CENTERS FOR MEDICARE & MEDICAID SERVICES
EXPENDITURE AUTHORITIES

NUMBER: 11-W-00278/6
TITLE: Texas Healthcare Transformation and Quality Improvement Program
AWARDEE: Texas Health and Human Services Commission

Under the authority of section 1115(a)(2) of the Social Security Act (the Act), expenditures made
by the State for the items identified below, which are not otherwise included as expenditures
under section 1903 of the Act, shall, for the period of this demonstration extension, January 15,
2021, through September 30, 2030, be regarded as expenditures under the State’s Medicaid title
XIX State plan.

EXPENDITURES RELATED TO POPULATIONS COVERED UNDER THE
DEMONSTRATION

1. Expenditures for the STAR+PLUS 217-Like HCBS Group

Expenditures for the provision of state plan benefits and HCBS like services to individuals age
65 and older, or age 21 and older with disabilities, not eligible for these benefits under the state
plan, who would otherwise be Medicaid-eligible under section 1902(a)(10)(A)(ii)(V1) of the Act
and 42 CFR 8§ 435.217 in conjunction with section 1902(a)(10)(A)(ii)(V) of the Act, if the
services they receive under STAR+PLUS were provided under a HCBS waiver granted to the
State under section 1915(c) of the Act. This expenditure authority is subject to an enrollment
cap. All Medicaid laws, regulations and policies apply to this expenditure authority except as
expressly waived or listed as not applicable.

2. Expenditures Related to Managed Care Organization (MCO) Enrollment and
Disenrollment

Expenditures made under contracts that do not meet the requirements in section 1903(m) of the
Act specified below. Texas managed care plans will be required to meet all requirements of
section 1903(m) of the Act except the following:

e Section 1903(m)(2)(H) of the Act, Federal regulations at 42 CFR 438.1, to the extent that
the rules in section 1932(a)(4) are inconsistent with the enroliment and disenrollment
rules contained in STC 21(c) of the Demonstration’s Special Terms and Conditions
(STCs), which permit the State to authorize automatic re-enrollment in the same managed
care organization (MCO) if the beneficiary loses eligibility for less than six (6) months.

3. Expenditures for Inpatient Hospital Services and Prescription Drugs for STAR, STAR
Kids, and STAR+PLUS Enrollees that Exceed State Plan Limits
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Expenditures for all enrollees for inpatient hospital services that would not otherwise be covered
under the State plan (as outlined in the STCs), and expenditures for prescription drugs for adults
ages 21 and older enrolled in STAR or STAR+PLUS.

4. HCBS for SSI-Related State Plan Eligibles

Expenditures for the provision of HCBS waiver-like services as specified in Table 5 and
Attachment C of the STCs that are not described in section 1905(a) of the Act, and not otherwise
available under the approved State plan, but that could be provided under the authority of section
1915(c) waivers, that are furnished to STAR+PLUS enrollees who are ages 65 and older and
ages 21 and older with disabilities, qualifying income and resources, and a nursing facility
institutional level of care. All Medicaid laws, regulations and policies apply to the
Demonstration Expenditure authority except as expressly waived or listed as not applicable.

5. EXPENDITURES RELATED TO THE UNCOMPENSATED CARE POOL

Subject to an overall cap on the Uncompensated Care (UC) Pool, the following expenditure
authorities are granted for the period of the Demonstration:

Effective October 1, 2019, expenditures for furnishing medical services described in section
1905(a)(1) et seq. of the Act that are incurred by hospitals and other providers for
uncompensated costs of medical services provided to uninsured individuals as charity care, and
to the extent that those costs exceed the amounts paid to the hospitals pursuant to section 1923 of
the Act. Such funds may be used by providers to offset the uncompensated costs of treating the
uninsured, but this expenditure authority does not make uninsured patients eligible for any
benefits under the demonstration.

6. EXPENDITURES RELATED TO THE DELIVERY SYSTEM REFORM INCENTIVE
PAYMENT (DSRIP) PROGRAM

The following expenditure authorities are granted for the 9™ and 10" years of the Demonstration
(FFY 2020 and FFY 2021):

Expenditures for incentive payments from DSRIP pool funds for the Delivery System Reform
Incentive Payment Program. This expenditure authority does not make uninsured patients
eligible for any benefits under the demonstration.

7. EXPENDITURES RELATED TO COVID-19 RESPONSE

Additional inpatient hospital care during COVID-19 Public Health Emergency:
The following are temporary expenditure authorities that will expire 60 days after the conclusion
of the Secretary’s Public Health Emergency, and are effective March 1, 2020:

Expenditure authority for inpatient hospital stays related to COVID-19 (i.e. a stay for which the
COVID-19 diagnosis is listed anywhere on the claim but is not necessarily the primary
diagnosis, excluding presumptive positive cases), in order to extend the 30-day spell of illness
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limitation in STAR+PLUS for an additional 30 days, allowing an individual to stay up to 60 days
in a hospital.

Expenditure authority for inpatient hospital stays related to COVID-19 to extend the 30-day spell
of illness limitation described in the state plan for an additional 30 days to allow a Medicaid
beneficiary to stay up to 60 days in a hospital.

Expenditure authority to allow Medicaid beneficiaries to exceed the $200,000 inpatient hospital
benefit limitation for COVID-19 related stays.

8. EXPENDITURES RELATED TO THE PUBLIC HEALTH PROVIDERS CHARITY
CARE POOL

Subject to an overall cap on the Public Health Providers Charity Care Pool (PHP-CCP), the
following expenditure authorities are granted for the period of the Demonstration, effective
October 1, 2021:

Through September 30, 2022, expenditures for furnishing services described in section
1905(a)(1) of the Act that are incurred by publicly-owned and operated Community Centers,
Local Mental Health Authorities, or Local Behavioral Health Authorities providing behavioral
health services under Chapter 533 or Chapter 534 of the Texas Health & Safety Code and
publicly-owned and operated Local Health Departments (LHDs) and Public Health Districts
(PHDs) that are established under the Texas Health and Safety Code, Title 2, Subtitle F, Chapter
121, not to exceed qualifying providers’ uncompensated costs of furnishing services described in
section 1905(a) of the Act to Medicaid eligible or uninsured individuals. Effective October 1,
2022, expenditures for services described in section 1905(a) of the Act that are incurred by
publicly-owned and operated Community Centers, Local Mental Health Authorities, or Local
Behavioral Health Authorities providing behavioral health services under Chapter 533 or
Chapter 534 of the Texas Health & Safety Code and publicly-owned and operated Local Health
Departments (LHDs) and Public Health Districts (PHDs) that are established under the Texas
Health and Safety Code, Title 2, Subtitle F, Chapter 121, not to exceed qualifying providers’
uncompensated costs of furnishing services described in section 1905(a) of the Act to uninsured
individuals as charity care.

Such funds may be used by providers to offset the uncompensated costs of treating the
uninsured, but this expenditure authority does not make uninsured patients eligible for any
benefits under the demonstration.
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