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RE: TN I I-36

Deaz Mr. Millwee:

cs

SEP -6 2011

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (T'd) 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 regazding 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, 201 L 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

Enclosures



TH AND HUMAN

TRANSMlTTAL AND NOTICE OF APPROVAL OF
FOR: CENTERS FOR MEJCARpEND MEDCa SERVICES

11-036

SECURITY ACT (MEDICAID)

CENTERS FOR MEDICARE AND MEDICAID SERVICESncnwmu.-.t...._'"_.. _

O/1Bf:

NEW STATE PLAN

4.

AMENDMENT TO BE CONSIDERED AS NEW PLAN

Social $acurity Act  19ki5(ax18 and 1905(h}:
42 C.F.R. S§ Id0.160, 44ti_1501hrough 441.182.

SEE

70. £
8

a, FFY 2011

b. FFY 2012
c. FFY 2013

FORN APPppyED

TE7(AS

AMENDMEN7

S ( 217,818)
S (2,881,837)
5 (2,730,855)

OR ATTACHMENT plApplicaWeJ:

9

The amndmsnt impiaments art eight perceM payment roductlon fw Medicaid servicas provided by non•atate froestandingpsyehiatric faciliUes.

11. GOVERNOR'S REVIEW (Check One): J
GOVERNOR'S QfFICE REPORTED NO COMMENT  THER, AS SPECIFIEO: Senl to Govemor'sOffice
COMMENTS OF GOVERNOR'S OFFICE ENCLQSED 

his date. Comments, if any, wiN be forvvarded upon receip. 

INO REPLY RECEIVED WtTHIN 45 DAYS OF SUBMITfAL

13.

R.

15. DA7E SU
July 18, 2011

1 S Iuly, 201 I

1 September, 2011

Bill Brooks

Billy R_ MiNwee
State Medicaid Uireetor
Posl Oflice Box 13247, MC H-100
AusUn, Texaa 7E711

22.

Division of

SEP -6 2011

Children's Health

FORM CMS - 179 (07-92) __



Attachment to Blocks 8& 9 to CMS Form 179

Transmittal Number 11-036

Number of the
Number of the SupersededPlan Section or Attachment Plan Section or Attachment

Attachment 4.19-A Attachment 4.19-A
Page 10e

Page 10e (TN 10-084)



State of Texas
Attachment 4.19-A •.

Page 10e

y) Reimbursemetto Froastanding Paychiatrfc Facllkies

1) Effective January 1, 2008, HHSC or its designee reimburses state-oWmed
freestanding psyciatric faciNlies under the prospective payment system, a hospftal-
speafic per diem rate. The per diem rate will be determined based upon the
Medicare federal base per diem for inpatient psychiatric facities with facility-based
adjustrnents for wages, rurai location, and length of stay as detertnined by Medicare.
HIiSC or its designee will not cost settle for services provided to recipients admiried
as inpatients to freestanding psychiairic facilities reimbursed under the prospective
payment system on or after January 1, 2008. The freestanding psychiatric inpatient
per dfem rates are for Medicaid dients under 21 years of age. Rates will be based on
fhe 2007 d̀eral bse per r,iiem. `

2) ftectve January 1, 200E, HHSC or its designee reimburses non-state-owned
freestanding psychiatric facilities under the prospective payment system, a hospital-
pec per diem rate. The per diem rate will be determined based upon the
uedlcare federal base pPr diem /or inpatient psychiatric facitfties with facility-based
adjusUnents tor wages, rural IocaUon, and length of stay as determined by Medicare.
HHSC or its desigrtee wilf nai cost settle for servic:es provided to recipients admitted
as inatients to freestandirna psychiatric faaliGes reimbursed under the prospecGve
payment system on or after January 1, 2008. The freesNanding psychiatric inpatient
per diem rates are for Medicaid dients under 21 years of age. Rates will be based
oa ths 2007 federa! base pgr diem. The reimbursement rate for services effective
5eptember 7, 2011, will be equal to lhe reimbursemert rete on August 31, 2010, less
ten psrcenL For npw roimbursement rates or r9imbursemant rates revised after
1gaFt 31, 200, the reimnursemenl or reimbusement rate will be reduced by the
r?icable percntage ii effect on tht date of service.

3) Reirr,burser.ieitto childen'sfreestanding psychiaUic facii'tties. On or after
Seale3mber 1, 2008, an iri-state freestanding psychiatric facility that primarily serves
indiriuals ndet ths age of 21 will e exempted from the freestanding psychiatric
facilft prospec6ve payment system meihodology described in subsection (yX 1) or
cĵ of this section anc nstead rimbursed as an in-state children's hospital as
descr?bsd in subsaclior (j) uf this section ff the facility meets the following
ruiraments:

F:) After a M9dicaid partiip,ating freestandirry psychiatric hospital is recognized by
tvldic;:: as  freeesl.idingp:;yiatric facility, it must request HHSC or its
designee thst the factlity be reimbursed as a chiidren's hospitai. The hospifa!
mut auhmit its rcroyue.t a or afte September 1, 2008, in writing, to HHSC or
s Cesigoee'a provider enrollment contact and include documentaGon showing
ihat d.ring tha pre4ais two tqspital fiscal years, at least 95 percent of fhe
fac,ilihi5 ttita! inpatEr,n! days war for services to individuais under the age of
2^. 'HSC wil' cA,t sctt!e ihe annual cost report for the hospitai fiscal year in
vhich !he reticst voas s.ibmitteci.

T'j _ _ 1 - 3 Approval Date ^_ SEP "' G Z Effec;[ive Date -(' f(

Supersedes TTt _]_Q_ y' 



Marks, Marsha L. (CMS/SC)

From:
Sent:

To:

Cc:

Subject:
Attachments:

Follow Up Flag:
Plag Status:

Cooley, Mark S. (CMS/CMCS)
Wednesday, September 07, 2011 11:28 AM
Dasheiff, Sandra (CMS/CMCHO)
Marks, Marsha L. (CMS/SC); Goldstein, Stuart S.
CMS/CMCHO)
Approval packages for TX 11-26 & 11-36
TX 11-026.pdf; TX 11-036.pdf

Follow up
Flagged

CMS/CMCS); Brooks, Bill D.

Approval packages for Texas 11-026 & i1-036




