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I. INTRODUCTION 

This overview of the most significant public benefits for persons with disabilities in Texas is 
intended to assist attorneys and other benefits counselors to identify the major benefits to which 
such clients may be entitled. 

Its focus is primarily on the “means-tested” benefits, which are available only to persons with 
assets and income below certain limits. Therefore, particular attention is paid to rules relating to 
trusts and transfers of assets to assist attorneys and other professionals with estate planning for 
family members and with planning for dispositions of personal injury awards, inheritances and 
other assets of persons with disabilities. 

Although much of the law discussed is federal law, many rules are state-specific. Accordingly, 
with regard to cases governed by the law of jurisdictions other than Texas, it must be used, if at 
all, with great caution. 

This outline is intended as a “bridge” to help the practitioner better understand and use the 
voluminous statutes, rules, and agency operating instructions applying to each program. Therefore, 
although it seeks to cover the most important rules, it cannot include every benefit, exclusion, 
exemption, etc. contained in the numerous sources of law, which are cited for further reference. 

2024 UPDATES 

The authors propose a simplified definition of “special needs payments” 
 
18 

Major improvements to the Medicare Part D Extra Help (Low-Income 
Subsidy) benefit, effective January 1, 2024 

 
63 

Updates to Texas HHS Medicaid Policy re Required Minimum 
Distributions from Retirement Accounts; and discussion of exclusion of 
“inaccessible” retirement accounts of persons currently employed 
(typically community spouses) 

 
81 

Personal Needs Allowance increased from $60 to $75 per month 
 
85 

Medicaid Payment of Pre-Eligibility Medical Expenses (PEME) 
 
86 

U. S. Supreme Court Upholds Private Cause of Action to Enforce Nursing 
Home Standards 
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Expanded explanation of how income is measured by the Medicaid and 
CHIP programs for children and pregnant women, with tables showing 
income maximums for the various programs 
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Two Kinds of Applications: Initial and Renewal: Different application 
forms and different lists of required documents apply to a long-term care 
Medicaid application, depending on whether it is for initial eligibility or 
renewal of eligibility. We cover those issues step-by-step for each type of 
application. 
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Nuts and Bolts of Medicaid Home Care—because clients want home care 
like their lives depend on it. 

 
210 

Defending Clients’ Medicaid Eligibility During the Unwinding (replaces 
discussion of automatic continuation of Medicaid during the pandemic) 

 
 
227 

Appendix 1: 2024 Benefit Eligibility Numbers 
 
231 

II. OVERVIEW OF AGENCIES ADMINISTERING BENEFITS IN 
TEXAS 
A. TEXAS AGENCIES 

1. HEALTH AND HUMAN SERVICES COMMISSION (HHS) 

The Texas Health and Human Services Commission (HHS) administers the government programs 
Special Needs Trust beneficiaries need the most often: 

• Long-Term Care Medicaid (nursing home and home care programs) 
• Medicaid for children and their caregivers 
• SNAP (food stamps) 
• TANF (cash assistance for families) 
• Behavioral Health Services 
• Intellectual Disability Services 
• Women's Health Services 

HHS also licenses long-term care facilities and certifies certain nursing facilities as Medicaid 
providers.  

2. DEPARTMENT OF STATE HEALTH SERVICES (DSHS) 

Within HHS, the Texas Department of State Health Services (DSHS) manages birth and death 
records, gathers and shares public health data, collects data to monitor for chronic and infectious 
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