YES waiver will be assessed for compliance with the HCBS final
rule as part of the assessment process described below and referenced as "YES waiver settings."

YES Settings Transition Plan

The YES Settings Transition Plan is composed of the following three main components: (1) Assessment Process, (2)
Remedial Strategy, and (3) Public Input. The YES Settings Transition Plan includes a timeframe and milestones for State
actions, such as the various assessment and remedial actions.

Assessment Process:

The Assessment process may involve a (1) systemic (internal) review, (2) site specific assessments, (3) provider
assessments, and (4) identification of any settings presumed not to be home and community-based.

Systemic review: The State first determines its current level of compliance with the settings requirements. The State
assesses the extent to which its rules, regulations, standards, policies, licensing requirements, and other provider
requirements ensure settings comport with the HCBS settings requirements. In addition, the State assesses and describes the
State's oversight process to ensure continuous compliance. The State may also assess individual settings/types of settings to
further document compliance. Upon conducting the compliance assessment, if the State determines that existing standards
meet the federal settings requirements and the State's oversight process is adequate to ensure ongoing compliance, the State
will describe the process that it used for conducting the compliance assessment and the outcomes of that

assessment. However, if the State determines that its standards may not meet the federal settings requirements, the State
will include the following in its Settings Transition Plan: (1) remedial action(s) to come into compliance, such as proposing
new state regulations or revising existing ones, revising provider requirements, or conducting provider training on the new
state standards; (2) a timeframe for completing these actions; and (3) an estimate of the number of settings that likely do not
meet the federal settings requirements.

Site specific assessments: States may conduct specific site evaluations through standard processes, such as licensing

reviews, provider qualifications reviews, or support coordination visit reports. States may also choose to engage individuals
receiving services and representatives of consumer advocacy entities in the assessment process. Evaluations may be
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conducted by entities such as state personnel, case managers that are not associated with the operating agency, licensing
entities, managed care organizations, individuals receiving services, and/or representatives of consumer advocacy entities
such as long-term care ombudsman programs and/or protections and advocacy systems. States may perform on-site
assessments of a statistically significant sample of settings.

Provider assessments: The State may administer surveys of providers and include a validity check against self-evaluations.

Settings presumed not to be home and community-based: Where the State bases its assessment on state standards, the State
will provide its best estimate of the number of settings that (1) fully align with the federal requirements, (2) do not comply
with the federal requirements and will require modifications, (3) cannot meet the federal requirements and require removal
from the program and/or relocation of the individuals, and (4) are presumptively non-home and community-based but for
which the State will provide evidence to show that those settings do not have the characteristics of an institution and do
have the qualities of home and community-based settings.

State Activity
First Phase of Assessment of the YES waiver settings [March 2014-September 2014] (System/Internal Review):

In the first phase of the assessment process, Texas conducted a systemic/internal review of current waiver program rules and
policies identifying areas that were in compliance with the new regulation, non-compliant, or silent. In addition, the State
reviewed oversight processes to determine if revisions were needed to ensure ongoing compliance with new HCBS

rules. The results of the systemic/internal review of rules and policies yielded an assessment document for the YES waiver,
which outlines areas of compliance and non-compliance. The document indicated whether the rules and policies were
silent, non-compliant or partially compliant. DSHS has concluded from the first phase of the assessment process that
continued assessment of settings for compliance with federal requirements is indicated. The assessment document titled
"YES Settings Assessment" is posted on the DSHS website (http://www.dshs.state.tx.us/mhsa/yes/) allowing ongoing input
on the assessment process. The Texas Health & Human Services Commission (HHSC) website
(http://www.hhsc.state.tx.us/medicaid/hcbs/index.shtml) also links to the DSHS website to support access to the assessment
document.

In addition to the systemic/internal review, in August 2014 the State gave public notice for preliminary settings transition
plan for the YES waiver. There were no comments specific to the YES waiver; however, comments related to the other
1915(c) waivers were considered for incorporation into the YES waiver assessment. Some suggestions were already
underway; for example, the State was already in the process of adding supported employment and employment assistance to
the waiver.

The State presumes that settings consisting of the individual's own home or family home or a public place are
compliant. Provider-owned and -operated settings, including the residence of the Supportive Family-based Alternatives
provider (foster care settings), will be assessed by May 2016 (the end of the assessment phase).

