DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1301 Young Street, Room 833

Dallas, Texas 75202 CENTERS for MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health, Region VI

August 26, 2010
Our Reference: SPA TX 10-042

Mr. Billy Millwee

Associate Commissioner for Medicaid & CHIP
Health and Human Services Commission

Post Office Box 13247

Mail Code: H100

Austin, Texas 78711

Dear Mr. Millwee:

We have reviewed the State’s proposed amendment to the Texas State Plan submitted under
Transmittal Number 10-042, dated June 7, 2010. This amendment reduces rates paid for
Medicaid services provided by renal dialysis facilities by one percent (1%).

Additionally, please note that when the State submits a State Plan Amendment (SPA) that may
impact Indians or Indian health providers, CMS will look for evidence of the State’s Tribal
consultation process for that SPA. Pursuant to the new section 1902(a) (73) of the Act added by
section 5006(e) of the American Recovery and Reinvestment Act (ARRA) of 2009, the State
must submit evidence to CMS regarding the solicitation of advice prior to submission of the
State Plan Amendment. Such consultation must include all federally-recognized tribes, Indian
Health Service and Urban Indian Organizations within the State.

Based on the information submitted, we have approved the amendment for incorporation into the
official Texas State Plan with an effective date change of September 1, 2010. A copy of the
CMS-179 and the approved plan pages are enclosed with this letter.
If you have any questions, please contact Ford J. Blunt at (214) 767-6381.

Sincerely,

Bill Brooks

Associate Regional Administrator

Enclosures
cc: Emily Zalkovsky, Policy Development Support
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State of Texas
Attachment 4.19-B
Page 38a

46. Renal Dialysis Facility Services (continued)

(6) oxygen and administration of oxygen;

(7) staff time used to administer blood, inject separately billable drugs, blood
coliection, and non-routine peritoneal items;

(8) suture removal and dressing changes; and

(9) other items and services related to dialysis treatment, as determined by
HHSC.

(d) All fee schedules are available through the agency’s webS|te as outlined on
Attachment 4.19-B, page 1.

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

(i The agency’s fee schedule contains the current fees in effect as of the date of
this plan amendment which is effective September 1, 2010, and is effective for
services provided on or after that date. This fee schedule was posted on the
agency's website on September 3, 2010.

- - i |
STATE ' exas ; E
DAERECD._ fp -1 =10 1
DATE APPVD_ 8 ~2.6 O A
NATE EFF - 1=10
: T “+a.
SUPERSEDES: TN-__(0-25 | HOTANTS O m f
TNNo. /@0 - I Approval Date 3 20/0 Effective Date ? -/ -/0

Supersedes TN No. /0 ~2A.5




	TX-10-42-Ltr
	TX-10-42-179



