
DEPARTMENT OF HEALTH & HUMAN SERVICES

CenMrs for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-2612
Baltimore, Maryland 21244-7850

cs
nasar,rmr,rni,rsrv.sanxFs

Center for Medicaid, CHIP, and Survey & CertificaHon

Mr. Billy Millwee
Associate Commissioner for Medicaid & CHIP
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Post Office Box 13247

Austin, Texas 78711

NOU - 5 2010

RE: TN 10-48

Dear Mr. Millwee:

We have reviewed the proposed amendment to Attachment 419-A of your Medicaid State plan
submitted under ttansmittal number (TN) 10-48. This amendment implements a one percent
payment reduction for Medicaid services provided by inpatient hospital services reimbursed
undet the diagnosis related group (DRG) prospective payment system.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. As part of the review process the
State was asked to provide information regarding funding of the State share of expenditures
under Attachment 4.19-A. Based upon your assurances we are pleased to inform you that
Medicaid State plan amendment 10-48 is approved effective September 1, 2010. We are
enclosing the HCFA-179 and the amended plan page.

If you have any questions, please call Sandta Dasheiff, CPA at (214) 767-6490.

Sincerely,

mdy Mann
U Director

Center for Medicaid, CHIP, and Survey & Certifica[ion
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Attachment to Blocks 8 and 9 to CMS Form 179

Transmittal No. TX 10-048, Amendment 941
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Page 3a Page 3a (TN 09-026)



State of Texas
Attachment 4.19-A

Page 3a

C) If a payment division has fewer than 20 total base year claims, HHSC
considers that payment division to be inval'd. Hospitais within that payment
divisbn are assigned a PDSDA equat to the mathematically dosest valid
PDSDA.

D) Minimum PDSDA. The minimum PDSDA of $1,600.00 is applied to any
hospital with an HSDA equal to or less than 51,600.00.

2) Payment Division Index (PDI).

A) After all hospitals have been assigned a payment divisan number, HHSC
may adjust the standard dollar amount for that payment division. The
resuRing PDSDA is the reimbursement rate for all hospitals assigned fhat
payment division number. The PDI is the list of all payment division
numbers and the correspoding valid PDSOAs.

B) If the resulting PDSDA is less than $1,600.00, the miimum PDSDA is
applied.

C) HHSC will assign a payment division designation to the universal mean
average base year cst per daim tor all hospitals) plus the cost-of-living
update used in the most recent rebasing calailation and will apply any
adjustrnents urder subparagraph (A) of thls paragraph. The resulting
amount is the PDSDA for the payment division assigned to hospitals listed
in paragraph (3xA) of this subsection.

D) HHSC will assign a payment division designation to be used for a new
hospital reimbursement rate. HHSC will calculate the rate as desqibed in
paragraph (3x8) of this subsection and will apply any adjustments under
subparagraph (A) of this paragraph, which wili be the PDSDA for this
designation.

E) The reimbursement for services effective September 1, 2010, will be
equal to the payment that would have been made August 31, 2010, less
1 percent.

3) PDSDAs for specc types of hospitals:

A) The following types of hospitals are assigned the PDSAdescribed in
2I(1:

iii)

TN -yg

miGtary hospitals;
autof-sfate hospitals; and
newly enrolled hospitals.
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