Second Phase of Assessment of the YES waiver settings [September 2014-December 2015] (External Review):

Public input received during the first phase of the assessment indicated the need for an external assessment phase. As a
result, additional external assessment activities were identified to include the following. The State may conduct additional
assessments as deemed necessary:

* The State sought public input on the waiver specific preliminary settings transition plans for all of the 1915(c) waivers
through an open meeting for stakeholders and the general public on October 13, 2014. The meeting was also webcast to
allow for greater participation across the state. The State accepted public testimony on waiver specific preliminary settings
transition plans and additional recommendations for improving the assessment process for all of the 1915(c) waivers.

* Provider self-assessment surveys: In order to validate the results of the first assessment phase, DSHS is releasing a
provider self-assessment survey to a representative sample of providers. The survey will be based on the exploratory
questions provided by CMS with input from external stakeholders. The provider self-assessment survey will be developed
in conjunction with providers, provider associations and advocacy organizations to ensure a comprehensive

approach. Providers who are not a part of the sample can still obtain and complete a self-assessment survey on the agency
websites and provide data that will be considered as the State moves forward. Based on the results of the survey, ongoing
remediation strategies and the assessment document will be updated.

* Participant surveys: In order to validate the provider self-assessment surveys, DSHS is releasing a participant survey to a
representative sample of individuals receiving services. The survey will be based on the questions asked in the provider self
-assessment. Participants who are not a part of the sample can still obtain and complete a participant survey on the agency
websites and provide data that will be considered as the State moves forward. Based on the results of the survey, ongoing
remediation strategies and the DSHS assessment document will be updated.

« Site specific assessments: DSHS already conducts at least annual site reviews of all providers and reviews 100% of
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charts. DSHS plans to conduct an additional assessment specifically to assess settings including provider-owned and
operated settings.

» Stakeholder meetings: The State is developing a plan for holding meetings around the state to allow providers, advocates,
individuals receiving services, legally authorized representatives and other interested parties the opportunity to comment on
all 1915(c) waiver programs and any concerns regarding compliance with the new regulations.

* National Core Indicators (NCI) Data: The State is in the process of analyzing NCI data and will consider using it in the
assessment process.

Texas does not have any settings in the current 1915(c) Medicaid waivers that are presumed not to be community-based
settings according to the regulations. The only possible exception may be day habilitation sites settings and other provider-
owned and operated settings.

Third Phase of Assessment of the YES waiver settings [June 2015-May 2016]:

Texas will send provider self-assessment surveys to a representative sample of non-residential service providers the state
identifies based on the internal assessment, public input, and additional CMS guidance, for example, day habilitation
providers. Provider self-assessments will be verified by a representative sample of participant surveys.

Remedial Strategy:

The Remedial Strategy describes the actions the State proposes to assure initial and on-going compliance with the HCBS
settings requirements, including timelines, milestones, and monitoring processes. State level remedial actions may include
new requirements promulgated in statute, licensing standards or provider qualifications; revised service definitions and
standards; revised training requirements or programs; or plans to relocate individuals to settings that are compliant with the
regulations. Provider level remediation actions might include changes to the facility or program operation to assure that the
Medicaid beneficiary has greater control over critical activities like access to meals, engagement with friends and family,
choice of roommate, or access to activities of his/her choosing in the larger community, including the opportunity to seek
and maintain competitive employment.

If the State determines the need to submit evidence to CMS for the application of heightened scrutiny for settings that are
presumed not to be home and community-based, the Settings Transition Plan will include information that demonstrates that
the setting does not have the characteristics of an institution and meets the HCB settings requirements. The State does not
anticipate encountering this situation, but should it occur, the State will update the Settings Transition Plan and timeline
accordingly.

If relocation of beneficiaries is required as part of the remediation strategy, the Settings Transition Plan will assure that the
State provides reasonable notice and due process to those individuals; addresses the timeline for relocation; provides the
number of beneficiaries impacted; and provides a description of the State's process to ensure that beneficiaries, through the
person-centered planning process, are given the opportunity, information, and supports to make an informed choice of
alternate setting that aligns, or will align with, the requirements and that critical services or supports are in place in advance
of the individual's transition. The State does not anticipate encountering this situation, but should it occur, the State will
update the Settings Transition Plan and timeline accordingly.

