
 

 
COMMISSIONER

Adelaide Horn
 
 
February 13, 2009 
 
 
To: Intermediate Care Facilities for Persons with Mental Retardation (ICF/MR) Providers 
 
Subject:  Information Letter No. 09-17  
 Medicaid Cost Reporting for Behavioral Support Services Prior to Transition to 

Community-based Services 
 
 
The purpose of this letter is to inform you about a recent clarification from the Centers for 
Medicare and Medicaid (CMS) regarding allowable Medicaid cost reporting.  
 
Many ICFs/MR provide behavioral support services to individuals with challenging behaviors. 
When an individual with behavioral needs has an opportunity to move from the ICF/MR into 
community-based services, the Provider may determine that the future community provider or 
caregiver needs additional training to better meet the individual’s needs. This type of training can 
be a critical component to a successful transition to the community setting. 
 
CMS recently provided clarification to the Health and Human Services Commission (HHSC) 
stating that an ICF/MR provider is able to provide this type of training as part of active treatment 
to allow the individual to live in the least restrictive setting. Prior to the recent clarification from 
CMS, training of this type was disallowed on the Medicaid cost report; the cost may now be 
reported in the Medicaid cost report in the area incurring the costs. For illustration purposes of the 
training an example submitted to CMS is attached for reference.  
 
If you have questions on this training as it relates to Medicaid cost reporting please contact Ofelia 
Melendez at: ofelia.melendez@hhsc.state.tx.us  
 
Sincerely,  
 
[signature on file] 
 
Tommy Ford, Director 
Institutional Services Section 
Provider Services 
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For Example Purposes Only 
 
 
Training in Behavior Intervention Plan 
  
Purpose: Provide training to a community provider or caregiver in applied behavior analysis and 
implementation of an individual's behavior intervention plan in preparation of the individual's 
transition back to the community setting.  
 
Goal: Ensure a successful transition back to the community setting and minimize the need for 
long-term institutional placement.  
 
Training Stage 1: The provider/caregiver is trained by professional staff (e.g., certified behavior 
analyst, transition coordinator) or other staff trained by the professional staff in applied behavior 
analysis principles in order to enhance his or her understanding of the behavior intervention plan 
and the ability to carry out the plan. This training is provided at the facility without the individual 
present. Training duration is ten hours. The timing of training (e.g., within X months of admission 
or discharge) is determined by the interdisciplinary team (IDT). The frequency (e.g., weekly or bi-
monthly) is also determined by the IDT. 
 
Training Stage 2: Training in the behavior intervention plan is provided with the individual and 
provider/caregiver at the same time. Training is provided by professional staff (e.g., certified 
behavior analyst, transition coordinator) or other staff trained by the professional staff. Duration of 
training is approximately 30 hours total. Training is provided across all settings, as appropriate, to 
ensure generalization and maintenance of behavior changes. Training typically occurs within the 
90 days prior to discharge, but is determined by the IDT. The provider or caregiver works with the 
individual under supervision of facility staff. After a pre-determined number of successful trials at 
the facility, training is conducted under facility staff supervision in additional selected settings 
(e.g., Wal-Mart, public school, church) and then at home. Generalization and maintenance of 
behavior change occurs through practice in all settings. 
 


