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Talking Points re:  Needed SB 7 Amendments 
 
 
General Comments 
 
1.  Express appreciation for time given to you to discuss the bill and your concerns. 
 
2.  State your appreciation for the close to 12,000 persons currently on the HCS and CLASS Interest 
Lists who will receive basic attendant and habilitation services under the Community First Choice 
Option.  Given the number of persons currently on just the HCS list alone (about 60,000), this option 
may offer some need relief while they wait for a more comprehensive set of services package. 
 
 
Comments Specific to the Bill 
 
1.  Timelines: Although the redesign timelines  have been changed, as currently stated, they only 
give the impression of extending more time for planning, implementing and evaluating the transition.  
In reality, they allow DADS/HHSC to proceed on an earlier time schedule should they so choose. 
 
Recommendation: Given the heightened concern about the redesign, revise language related to 
timelines as presented below. This will not only ensure thoughtful and measured planning, 
implementation and evaluation of the design, but also will acknowledge the State's recognition of the 
importance of assuring the health and safety of Texas' most vulnerable population.   
 

a. Revise Section 534.108 to require that the IDD Advisory Committee reports on the pilot are 
due on or before December 1, 2017 and December 1, 2018.   (as opposed to on or before 
December 1, 2016 and December 1, 2017). 

 
b. Revise Section 534.106 to require that the pilots are to begin  on or after September 1, 2016 

but not later than December 1, 2016.   (as opposed to on or before September 1, 2016). 
 

c. Revise Section 534.111 to require that the pilots must end/subchapter expires on December 
1, 2018.    (as opposed to September 1, 2018). 

 
d. Revise Section 1.05 to require that the pilots are to begin on or after September 1, 2016 but 

not later than December 1, 2016.   (as opposed to as soon as practicable). 
 

e. Revise Section 534.201 to require that the TxHmL transition starts not earlier than 
September 1, 2017.   (as opposed to not later than September 1, 2017). 

 
f. f.  Revise Section 534.202 to require that the ICF/IID and other waiver services transition 

start not earlier than September 1, 2020.  (as opposed to not later than September 1, 2020). 
 
 
2.  Access to Acute Care Services:  The bill directs that acute care services for person with IDD be 
managed by MCOs.  Although not stated specifically, it is assumed that this will occur on September 
1, 2013 at the earliest and September 1, 2014 at the latest.  During the hearing in the Senate Health 
and Human Services Committee and various related stakeholder meetings, stakeholders who are 
either currently receiving services under MCOs or know someone who is have expressed grave 
concerns about having their medical services managed by MCOs.  These concerns include slow 
response time to requests for needed medical care, delays in payments to current medical 
professionals and difficulties HCS consumers and families experienced last summer when the 
provision of their acute care services was placed under the STAR/MRSA program - 164 counties.   
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As many of the healthcare professionals who had been treating individuals for years refused to sign 
with an MCO, individuals lost persons knowledgeable about their healthcare needs and many had 
difficulties in finding doctors and other healthcare professionals under the STAR/MRSA plans who 
had offices within close proximity to where the individuals lived.  Some folks are having to be 
transported several hours away just to receive medical or other healthcare care.  This is neither 
efficient nor does it assist in achieving one of the bill's goals to improve access to care.   Moreover, it 
represents CHANGE (and for persons with complex health needs, significant change) in one's 
services.   
 
Recommendation: We recognize the shortage of current healthcare providers across the state with 
many current providers of IDD services already experiencing challenges finding medical personnel.  
Given the above, however, steps to assure the availability of and access to (either through a 
person's current healthcare providers or within one's home community) must be initiated and 
confirmed prior to transitioning management of acute care services for persons with IDD under 
MCOs.   
 
One option to assure persons have access to healthcare providers is to amend the bill to allow 
persons to continue receiving services from their current healthcare professionals if it can be 
demonstrated that either a person will have to travel many miles to access care that is already 
readily accessible to them within their community or that a change in one's current healthcare 
providers has the potential to compromise one's health status and regimen.  Note:  Approximately 
20,000 persons in HCS will be affected by this proposed provision in the bill; approximately 4,700 
persons in CLASS; approximately 5,000 persons in TxHmL, and approximately 5,500 in community-
based ICFs.  [These numbers are based on DADS estimates on how many persons will be served in 
these programs at the end of FY 2013.  As of last summer those residing in STAR/MRSA areas  in 
the aforementioned waiver programs already began receiving their acute care via an MCO.  As the 
result, I need to inquire as to how many so accurate information is presented.] 
 