State Activity
Texas has identified a number of remediation strategies to address issues of potential non-compliance:

* Rule and policy revisions: State rule revisions require extensive input from stakeholders including providers, advocates,
individuals receiving services, legally authorized representatives and other interested parties. Stakeholders are allowed two
opportunities to review draft rule language and provide comments prior to rules becoming effective. The first opportunity is
through email announcing rule drafts are available for public comment on agency websites. Based on written comments,
stakeholders may be contacted by agency staff for additional dialogue regarding proposed rule language. The second
opportunity for input is through the formal 30-day public comment process outlined in statute. Policy manual revisions are
also shared externally and stakeholders are asked to provide comments on drafts of the policy before it becomes effective.

* Revisions to processes used for provider oversight: All waiver programs have oversight processes administered by
regulatory (Waiver, Survey and Certification) or contract monitoring staff. Applicable tools will be revised to reflect
changes in rule and policy to ensure ongoing provider assessment will include compliance with HCBS regulations to the
greatest extent possible. Written guidance concerning rights and responsibilities will be revised to ensure individuals
receiving services understand their rights and know how to file a complaint with the appropriate state agency if there are
restrictions being imposed on rights without adequate discussion and documentation through the person centered planning
process.

* Provider education: Providers will have multiple opportunities to learn about the new regulations and understand rule and
policy changes. DSHS conducts bi-weekly conference calls with providers.

Texas does not have any settings in the current 1915(c) Medicaid waivers that are presumed not to be community-based
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settings according to the regulations. The only possible exception may be day habilitation sites and other provider owned
and operated settings. However, if the State determines the need to submit evidence to CMS for the application of
heightened scrutiny for provider-owned and operated settings that are presumed not to be home and community-based, the
Texas Settings Transition Plan will be amended to rebut the presumption or provide a transition plan for the individuals.

The State does not anticipate that relocation of beneficiaries will be required as part of the remediation strategy, however, if
it is, then the State will provide reasonable notice and due process to those individuals, and ensure that beneficiaries,
through the person-centered planning process, are given the opportunity, information, and supports to make an informed
choice of alternate setting that aligns, or will align with, the requirements and that critical services or supports are in place in
advance of the individual's transition and the Transition Plan will be amended if necessary to provide additional
information.

Public Input and Notice:

Prior to filing with CMS, the State must seek input from the public for the proposed Settings Transition Plan, preferably
from a wide range of stakeholders representing consumers, providers, advocates, families and others.

The public input process requires the State to provide at least a 30-day public notice and comment period regarding the
Settings Transition Plan that the State intends to submit to CMS for review and consideration. The State must provide a
minimum of two statements of public notice and public input procedures. The State must ensure that the Settings Transition
Plan is available to the public for public comment. The State must consider and modify the Settings Transition Plan, as the
State deems appropriate, to account for public comment. Upon submission of the Settings Transition Plan to CMS, the State
must include evidence of compliance with the public notice requirements and a summary of the comments received during
the public notice period, why comments were not adopted, and any modifications to the Settings Transition Plan based upon
those comments.

The process for submitting public comment must be convenient and accessible. The Settings Transition Plan must be
posted on the State's website and include a website address for comments. In addition, the State must have at least one
additional option for public input, such as a public forum. The Settings Transition Plan must include a description of the
public input process.

The State intends to reach out throughout the transition to State staff, providers, advocates, and individuals receiving
services and their families. Through various venues, the State plans to educate providers about their responsibilities, help
individuals understand their rights under the new HCBS requirements, and solicit input.

Based on public input in all phases of the transition process, HHSC and DSHS are committed to using feedback to guide
remediation and assessment strategies until the transition is complete. HHSC and DSHS continue to work with internal and
external stakeholders through existing statutorily mandated committees, workgroups and stakeholder meetings. The State
continues to refine remediation activities in response to public input where possible.

State Activity

The public had an opportunity to make comments on the YES preliminary settings transition plan published in August 2014
and the Texas Statewide Settings Transition Plan (which included the YES waiver settings transition plan) in November
2014.

