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DEP AR1MENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Dallas Regional Office 
1301 Young Street, Suite 833 
Dallas, Texas 75202 

DIVISION OF MEDICAID & CHILDREN'S. HEALTH -REGION VI 

May 2, 2016 

Our Reference: SPA TX 16-05 

Mr. Gary Jessee 
State Medicaid/CHIP Director 
Health and Human Services Commission 
Post Office Box 13247 
Mail Code Hl 00 
Austin, Texas 78711 

Dear Mr. Jessee: 

CfNTEAS fOR MfDICAHE & MEDICAID SERVICfS 
CONSORTIUM fOR MEDICAID 

& CHILDREN'S HEAlTH OPERAflON9 

RECEIVED 
MAY 0 5 20'18 

OFFICE OF THE STATE 
MEDICAID DIRECTOR 

We have reviewed the State's proposed amendment to the Texas State Plan submitted under 
Transmittal Number 16-05, dated April 14, 2016. This state plan amendment removes the 
Medicaid State Plan page outlining the State's eligibility policy relating to recognition of 
marriage. 

Based on the information submitted, we have approved the amendment for incorporation into the 
official Texas State Plan with an effective date of Aprill, 2016. A copy of the CMS-179 and 
approved plan page are enclosed with this letter. 

If you have any questions please contact Suzette Seng of my staff. Ms. Seng _may be reached at 
(214) 767-6478 or by Email at Suzette.Seng@ctns.hhs.gov. 

Sincerely, 

Bill Brooks 
Associate Regional Administrator 

cc: Dana Williamson, Manager, Policy Development Support 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES 

FORM APPROVED 

1. TRANSMITTAL NU 

4. 

16·0005 TEXAS 

PR{JG~IAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID} 

DATE: 

2016 

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT 

0 
0 
0 

OR ATTACHMENT: 

GOVERNOR'S OFFICE REPORTED NO COMMENT 

COMMENTS OF OFFICE ENCLOSED 

SEE ATTACHMENT TO BLOCKS 8 & 9 

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

Gary Jessee 
--------'~ State Medicaid Director 

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

~1-4-.~T=IT~l~~r---------...._-----------------4 

State Medicaid Director 

Bill Brooks 

23. RE 

FORM CMS - 179 (07-92) 

18. DATE APPROVED: 

22• TITLE: Associate Regional Administrator 
Division of Medicaid and Children's Health 

MAV 0 l'!i "'f!j': .·: •• ; "' l..u '· · 

OFFICE OF THE STATE 
MEDICAID DIRECTOR 



Attachment to Blocks 8 & 9 of CMS Form 179 

Transmittal Number 16-0005 

Number of the 
Plan Section or Attachment 

Number of the Superseded 
Plan Section or Attachment 

Medicaid Eligibility Marriage Policy N/A- DELETED 
Template S 12 

RECEIVED 
MAY 0 5 201n 

OFFICE OF THE STATE 
MEDICAID DIRECTOR 



State: Texas
Date Received: 13 April, 2015
Date Approved: 5 June, 2015
Date Effective: 1 April, 2015
Transmittal Number: TX 15-0004

DELETED BY SPA TX 16-0005




