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

June 20, 2011
Our Reference: SPA TX 11-003

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 11-003, dated March 31, 2011. This state plan amendment adds
supplemental payments equal to the difference between 140 percent of the Medicare rate and the
Medicaid state plan rate for services performed by physicians who are employed or under
contract with Scott & White Memorial Hospital, a non-profit, tax exempt hospital.

Based on the information submitted, we have approved the amendment for incorporation into the
official Texas State Plan with an effective date change of January 8, 2011. A copy of the CMS-
179 and the approved plan pages are enclosed with this letter.
If you have any questions, please contact Cheryl Rupley at (214) 767-6278.

Sincerely,

/s/

Bill Brooks
Associate Regional Administrator

Enclosures
cc: Emily Zalkovsky, Policy Development Support
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State of Texas
Attachment 4.19-B
Page 1a.6

(A)  Employed by an eligible physician group practice that is state-owned or
state-operated. Physicians under contract with such a physician group
practice are not included in supplemental payment calculations.

Eligible state-owned or state-operated physician group practices consist of
those affiliated with:

University of Texas—Southwestern

University of Texas—San Antonio

University of Texas—Tyler

University of Texas—Houston

University of Texas Medical Branch—-Galveston
University of Texas—MD Anderson Cancer Center
University of North Texas

Texas Tech University—Amarillo

Texas Tech University—El Paso

Texas Tech University—Lubbock

Texas Tech University—Odessa

Texas A&M Health Science Center

(B) Employed by a governmental hospital;

(C) Employed by or under contract with a physician group practice organized
by, under the control of, or under contract with a governmental hospital; or

(D) Employed by or under contract with a physician group practice organized
by, under the control of, or under contract with a non-profit, tax exempt
hospital where both the hospital and the physician group practice provide
medical education under contract to a state-owned medical school.
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