HHSC distributed the Texas Statewide Settings Transition Plan Tribal Notification to the tribal representatives on October
20, 2014, in compliance with the 60 day federal and state requirements. The Tribal Notification provided contact
information for requesting additional information from the State via email, mail, or telephone. The State provides copies
free of charge. The State did not receive any comments from the tribal representatives or requests for copies.

The Public Notice of the Texas Statewide Settings Transition Plan was published in the Texas Register on November 7,
2014, allowing a 30 day comment period in compliance with federal and state requirements (see prior description of the
Texas Register in Section 6 of the waiver application). The public notice provided information about the Texas Statewide
Settings Transition Plan. The State provides copies free of charge. The "Statewide Settings Transition Plan" was posted on
the HHSC, DADS and DSHS websites. The websites also provided links to make comments.

o http://www.hhsc.state.tx.us/medicaid/hcbs/index.shtml
o http://www.dshs.state.tx.us/mhsa/yes/

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 3/10/2016



Application for 1915(c) HCBS Waiver: Draft TX.017.01.12 - Jul 10, 2016 Page 16 of 181

The "YES Settings Transition Plan" (which was taken from the Texas Settings Transition Plan) was posted on the DSHS
website in November 2014.

Because the State completed a more robust statewide settings transition prior to submission of the amendment, the State
opted to submit to CMS the more robust version of the waiver specific plan taken from the Texas Statewide Settings
Transition Plan that was published in November 2014 rather than the basic preliminary plan version that was published in
August 2014. The State did not receive any comments specific to the YES waiver program from either the August 2014
preliminary plan public notice or the November 2014 Texas Statewide Settings Transition Plan. However, the State
determined which comments received by the State addressed to the DADS 1915(c) waivers were also applicable for the
YES waiver and indicated so in the comment or the State response that was submitted to CMS on December 19, 2014 with
the Texas Statewide Settings Transition Plan. Some suggestions were already underway: for example, the State was already
in the process of adding supported employment and employment assistance to the waiver.

DSHS concluded from the first phase of the assessment process that continued assessment of settings for compliance with
federal requirements is indicated. The assessment document titled "YES Settings Assessment" is posted on the DSHS
website, http://www.dshs.state.tx.us/mhsa/yes/, allowing ongoing input on the assessment process. The Texas Health &
Human Services Commission (HHSC) website also links to the DSHS website to support access to the assessment
documents.

In addition, the State has implemented the following public input strategy, aimed at achieving optimum public input:

* Bi-weekly conference calls: DSHS will review HCBS requirements and any necessary policy and rules changes, with
providers during bi-weekly conference calls. These calls are held in lieu of webinars, and the same educational content of a
webinar will be provided.

* Stakeholder meetings:

- October 13, 2014: The State held an open stakeholder meeting in Austin providing all stakeholders the opportunity to
provide input on the new regulations. The meeting was also webcast to allow for greater participation across the state. The
State accepted public testimony on waiver specific preliminary settings transition plans and additional recommendations for
improving the assessment process for all of the 1915(c) waivers.

- December 2, 2014. A meeting specifically for YES stakeholders was held by the Hogg Foundation for Mental Health in
Austin and included as topics of discussion were the settings assessment and the new HCBS rules impact on the YES
waiver.

* Feedback mechanism: Dedicated electronic mailboxes and websites for HHSC and DSHS are available to provide
information about the new rules and accept feedback. The websites and the option to make comments will remain active
throughout the transition and the State will take any comments received into consideration, until the State completes the
transition. State websites are located at the following hyperlinks:

o http://www.hhsc.state.tx.us/medicaid/hcbs/index.shtml

o http://www.dshs.state.tx.us/mhsa/yes/

For more information or to obtain free copies of the YES Settings Transition Plan, you may contact Kristine Dahlmann by
mail at Texas Health and Human Services Commission, P.O. Box 13247, Mail Code H-370, Austin, Texas 78711-3247,
phone (512) 462-6289, fax (512) 730-7472, or by email at TX Medicaid Waivers@hbhsc.state.tx.us.

Timeline of YES Settings Transition Planning
*Represents milestone activities

ASSESSMENT OF YES WAIVER SETTINGS
*Phase [: March 2014 - September 2014

* State (HHSC and DSHS) staff system/internal review of rules and policies and oversight processes governing the waivers.
« State staff identification of areas in which policy and rules appeared to be silent or in contradiction with new HCBS rules.
« State staff review of the assessment results and finalizing the internal assessment.