3.  Stability of Provider Base:  Under the current MCO/STAR +PLUS system, MCOs have 30 days 
in which to pay claims and are not required to pay providers of long term care services a set, uniform 
rate.  Currently providers of IDD services:  (a) are paid within about 7 days following billing (which for 
most providers occurs weekly);  (b) submit claims through only one system or portal; and (c) are 
reimbursed by rates set by HHSCH.  The bill calls for nursing homes to be paid not later than the 
10th day after the date a claim is submitted, maintains HHSC's role in setting rates and requires 
establishment of a single portal through which NH providers submit claims. The issues experienced 
by nursing homes (such as high turnover in attendant care) that led to the inclusion of these 
aforementioned provisions in the bill are no different for providers of IDD services.  In fact, unlike 
nursing homes, providers of IDD services have no other source of income with which to ensure the 
provision of services other than the Medicaid rate they are paid.   
 
Recommendation: To ensure not only a stable provider base under the redesign, but also to 
mitigate any unintended consequence in the provision of care to persons with IDD, these 
aforementioned  provisions need to be equally applied to providers of IDD services participating in 
the STAR +PLUS managed care program.  This can be accomplished by amending SB 7 as follows:  
In Section 534.201 add subsection (f), and in Section 534.202 add subsection (i), both to read as 
follows:   
 
Section 534.201 (f) and Section 534.202 (i) :  In implementing this subsection, the commission shall 
ensure: 
 (1)   HHSC is responsible for setting the minimum reimbursement rate paid to a provider of IDD 
services under the managed care program, including the staff rate enhancement paid to a provider 
of IDD services that qualifies for the enhancement; 
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(2)  A provider of services to persons with IDD is paid not later than the 10th day after the date the 
facility submits a clean claim; and 
(3)  Establishment of a single portal through which providers of IDD services participating in the 
STAR + PLUS Medicaid managed care program may submit claims to any participating managed 
care organization. 
 
4.  Transition of ICF: 
 
a.  Section 534.202:  This section of the bill directs the transition of ICF-IID and certain waiver 
(HSC, CLASS and DBMD) program recipients to a managed care program.  This section further 
states that contingent on HHSC's determination "that all or a portion of the long-term services and 
supports previously available only under the Medicaid waiver programs should be provided through 
a managed care program delivery model... the commission shall, at the time of the transition, allow 
each recipient individual receiving long-term services and supports under a Medicaid waiver the 
option of: 1) continuing to receive the services and supports under the Medicaid waiver program; or 
(2) receiving the services and supports through the managed care program delivery model selected 
by the commission." 
 
Recommendation:  Section 534.202 also applies to persons receiving services in the community-
based ICF program.  As persons receiving ICF-IID services, like persons receiving HSC waiver 
services, are persons with IDD, Section 534.202 needs to be amended to extend this same option to 
persons in the ICF-IID program.  On the other hand, if the intent of SB 7 is not to transition the 
services provided through this program, hence the persons in this program, to the managed care 
program, Section 534.202 (and any other Section in SB 7) needs to be amended by removing all 
references to the ICF-IID program and persons receiving services in this program.   
 
To extend the option for persons receiving services in a community-based ICF-IID program to 
voluntarily choose whether to remain in their current program or receive services and supports 
through the managed care program delivery model selected by HHSC, Section 534.202 needs to be 
amended as follows: 
 

Sec. 534.202.  TRANSITION OF ICF-IID PROGRAM RECIPIENTS AND CERTAIN OTHER 
MEDICAID WAIVER PROGRAM RECIPIENTS TO MANAGED CARE PROGRAM.  (a)  This section 
applies to individuals with intellectual and developmental disabilities who, on the date the 
commission implements the transition described by Subsection (b), are receiving long-term services 
and supports under: 

(1)  a Medicaid waiver program other than the Texas home living (TxHmL) waiver 
program; or 

(2)  an ICF-IID program. 
(b)  After implementing the transition required by Section 534.201 but not later than 

September 1, 2020, the commission shall transition the provision of Medicaid program benefits to 
individuals to whom this section applies to the STAR + PLUS Medicaid managed care program 
delivery model or the most appropriate integrated capitated managed care program delivery model, 
as determined by the commission based on cost-effectiveness and the experience of the transition 
of Texas home living (TxHmL) waiver program recipients to a managed care program delivery model 
under Section 534.201, subject to Subsections (c)(1) and (g). 

