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Mr. Billy Millwee
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Health and Human Services Commission
Post Office Box 13247

Austin, Texas 78711

RE: TN 11-26

Deaz Mr. Millwee:
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SEP - 6 2011

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (1'N) l 1-26. This amendment revises the reimbursement
methodology for non-state operated intermediate caze facilities for persons with mental
retardation (ICF/MR) to indicate that payment rates effective 5eptember 1, 2011 will be equal to
rates in effect August 31, 2010, less five percent.

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 access to caze issues and the funding of the
State share of expenditures under Attachment 4.19-D. Based upon your assurances, Medicaid
State plan amendment 11-26 is approved effective September 1, 2011. We are enclosing the
HCFA-179 and the amended plan page.

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

5incerely,

Cindy Mann
Director

Center for Medicaid, CHIP, and Survey & Cer[ification

Enclosures
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Attachment to Bfocks 8$ 9 to CMS Form 179

Transmittai Number 11-026

Number of the

Plan Section or Attachment

Attachment 4.19-D, ICF/MR
Page 10

Number of the Superseded
Plan Section or Attachment

Attachment 4.19-D, ICF/MR

Page 10 (TN 10-073)



State of Texas
Attachment 4.19-D

ICFiMR

Page 10

Reimbursement Methodology for Intertnediate Care Facilities for Persons with
Mental Retardation (ICF/MR} (continued)

XV. Effective September 1, 2010 through January 31, 2011, payment rates for non-
state operated facilities will be equal to the rates in effect on August 31, 2010,
less one percent. Effective February 1, 2011 through August 31, 2011, payment
rates for nomstate operated facilities wiil be equal to the rates in effect on August
31, 2U10, less three percent. Effective September 1, 2011, payment rates for
non-state operated facitities will be equal to the rates in effect on August 31,
2010, less five percent. These rates will be posted on the agency'swebsite at
http:/Jwww.hhsc.state.bc.us/Medicaidlprograms/rad/ on September 1, 2011.
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