* Consider and modify assessment based upon ongoing public input (e.g., stakeholder groups.).

*Phase II: September 2014 - December 2015
* October 2014: Recommendations from stakeholders provided at the October 13, 2014, meeting and webcast will be
considered and appropriate changes made.

* November 2014: System internal assessment results, "YES Settings Assessment" posted on DSHS websites for public
input, http://www.dshs.state.tx.us/mhsa/yes/. HHSC website is linked to the DSHS website.
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* November - December 2014: Public notice and comment period for the Texas Statewide Settings Transition Plan.

* *December 2014: Submission of Texas Statewide Settings Transition Plan to CMS

* *July 2015 - December 2015: Survey representative sample of providers using a self-assessment tool based on the new
HCBS requirements. Provider self-assessments will be verified by a representative sample of participant surveys.

* *July 2015 - December 2015: Hold additional stakeholder meetings providing individuals receiving services and providers
an opportunity to provide input on the assessment and Settings Transition Plan.

* The State will continue to refine the Texas Statewide Settings Transition Plan and settings assessment based on public
input.

* The State will update the assessment after completion of the entire assessment phase. The update to the assessment will be
posted on the agency websites. If as a result of the assessment, there was a change in assessment findings, or the State has
added additional remedial action and milestones, the State will submit an amendment or modification to the transition plan,
after the required public notice and comment period.

Phase III: January 2015 - May 2016

* January 2015 - May 2016: DSHS will survey a representative sample of any non-residential providers (including provider
owned/non-private homes) to ascertain whether providers are in compliance with CMS guidance.

* July 2015 - December 2015: A representative sample of provider self-assessments will be verified by a representative
sample of participant surveys.

PUBLIC INPUT

* *August 2014: Public Notice of Preliminary Settings Transition Plan for YES posted in the Texas Register.

* September 2014 and continuing through the end of the transition period: HHSC HCBS website and electronic mailbox is
available to collect stakeholder input and allow public comment on the State's activities toward compliance with the settings
requirements.

* *Qctober 2014: A public stakeholder meeting provided individuals with an opportunity to contribute feedback on the
assessment process, the Preliminary Settings Transition Plans posted thus far, and implementation of the settings transition
plans to all of the 1915(c) waivers.

* *Qctober 2014: Preliminary Settings Transition Plan for YES available for public comment through posting on DSHS
website.

* October 2014 and continuing through the end of the transition period: DSHS HCBS website is available to collect
stakeholder input and allow public comment on the State's activities toward compliance with the settings requirements.

* * November 2014 and continuing through the end of the transition period: Internal assessment document outlining
compliant and non-compliant settings requirements for YES waiver posted for public input, YES Waiver Settings
Assessment, http://www.dshs.state.tx.us/mhsa/yes/.

» * November 2014 - December 2014: The Texas Statewide Settings Transition Plan posted for public comment, which
included the YES waiver specific Settings Transition Plan. Two forms of public notice were utilized: notice in the Texas
Register (see description in Section 6 of the waiver application) and on the HHSC, DADS, and DSHS websites. Tribal
notice was also sent out in compliance with federal and state requirements.

* December 2, 2014. A meeting specifically for YES stakeholders was held by the Hogg Foundation for Mental Health in
Austin and included as topics of discussion were the settings assessment and the new HCBS rules impact on the YES
waiver.

State websites are located at the following hyperlinks:

o http://www.hhsc.state.tx.us/medicaid/hcbs/index.shtml

o http://www.dshs.state.tx.us/mhsa/yes/

o http://www.dads.state.tx.us/providers/HCBS/transitionplans/index.html

* Ongoing and continuing through the end of the transition period.

The State may implement additional stakeholder communications as such opportunities are identified.

* Once the assessment phase is completed, if the assessment has resulted in a change in the findings or added specific
remedial action and milestones to a waiver, the State will incorporate the public notice and input process into the
appropriate submissions to CMS.

* The State has given approximate dates for amendments to the plan during the remediation phase, should amendments be
necessary.

