
 
 

Texas Money Follows the Person Behavioral Health Pilot 
 

Severe mental illness and substance use disorders can exact a great physical toll. Because people with 
behavioral health conditions are more likely to suffer from chronic physical conditions and to become 
physically debilitated at an earlier age than other Americans, increasing numbers of these individuals are being 
institutionalized in US nursing facilities. Nursing facilities in general are not optimal environments for 
promoting recovery and independence. Institutional care is also more costly than home and community-based 
services. The Texas Money Follows the Person Behavioral Health Pilot, funded under an $11.4 million federal 
grant (including a $2 million state match), integrates behavioral and long term care services / supports to help 
people with mental illness and substance use disorders leave nursing facilities and live independently.  
 
The Pilot provides an evidence-based service, known as Cognitive Adaptation Training (CAT), to enable 
individuals to relearn daily living skills that have been lost or compromised as a result of their behavioral 
health condition. CAT helps people establish daily routines, organize their environment, and build social skills. 
People are able to attain greater independence and self-direction through CAT than with traditional long term 
care services, which focus on caring for the individual rather than teaching the individual to care for himself.  
 
In addition, the Pilot includes substance abuse treatment services to address addiction issues and prevent 
relapse, thus averting readmission to an institution. Pilot services are provided up to six months before 
discharge and for one year post-discharge.  
Pilot services are administered by the State’s mental health authority in close coordination with medical and 
home and community-based services provided through the State’s STAR+PLUS Medicaid managed care 
system and relocation services provided through the State’s aging and disability system. Implemented in 2008, 
the Pilot was recently expanded to more counties and will operate through 2016. The Pilot has been successful 
in attaining its goals, thus far. Outcomes include:  
 
• 87% of the individuals served have successfully maintained independence in the community. Examples of 
increasing independence include learning to drive a car; obtaining paid employment; volunteering; obtaining a 
GED; attending exercise or computer classes; and working towards a college degree.  
 
• Substance abuse services have prevented relapse and helped those who have relapsed regain sobriety. One 
third of all participants in the BH Pilot have received substance abuse services. (74% of those who identified 
sobriety as a goal have successfully maintained sobriety).  
 
• On the Multnomah Community Living Scale, a measure assessing domains of functionality, significant 
improvement (F=2.7, p<.05) was found on the overall total score and specific items including Mood 
Abnormality, Ability to Manage Money, Independence in Daily Life, and Medication Compliance.  
 
• On the Life Skills Profile, a measure of life skills which affect how successfully people with mental illness 
live in the community, a significant improvement was found (F= 3.44, p<.05) on one of the five subscales 
measuring communication skills and adherence to social norms.  
 
• Average Medicaid expenses for Pilot participants during the first year appeared to be lower than expenses 
before discharge by $2,900 (average cost of $17,600 for the 6-months pre-NF discharge vs. average cost of 
$14,700 for the first 6-months post-NF discharge).1 

 
• The Pilot could result in large scale change to the Texas Medicaid-funded Long Term Services and Supports 
System, benefiting thousands of consumers.  
 
 
 
___________________________________ 
1 Costs for all Medicaid covered services provided to non-dual eligible clients   


