DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services CM;
1301 Young Street, Room 833

Dallas, Texas 75202 CENTERS for MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health, Region VI

September 27, 2011
Our Reference: SPA TX 11-022

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 11-022, dated June 29, 2011. This state plan amendment updates the fee
schedule for outpatient behavioral health chemical dependency treatment services.

Based on the information submitted, we have approved the amendment for incorporation into the
official Texas State Plan with an effective date change of June 1, 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.

ill Brooks
Associate Regional Administrator

ce: Emily Zalkovsky, Policy Development Support
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28. Rehabilitative Chemical Dependency Treatment Services

Medicaid providers of rehabilitative substance abuse and dependency treatment
services are reimbursed based on fee schedules as follows:

(a) Payment for covered rehabilitative substance abuse and dependency
treatment services provided by a participating treatment facility is limited to
the lesser of the customary charge or the allowable rates per established fee
scheduie by the single state agency.

(b) The fee schedule established by HHSC is based upon: (1) analysis of the
Department of State Health Services Mental Health Block Grant Substance
Abuse Services fees; (2) review of Medicaid fees paid by other states; (3)
Medicaid fees for similar services; and/or (4) some combination or
percentage thereof.

(c) All fee schedules are available through the agency's website as outlined on
Aftachment 4.19-B, Page 1.

(d) The agency's fee schedule was revised with new fees for providers of
rehabilitative substance abuse and dependency treatment services effective
for services on or after June 1, 2011. The fee schedule was posted on July
8, 2011.
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Marks, Marsha L. (CMS/SC)

From: Marks, Marsha L. (CMS/SC)

Sent: Wednesday, September 28, 2011 12:51 PM

To: CMS SPA

Cc: Rupley, Cheryi A. (CMS/SC); Foster, Mary D. (CMS/CMCHO); Prisby, Karen L.

{CMS/CMCHO); Spencer, Rene (CMS/CMCHO); Castro, John B. (CMS/CMCHQ); Cieslicki,
Mary E. (CMS/CMCS)

Subject: Final Approval Pkg for TX 11-22

Attachments: Final Approval Pkg for 11-22 pdf, TX1122APPROVAL .doc

See Attached. SPW has been updated.

R/

I

i

€

icarg & Medieaid Services 7 Daflas Regional Offce 7 Division of
Fax 443-380-6495 7 marsha.marks@cms, hhs.gov

£

Marsha Marks &

Medicaid & Onddr

a0t ¢f Hesith & Human

Foaih 7 Dalins Texas

w65 i Centers fos
PEFAL S TS

Are you uninsured? Do you have a pre-existing condition? If so, you may be eligible for the new Pre-Existing Condition

Insurance Plan. Call toll free 1-866-717-5826 (TTY 1-866-561-1604) or visit www.pcip.gov and click on “Find Your State”
to learn more.