(c)  At the time of the transition described by Subsection (b), the commission shall determine 
whether to: 

(1)  continue operation of the Medicaid waiver programs or Medicaid ICF-IID program 
only for purposes of providing, if applicable:  

(A) supplemental long-term services and supports not available under the managed 
care program delivery model selected by the commission; or 
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  (B) long-term services and supports to persons receiving Medicaid waiver or ICF-IID 
program services recipients who choose to continue receiving benefits under the waiver or ICF-IID 
program as provided by Subsection (g); or  

(2)  subject to Subsection (g)provide all or a portion of the long-term services and 
supports previously available only under the Medicaid waiver programs or Medicaid ICF-IID program 
through the managed care program delivery model selected by the commission. 

(d)  In implementing the transition described by Subsection (b), the commission shall develop 
a process to receive and evaluate input from interested statewide stakeholders that is in addition to 
the input provided by the advisory committee. 

(e)  The commission shall ensure that there is a comprehensive plan for transitioning the 
provision of Medicaid program benefits under this section that protects the continuity of care 
provided to individuals to whom this section applies. 

(f)  Before transitioning the provision of Medicaid program benefits for children under this 
section, a managed care organization providing services under the managed care program delivery 
model selected by the commission must demonstrate to the satisfaction of the commission that the 
organization's network of providers has experience and expertise in the provision of services to 
children with intellectual and developmental disabilities. 
 (g) If the commission determines that all or a portion of the long-term services and supports 
previously available only under the Medicaid waiver or ICF-IID programs should be provided through 
a managed care program delivery model under Subsection (c)(2), the commission shall, at the time 
of the transition, allow each recipient individual receiving long-term services and supports under a 
Medicaid waiver or ICF-IID program the option of:  
 (1) continuing to receive the services and supports under the Medicaid waiver or ICF-IID 
program; or  
(2) receiving the services and supports through the managed care program delivery model selected 
by the commission.  

(h) A recipient An individual who chooses to receive long-term services and supports through 
a managed care program delivery model under  Subsection (g) may not, at a later time, choose to 
receive the  services and supports under a Medicaid waiver or ICF-IID program. 
 

b.  Section 534.110 related to the Pilots and Transition between Programs:   This section 
states:  "The commission shall ensure that there is a comprehensive plan for transitioning the 
provision of Medicaid program benefits between a Medicaid waiver program  and a pilot program 
under this subchapter to protect continuity of care." 
 
Recommendation:  Similar to 4. a. above, this section does not include reference to the community-
based ICF-IID program benefits. The pilots (see Section 534.107), however, include the ICF-IID 
program.  Like persons in waiver services that will be affected by this section of the bill, persons 
receiving services in the ICF-IID program need the same continuity of care protection.  To that end, 
amend Section 534.110 to include the ICF-IID program.   
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83rd LEGISLATURE:  HOUSE HUMAN SERVICES COMMITTEE 

Name Room # Phone # Fax #  Email 

Committee Office  E2.152 512.463.0786 512.463.8981 N/A 

Richard Raymond, 
Chair, Laredo 

1W.4 512.463.0558 512.463.6296 Richard.Raymond@house.state.tx.us 

Naomi Gonzalez,  

V-Chair, El Paso 
E2.814 512.463.0622 512.463.0931 Naomi.Gonzalez@house.state.tx.us 

Pat Fallon, Frisco E1.312 512.463.0694 512.463.1130 Pat.Fallon@house.state.tx.us 

Stephanie Klick,  

North Richland Hills 
E2.716 512.463.0599 512.463.0751 Stephanie.Klick@house.state.tx.us 

Elliott Naishtat, Austin GW.16 512.463.0668 512.463.8022 Elliot.Naishtat@house.state.tx.us 

Toni Rose, Dallas E2.302 512.463.0664 512.463.0476 Toni.Rose@house.state.tx.us 

Scott Sanford, McKinney E1.422 512.463.0356 512.463.0701 Scott. Sanford@house.state.tx.us 

Scott Turner, Rockwall E1.318 512.463.0484 512.463.7834 Scott.Turner@house.state.tx.us 

+ John Zerwas, Katy E2.310 512.463.0657 512.236.0713 John.Zerwas@house.state.tx.us 

(+)  Member also of House Appropriations Committee (Pitts - Chair; Sylvester Turner - V-Chair) 
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