DEPARTMENT OF HEALTH & HUMAN SERVICES CM ;
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 53-14-28

Baltimore, Maryland 21244-1850 CENTISES for MEDICARE & AEDICAD SERVICES

Center for Medicaid, CHIP, and Survey & Certification

Mr. Billy Millwee

Associate Commissioner for Medicaid & CHIP

Health and Human Services Commission SEP -6 201
Post Office Box 13247

Austin, Texas 78711

RE: TN 11-36
Dear Mr. Millwee:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 11-36. This amendment implements an eight percent
payment reduction for Medicaid services provided by non-state freestanding psychiatric
facilities.

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 care issues and the funding of the
State share of expenditures under Attachment 4.19-A. Based upon your assurances, Medicaid
State plan amendment 11-36 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.

Sincerely,

Cindy Mann
Director
Center for Medicaid, CHIP, and Survey & Certification
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State of Texas
Altachment 4.19-A
Page 10e

(y) Reimbursement to Freestanding Psychiatric Facilities

(1) Effective January 1, 2008, HHSC or its designes reimburses state-owned
freestanding psychiatric facilities under the prospective payment system, a hospital-
specific per diem rate. The per diem rate will be determined based upon the
Medicare federal base per diem for inpatient psychiatric facilities with facility-based
adjustments for wages, rural location, and length of stay as determined by Medicare.
HHSC or its designee will not cost settle for services provided to recipients admitled
as inpatients to freestanding psychiatric facilities reimbursed under the prospective
payment system on or after January 1, 2008. The freestanding psychiatric inpatient
per diem rates are for Medicaid clients under 21 years of age. Rates will be based on
the 2007 ‘ederal base per diem. "

() Effective January 1, 2008, HHSC or its designee reimburses non-state-owned
freestanding psychiatric facilities under the prospective payment system, a hospital-
specific per diem rate. The per diem rate will be determined based upon the
Medicare federal base per diem for inpatient psychiatric facilities with facility-based
adjustments for wages, rural location, and length of stay as determined by Medicare.
HHSC or its designee will not cost settle for services provided to recipients admitted
as inpatients to freestanding psychiatric facilities reimbursed under the prospective
payment system on or after January 1, 2008. The freestanding psychiatric inpatient
per diem rates are for Medicaid clients under 21 years of age. Rates wilt be based
an the 2007 federal base per diem. The reimbursement rate for services effective
September 1, 2011, will be egual to the reimbursement rate on August 31, 2010, less
ten percent, For new reimbursement rates or reimbursemaent rates revised after
Augst 31, 2010, the reimbursement or reimbursement rate will be reduced by the
appficable percentage in effect on that date of service.

(3) Reimbursement to children's freestanding psychiatric facilities. On or after
September 1, 2008, an in-state freestanding psychiatric facility that primarily serves
individuals under the age of 21 will be exempted from the freestanding psychiatric
facility prospective paymeni system methodology described in subsection (yX 1) or
(yA{2) of thiz section anc instead reimbursed as an in-state chiidren's hospital as
described iry subseclior. (j) of this section if the facility meets the following
requiraments;

(A} After a Madicaid partizipating freestanding psychiatric hospital is recognized by
Mediczre as z freestanding psychiatric facility, it must request HHSC or its
designee that the facility be reimbursed as a children’s hospitai. The hospital
nust submit its request on or after September 1, 2008, in writing, to HHSC or
s designee’s provide: enrolimert contact and include documentation showing
that during the previous two hospital fiscal years, at least 95 percent of the
facilit's total inpationt deys wers for services to individuais under the ags of
27. MHSC wil' cost settle the annual cost report for the hospital fiscal year in
which the request was submitted.
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Marks, Marsha L. (CMS/SC)

From: Cooley, Mark S. (CMS/CMCS)

Sent: Wednesday, September 07, 2011 11:28 AM

To: Dasheiff, Sandra (CMS/CMCHOQ)

Cc: Marks, Marsha L. (CMS/SC); Goaldstein, Stuart S. (CMS/CMCS); Brooks, Bill D.
(CMS/CMCHQ)

Subject: Approval packages for TX 11-26 & 11-36

Attachments: TX 11-028 . pdf, TX 11-036.pdf

Follow Up Flag: Follow up

Flag Status: Flagged

Approval packages for Texas 11-026 & 11-036