REMEDIATION OF YES WAIVER SETTINGS

* * November 2014 - November 2015: If determined necessary based on assessment and public input, amend YES program
rules and other necessary rules and policies to ensure the services comply with the new HCBS guidelines.
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* April 2015 - January 2016: If determined necessary based on assessment, revise the YES policy manual, including rights
and responsibilities forms/publications and billing guidelines to further outline HCBS requirements.

* April 2015 - January 2016: If determined necessary based on assessment, revise the YES policy manual, including rights
and responsibilities forms/publications and billing guidelines to further outline HCBS requirements for non-residential
settings.

* April 2015 - January 2016: If determined necessary based on assessment and public input, amend YES program rules and
other necessary rules and policies to ensure the services comply with the new HCBS guidelines.

* Ongoing and continuing through the end of the transition period: Review HCBS requirements, policy changes and rules
changes, if necessary, with providers during bi-weekly conference calls.

* Ongoing and continuing through the end of the transition period: Conduct ongoing monitoring of HCBS requirements and
any related policy or rules changes.

The following represent amendments to the settings transition plan and related public notices during the remediation phase.
* January 2016 - August 2016: Review and include appropriate revisions to the YES Settings Transition Plan.

* September 2016 - October 2016: Public notice and public comment period for review of the revised YES Settings
Transition Plan.

* November 2016 - November 2016: Submit YES amendment updating the Settings Transition Plan with appropriate
changes based on public input after the required public notice.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver
(select one):

The waiver is operated by the State Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select
one):

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)

Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has
been identified as the Single State Medicaid Agency.

(Complete item A-2-a).
7 The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency.

Specify the division/unit name:
Texas Department of State Health Services

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the waiver and issues policies, rules and regulations related to the waiver. The
interagency agreement or memorandum of understanding that sets forth the authority and arrangements for this
policy is available through the Medicaid agency to CMS upon request. (Complete item A-2-b).
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Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit
within the State Medicaid Agency. When the waiver is operated by another division/administration within
the umbrella agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by
that division/administration (i.e., the Developmental Disabilities Administration within the Single State
Medicaid Agency), (b) the document utilized to outline the roles and responsibilities related to waiver
operation, and (c) the methods that are employed by the designated State Medicaid Director (in some
instances, the head of umbrella agency) in the oversight of these activities:

As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thus this section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify
the methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency
of Medicaid agency assessment of operating agency performance:

In 2004, the Texas Legislature reorganized its health and human services system to an organizational
umbrella with an oversight agency, the Health and Human Services Commission (HHSC) that also functions
as State Medicaid Agency. In accordance with 42 CFR Sec. 431.10 (e), the HHSC is the single State
Medicaid Agency and retains administrative authority over the waiver program. The Texas Legislature gave
HHSC plenary authority to supervise and operate the Medicaid program, including monitoring and ensuring
the effective use of all federal funds received by the State's health and human services agencies. The
financial management and accounting services of each of the agencies receiving Medicaid funds are the
responsibility of HHSC.

The designation of HHSC as the single State Medicaid Agency with authority to specifically direct the
workings of the Medicaid program in each agency is echoed in Texas Government Code Sec. 531.021:
(a) The commission is the state agency designated to administer federal medical assistance funds.

(b) The commission shall:

(1) plan and direct the Medicaid program in each agency that operates a portion of the Medicaid program.

The State Medicaid Agency has delegated to the Department of State Health Services (DSHS), an agency
under the health and human services authority, responsibility for administration of waiver services, ensuring
compliance with requirements, ensuring confidentiality, and maintaining records. HHSC directly determines
waiver payment amounts or rates. DSHS will report to HHSC no less than quarterly regarding administrative
activities for which DSHS has responsibility.

HHSC and the operating agency executed an operating agreement that delineates the roles and
responsibilities of each agency with regard to home and community-based services waivers in October of
2008. The agreement also outlines the State Medicaid Agency's monitoring and oversight functions. HHSC's
Long-Term Supports and Services Policy Unit of the State Medicaid Director's office is directly responsible
for monitoring and oversight.

The Long-Term Supports and Services Policy Unit is responsible for approving all waiver amendments and
renewals and the CMS-372(S) reports. In addition, the Long-Term Supports and Services Policy Unit
reviews all waiver program policies and operations and may require DSHS to modify, clarify, or provide
additional information in considering approval or disapproval of proposed changes.

