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Appendix B-2: Individual Cost Limit 
a. Individual Cost Limit.  The following individual cost limit applies when determining whether to deny 

home and community-based services or entrance to the waiver to an otherwise eligible individual (select 
one): 

 No Cost Limit.  The State does not apply an individual cost limit. Do not complete Item B-2-b or 
Item B-2-c. 

X Cost Limit in Excess of Institutional Costs.  The State refuses entrance to the waiver to any 
otherwise eligible individual when the State reasonably expects that the cost of the home and 
community-based services furnished to that individual would exceed the cost of a level of care 
specified for the waiver up to an amount specified by the State. Complete Items B-2-b and B-2-c. 
The limit specified by the State is (select one): 

  %, a level higher than 100% of the institutional average 

Other (specify): 

 

X 
200 percent of the costs that would have been paid for that same individual age 21 or over to 
receive services in a nursing facility; 
50 percent of the costs that would have been paid for that same individual under age 21 to 
receive services in a nursing facility. 
 

 Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refuses entrance to the 
waiver to any otherwise eligible individual when the State reasonably expects that the cost of the 
home and community-based services furnished to that individual would exceed 100% of the cost 
of the level of care specified for the waiver.  Complete Items B-2-b and B-2-c. 

Cost Limit Lower Than Institutional Costs.  The State refuses entrance to the waiver to any 
otherwise qualified individual when the State reasonably expects that the cost of home and 
community-based services furnished to that individual would exceed the following amount 
specified by the State that is less than the cost of a level of care specified for the waiver.  Specify 
the basis of the limit, including evidence that the limit is sufficient to assure the health and 
welfare of waiver participants.  Complete Items B-2-b and B-2-c. 
 

 

The cost limit specified by the State is (select one): 

The following dollar amount: $   

The dollar amount (select one): 

Is adjusted each year that the waiver is in effect by applying the following formula:  
 
 

 

 May be adjusted during the period the waiver is in effect.  The State will submit a 
waiver amendment to CMS to adjust the dollar amount. 

 The following percentage that is less than 100% of the institutional average:  % 

Other – Specify: 
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b. Method of Implementation of the Individual Cost Limit.  When an individual cost limit is specified in 
Item B-2-a, specify the procedures that are followed to determine in advance of waiver entrance that the 
individual’s health and welfare can be assured within the cost limit: 

The Interdisciplinary Team (IDT) includes the individual, often together with any family or other 
representative; the DADS case manager; the Home and Community Support Services Agencies 
(HCSSA) registered nurse; and any other individuals identified by the individual/representative, or by 
the IDT.  The IDT supports the individual’s/representative’s active participation in the assessment and 
planning process.  The individual/representative has the opportunity to review the assessment of 
services and to make choices regarding the annual plan of care  The DADS case manager informs the 
individual/representative of the overall cost ceiling and of the individual service cost caps.  The IDT 
reviews evaluative information on the individual, and develops a person-directed plan that includes a 
description of the current natural supports and non-waiver services that will be available to the 
individual, as well as a description of the waiver services and supports required for the individual to 
continue living in his or her own or family home in the community.  The members of the IDT sign the 
plan of care prior to implementation and certify that the waiver services are necessary as an alternative 
to institutionalization and that they are appropriate to meet the needs of the individual. 
An individual whose request for admittance to the waiver is denied or is not acted upon with 
reasonable promptness is entitled to a fair hearing in accordance with 1 TAC, Part 15, Chapter 357, 
Subchapter A.  DADS must send written notification to the individual or to his/her legally authorized 
representative (LAR), indicating the individual’s right to a fair hearing and the process to follow to 
request a fair hearing. 
 

c. Participant Safeguards.  When the State specifies an individual cost limit in Item B-2-a and there is a 
change in the participant’s condition or circumstances post-entrance to the waiver that requires the 
provision of services in an amount that exceeds the cost limit in order to assure the participant’s health 
and welfare, the State has established the following safeguards to avoid an adverse impact on the 
participant (check each that applies): 

 The participant is referred to another waiver that can accommodate the individual’s needs. 
Additional services in excess of the individual cost limit may be authorized.  Specify the 
procedures for authorizing additional services, including the amount that may be authorized: 

 

 
 
Other safeguard(s) (specify): X 
All waiver participants must have a plan of care at a reimbursement rate within the cost ceiling 
for their age (200 percent of nursing facility reimbursement rate for individuals 21 years of age 
and older; 50 percent of nursing facility reimbursement rate for individuals under 21 years of 
age).  For CWP participants with needs that exceed the cost ceiling, the State has a process to 
ensure that their needs are met.  The process includes examining third-party resources, other 
options, or institutional services. 
The individual will be informed of, and given, the opportunity to request a fair hearing in 
accordance with 1 TAC, Part 15, Chapter 357, Subchapter A, if the State proposes to terminate 
the individual’s eligibility for the waiver. 
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