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MFP in Texas 

• Since 2001, over 27,000 Texans have returned home under the State’s 
MFP program and under the Texas MFP Demonstration. Despite this 
impressive achievement, many people with mental health and 
substance abuse disorders remain in nursing facilities. 

 
• In 2007, over 7,000 Texas nursing facility residents were former 

clients of the public mental health and/or substance abuse system. 
 

• National data indicates that a significant number of nursing facility 
residents have a primary diagnosis of mental illness, with a 
disproportionate number being under the age of 65.   

 
 

• Nursing facilities are not optimal environments for treatment 
of/recovery from mental illness. For example, administration of 
antipsychotic medication often violates quality guidelines. 
 

 
 



Mike 

• Schizoaffective disorder 
• Insulin dependent diabetes 
• Street drug and alcohol addiction 
• Emaciated and physically debilitated 
• Lacked social, living skills and family supports 
• Considered a “behavior problem” 
• In and out of nursing facilities or homeless for 

most of his adult life 
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Behavioral Health Pilot 

• Goals:  
— Transition adults with severe mental illness and/or substance abuse 

disorders from nursing facilities to the community  
— Successfully support individuals in the community by integrating 

evidence-based mental health and substance abuse services with long 
term care services and supports 

 
• Pilot began April 2008 and will conclude in 2016 
 
• Bexar (San Antonio) and Travis (Austin) service areas 

 
• Funding:  $11.4 million total ($9.4 million federal + $2 million state match)  
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Partnership 

• The long term care agency operates the overall MFP Demonstration and 
provides relocation assistance. 

 
• State Medicaid provides a broad array of home and community-based 

services and transition assistance through HMOs under a 1915(b)(c) waiver.  
 

• The state mental health and substance abuse authority operates the MFP 
BH Pilot, provides state match for BH Pilot services and contracts for Pilot 
services/evaluation. 

 
• Local Mental Health Authorities and/or  University of Texas Health Science 

Center San Antonio provide the BH Pilot services.  
 
• UT Health Science Center  also provides technical assistance,  training and 

supervision of CAT therapists.  
 

• UT Austin conducts the independent evaluation.  
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Substance Abuse 

• Assessment by a Licensed Chemical 
Dependency Counselor  

• Community-based individual or group 
substance abuse counseling 

• Linkage and transportation to other 
community services (Narcotics Anonymous, 
Alcoholics Anonymous, etc.) 

• Recovery Support Peer Specialist 
• Customized services 
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Cognitive Adaptation Training 

• Evidence-based intervention that helps individuals 
master skills of independent living. 

 
• Uses a motivational strengths perspective to facilitate 

person’s initiative and independence. 
 
• Provides assistance and simple, inexpensive 

environmental modifications (calendars, clocks, signs, 
organizers, etc.) to help people establish daily 
routines, organize environment and function 
independently. 
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Dressing 

Apathy             Disinhibition                     Mixed   
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Service Duration 
 
• Pilot services are provided to the participant while still in the 

nursing facility (up to six months before discharge) to:  
— Begin development of therapeutic relationship 
— Develop independent living skills 
— Help choose the community residence and accomplish 

relocation (housing voucher paperwork, physically visiting 
potential residences) 

— Identify potential community triggers for drug or alcohol abuse 
• Pilot services are provided up to 365 days after discharge 
 
• Individual Transition/Continuity Plan – to regular services 
 
• Evaluation continues after transition from Pilot to regular services 
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MFP BH Findings  

• 108 participants have transitioned from a nursing facility into the 
community. To date, 88% have  maintained independence. 

 
• Participants demonstrate statistically significant improvement on 

“Adjustment to Living/Adaptation” section of the Multnomah 
Community Ability Scale, which measures survival in the community, 
independence in daily life, managing money and coping abilities. 

 
• Average Medicaid expenses for Pilot participants during the first year 

were 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). 

  
• Examples of increased independence include getting a paid job at 

competitive wages, driving to work, volunteering, getting a GED, 
attending computer classes and working toward a college degree. 
 



Mike 

• Mike’s dream was to have a job and a place of his own.                                      
With the help of CAT, Mike set employment goals, learned to 
interview and got some vocational training.  He began working 20 
hours a week.  
 

• Through CAT, he learned the social skills needed to get along in the 
community.  He now handles daily activities like catching the bus, 
taking medication, doing laundry and caring for himself.  CAT also 
helped him learn to manage his blood sugar level and eat healthy. 
His STAR+PLUS service coordinator helps him get the health 
services he needs.  

 
• Through substance abuse counseling, Mike was able to understand 

issues in his past and is reconnecting with his natural family. 
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MFP BH: What’s Next? 

 
• Texas is piloting a similar approach to help long term 

state hospital clients rejoin their communities. 
 
• If the MFP BH Pilot continues to be successful, Texas 

will amend its community services and supports waivers 
to include Pilot services, which are not part of the 
waivers now. Thousands of Texans could benefit. 
 

• Texas will share results nationally to inform federal 
policy changes that support independence, recovery.  

 
 

 



Planting the Seed 

   Barbara visited the Yucatan 
Peninsula many years ago and 
saw a flower growing on its 
own in the midst of nothing.  
This flower reminds her of 
how she “sprung forth” out of 
the nursing facility to thrive in 
her community. 
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