HHSC and DSHS developed a Quality Improvement Strategy for this new waiver in late 2010. HHSC's
involvement and oversight in the development of enhanced waiver quality assurance mechanisms under the
new CMS guidelines will ensure continued development of HHSC oversight of all areas of waiver
operations, as outlined below.

HHSC monitors to ensure that DSHS:

-Disseminates and oversees dissemination of information concerning the waiver to potential enrollees and
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assists waiver participants in waiver enrollment by reviewing DSHS consumer education and outreach
materials;

-Manages waiver enrollment against approved limits and monitors waiver expenditures against approved
levels by reviewing DSHS inquiry list, slot allocation, and client count reports. Enrollment limits are
approved by HHSC during the initial, renewal, and waiver amendment processes as cost neutrality
calculations are adjusted;

-Approves level of care evaluations;

-Reviews participant plan of care to ensure that waiver requirements are met; and

-Performs prior authorization of waiver services and conducts utilization management functions.

HHSC also reviews and approves DSHS entries on CMS Form 372(S) prior to its submission to CMS.

HHSC plans to participate in at least one site visit each year to enhance knowledge of the program operations
and DSHS monitoring procedures.

HHSC additionally ensures that DSHS:

-Conducts utilization management functions which are reported to HHSC under the new quality indicators;
-Recruits providers. HHSC approves and adopts policies governing the recruitment and enrollment of
providers;

-Executes the Medicaid provider agreement. The requirements in the Medicaid provider agreement used by
DSHS meets or exceeds Medicaid requirements. DSHS executes the provider agreement on behalf of HHSC,
the Texas single State Medicaid Agency; and

-Conducts training and technical assistance concerning waiver requirements. The need for training and
technical assistance is identified through results of DSHS' provider monitoring, technical assistance contacts,
and the use of newly developed quality indicators. HHSC monitors DSHS' training using the quality
indicators and reserves the right to discuss, review, or suggest additional training topics for DSHS providers.

The Executive Commissioner of HHSC is charged by state law with supervising, directing, and managing the
activities and operations of health and human service agencies, including DSHS. On July 1, 2012, an
Executive Directive was signed by the Commissioner of HHSC to replace the operating agreement with
DSHS which set forth the duties and responsibilities of HHSC and DSHS relating to the operation of the YES
waiver program. Major components of the Directive are summarized below.

Under this Directive, HHSC's responsibilities include:

-retaining authority to exercise administrative discretion and to issue rules, policies and procedures;
-planning and managing the use of all federal funds;

-conducting/arranging for periodic assessments of DSHS' performance in carrying out delegated functions
related to program administration and operational activities;

-monitoring DSHS' clinical, administrative, and technical assistance to the local mental health authorities and
local behavioral health authorities;

-credentialing of waiver providers;

-convening regular meetings with DSHS;

-reviewing reports that DSHS submits to HHSC on at least an annual basis;

-monitoring the quality improvement strategy and adherence to all six assurances through quarterly waiver
strategic planning/quarterly report; and

-performing other activities as necessary to verify performance of functions listed in the Directive.

In addition to the quarterly oversight meetings, HHSC approves all CMS 372 reports and addresses any
issues identified in the reports. HHSC and DSHS communicate regularly regarding waiver program policies
and operations.

HHSC directly performs Medicaid financial eligibility determinations for applicants applying to the program,
and redeterminations for enrolled program participants, and conducts Medicaid fair hearings in accordance
with federal and state laws, rules, and regulations.

Upon developing waivers, waiver amendments, waiver documents, waiver communications, rules, policies,
procedures, Medicaid State Plan amendments, or directions that affect DSHS' duties and responsibilities
under the program, HHSC notifies DSHS to ensure that DSHS can continue to perform its functions in an
efficient manner.
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HHSC develops the reimbursement rate methodology and sets reimbursement rates paid to providers in the
program.

HHSC designated a representative of the agency who is authorized to address issues relating to the program
or otherwise participate in a DSHS workgroup or policy group.

