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

7500 Security Boulevard, Mail Stop SZ-26-12
Baltumore, Maryland 21244-1850 cavcs,t.ar oNC'o.ssrs

Center far Medicaic, CHIP, and Surv 8s Certification

Mr. Billy Millwee
Associate Commissioner for Medicaid & CHIP

Health and Human Services Commission
Post Office Box 13247
Austin, Texas 78711

RE: TN 10-39

Dear Mr. Millwee:

AU 1 0 2010

We have reviewed the prposed amendment to Attachment 4.19-Dof your Medicaid State plan
submitted under transmittal number (TN) 10-39. This amendment revises the reimbursement
methodology for nursing facilities to indicate that payment rates effective September 1, 2010,
will be equal to rates in effect August 31, 2010, less one 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 reganiing funding of the State share of expendituresunder Attachment 4.19-D. Based upon your assurances we are pleased to inform you that
Medicaid State plan amendment 10-39 is approved effective September 1, 2010. We are
enclosing the HCFA-179 and ihe amended plan page.

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

Sincerely,

cnaM

Director

Center for Medicaid, CHIP, and Survey & Certification
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State of Texas
Attachment 4.19-D

NF

Page 4e4

Reimbursement Methodolc,gy for Nursing Facilitles (condnued)
G) Ef6ective September 1, 2010, for each RUGiII and supplemental reimbursement

group, each rate component will be equal to the rate component in effect on
August 31, 2010, less one peroent. Rate components include the direct-care staffbase-rate component, dinect-care staff enhancement add-on rate component, otherrecipient care rate component, dietary rate component, generaVadministration rate
component, fixed capital asset use fee component, and liability insurance rate
component. These rates will be posted on the agency's website at
h  P  +  +ww • hhsc • state.bc.us/Medicaid/programs/rad/index.html on September 3,2010.
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