Under this Directive, the DSHS responsibilities include:

-approving program eligibility;

-enrolling waiver participants;

-managing waiver enrollment against approved limits;

-managing waiver expenditures against approved levels;

-assuring services are approved in accordance with assigned level of care;
-reviewing participant service plans;

-providing prior authorization of waiver services;

-performing utilization management reviews;

-enrolling qualified providers;

-executing Medicaid provider agreements;

-developing rules, policies, procedures, and information governing the program;
-performing quality assurance and quality improvement activities;

-monitoring providers and local mental health authorities and local behavioral health authorities and
addressing noncompliance as appropriate; and

-preparing reports required under the terms of the waiver.

DSHS complies with all assurances, representations, and requirements contained in the program waivers,
Medicaid State Plan, federal and state laws, rules, regulations, and court orders related to the Medicaid
program.

DSHS maintains confidentiality of information related to applicants and waiver participants as required by
federal and state laws, rules, and regulations.

Upon request of HHSC, DSHS designated a representative of the agency who is authorized to address groups
relating to the program or otherwise participate in an HHSC workgroup or policy group.

DSHS reporting to HHSC on waiver quality includes:

-a quarterly dashboard report to provide evidence of compliance with functions listed;

-a quarterly update of the most recent CMS 372 data report;

-within six months after the end of each waiver year, an evidence report updated to include waiver
performance measures, and needed changes to the narrative, and other measures to ensure compliance with
waiver assurances; and

-within six months after the end of each waiver year, a CMS 372 data report, which includes a preliminary
financial report and final quality report.

Remedies are directed to DSHS' timely and responsive performance of functions described in the
Directive. In its discretion, HHSC may conduct a performance review at any time and in relation to any
responsibility and/or requirement.

HHSC and DSHS held two stakeholder meetings in coordination with the University of Texas Hogg

Foundation for Mental Health in order to solicit comments for the waiver renewal. The stakeholder meetings
will continue and be on-going.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative
functions on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

Yes. Contracted entities perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or operating agency (if applicable).

Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5
and A-6.:
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© No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

(©) Not applicable
Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:
Local/Regional non-state public agencies perform waiver operational and administrative functions at the
local or regional level. There is an interagency agreement or memorandum of understanding between

the State and these agencies that sets forth responsibilities and performance requirements for these agencies
that is available through the Medicaid agency.

Specify the nature of these agencies and complete items A-5 and A-6:

Local/Regional non-governmental non-state entities conduct waiver operational and administrative

functions at the local or regional level. There is a contract between the Medicaid agency and/or the
operating agency (when authorized by the Medicaid agency) and each local/regional non-state entity that
sets forth the responsibilities and performance requirements of the local/regional entity. The contract(s)
under which private entities conduct waiver operational functions are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

Specify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify
the state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state
entities in conducting waiver operational and administrative functions:

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or
entities that have responsibility for conducting each of the waiver operational and administrative functions listed
(check each that applies):
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In accordance with 42 CFR §431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not
performed directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency.
Note: More than one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid
Agency (1) conducts the function directly; (2) supervises the delegated function; and/or (3) establishes and/or
approves policies related to the function.

Medicaid Other State Operating

Function Agency Agency

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

Rules, policies, procedures and information development governing the waiver
program

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Performance measures for administrative authority should not duplicate measures
found in other appendices of the waiver application. As necessary and applicable, performance measures
should focus on:
m Uniformity of development/execution of provider agreements throughout all geographic areas covered
by the waiver
m Equitable distribution of waiver openings in all geographic areas covered by the waiver
m Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.
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Performance Measure:

A.a.1. Number and percent of applicants on the YES waiver inquiry list offered an
assessment for eligibility on a first-come first-served basis by LMHAs and LBHAS. N:
Number of applicants on the YES waiver inquiry list offered an assessment for

eligibility on a first-come first-served basis by LMHAs and LBHAs. D: Number of
waiver applicants assessed.

Data Source (Select one):

Other

If 'Other’ is selected, specify:

On-site and Off-site Record Reviews

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Confidence
Interval =
Confidence
interval: +/-5
Other Annually
Specify: Stratified
Describe Group:
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation |Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
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Responsible Party for data aggregation |Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

A.a.2. Number and percent of waiver participants enrolled at or below CMS approved
level. N: Number of waiver participants enrolled at or below CMS approved level. D:
Number of waiver participants.

Data Source (Select one)