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Cen[ers fur Medicare Sc : fedicnid n°ices

130] Young Street, Rnum R33
Dallas, Tvxas 75202

cs
C£NIS4S far MFD/UNf6 MEDlfA/OSERYKFS

Division of Medicaid & Children's Health Reion VI

Mamh 19, 30I2

Uur Reference: SPA'iX I I-Od5

VIr. Billy Millwee
Deputy Pxecutive Commissiouer tbr Healtl Services
Health and Human Services Coolmission
Pust OHice E3os 13247

Mail Code: II100

Austin. l eas 7871 1

llear Mr. Millwce:

RECEfVED
APR 3 2012

OfFICE OF THE STATE
MEDICAfD qRECTOR

We have revicwed tlie State's proposed amendment to the Tcxas State Plan submitted under
Trausmittal Nwnber 11-045, dated Scptember 2. 201 l. This state plan amendment limits the
payments for Medicare Part B services for the dual eligible population to no more than the state
plan rate, with the excepticm of renal dialysis services. The state pla amendmeut also ehanges
the monthly capitation payment Yor Medicare Parl C services to $] 0 per mamber per month.

Based oit the inY'onnatiou submitted, we have approved die amendment for incorporation into the
official Texas State Plan witli an elfectivc date chaige of January i. 2012. A copy of tlie CMS-
179 nd the approed plan pages are enclosed with this letter.

If yuu have any questicns, please contact Cheryl Rupley at (214) 7G7-6278.

S' ercl ,

E  Brooks

Associatc Rcgional ndministrator

cc: Emily 7alkovsky. Policy Development Support



OEPARTMENT OF HEALTH AND HUMAN SERVICES

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES

i. TRANSMITTAL NUMBER:

11-045

3. PROGRAM IDENTIFICATION: T
SECURITY ACT (MEDICAID}

1. PROPOSED EFFECTIVE DATE:
CENTERS FOR MEDICARE ANO MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES Janua

5. TYPE OF PLAN MATERIAL (Circle One1:

NEW STATE PLAN  AMENDMENT TO BE CONSIDERED AS NEW PLAN

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT Se arate Transmrttal /or each ame
6. FEDERAL STATUTEIREGULATION CITATION: 7. FEDERAL BUDGET IMf
Section 1902(n) of the SSA a. FFY 2072

b. FFY 2013

SEE ATT

NUMBER OF

E

ACHMENT:

OR ATTACHMENT pfApplicable):

E ATTACHMENT TO BLOCKS 8

FORMAPPROVED

TEXAS

AMENDMENT

PLAN

10. SUBJECT OF AMENDMENT  "

The proposed amendment aligns Texas Medicaid policies n payment of Medicare Part A and B coinsurance and deductibles
for certain dual eligible clients, pursuant to the 2072-73 General Appropriations Act. Additionaly, the proposed amendment
changes the monthly capitation payment amount for Medicare Advantage Plans that contract with the State to S/0 based on
the policy change for cost sharing for Part B services.

17. GOVERNOR'S REVIEW (Check One):

GOVERNOR'SOFFICE REPORTED NO COMMENT  OTHER, AS SPECIFIED: Set to Govemor's Offce

this date. Comments, it any, will be forwarded upon receipt.
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

NO REPLY RECEIVE WITH 45 DAYS OF SUBMI
12. SIGNATURE OF STATE AGENCY OFFICIAL:  16 RETURN TO'

Billy R. Millwee

State Medicaid Director

September 2, 2011

DATE

i 17d.,ru i—Af.--NAME:

i41 _ __Ot?-----

Billy R. Millwee
State Medicaid Director

Post ce Box 13247, MC: H-100
Austin, Tezas 78711

FORM CM5 -- 179 (07-P?I



Attachment to Blocks 8 8 9 of CMS Form 179

Transmittal Number 11-045

Number of the Number of the Superseded
Plan Section or Attachment Plan Section or Attachment

Attachment 4.19-B

Page 16
Attachment 4.19-5

Page 16 (91-022)

Supplement 1 to Attachment 4.19-B
Page 1
Page 2
Page 3

Supplement 2 to Attachment 4.19-B
Page 2
Page 3

Supplement 1 to Attachment 4.19-B
Page 1 ( 91-034}
Page 2 (99-002)
Page 3 (99-002)

Supplement 2 to Attachment 4.19-B
Page 2 (08-001)
Page 3 (08-001)
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State of Texas

Supplement 1 to Attachment 4.19-B
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Statefi'erritory: Texas

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE

Pavment of Medicare Part A and Part B Deductible/Coinsuraiice

Except for a iominal recipient copayment (as specified i Attachment 4.18 of this
state plan), if applicable, the Medicaid agency uses the following genera method for
payment:

Payments are limited to state plan rates aiid payment methodologies for the
groups and payments listed below and designated with the letters "SP".

For specific Medicare services which are not otherwise covered by this state
plan, the Medicaid agency uses Medicare payment rates unless a special rate or
method is set out on Page 3 in items 1&2 of this attachment.

2. Payments are up to the full amount of the Medicare rate for the groups and
payments listed below, and designted with ttte letters "MR.°

3. Paymeits are up to the amount of a special rate, or according to a special
meehod, described on Page 3 in item _ of this aCtachmeut, for those groups
and payments listed below and designated with the letters "NR".

4. Any exceptions to the general methods used foraarticular group or payment
are specified on Page 3 in iten 4 of this attachment.

STATE T s _
GATE FEC'Dg - a '  
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State of Texas

Suppiement 1 to Attachment 4.19-B
Page 2

STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT
Statc/Territory: _ Texas

METHODS AND STANDARDS FOR ESTABLISH[NG PAYMENT RATES
OTHER TYPES OF CARE

Panent of Medicare Part A and Part B DeductibleiCoinsurance

C

Other

Medicaid

Recipients

Dusl

Eligiblc
QMB Plus)

Par[ A SP _ Deductibles

Part B SP Deductibles

Part A SP Dcductibles

Part B 5P Deductibles

Part A SP Deductiblcs

Part B SP Deductibles

SP_ Coinsurance

SP Coinsurance

SP Coinsurance

SP Coinsurance

SP Coinsurance

SP Coinsurance
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OqT Ep.. t I- i-   Supplement 1 to Attachment 4.19-B
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STATTi PI.,1N UNDFR'1'1TLE XIX OF "!'HE SOClAL SECURI'TY ACT

St.ire/Territorv: Texa,

1EHODS AND ST:INDARDS FOR FSTABLISt11NG PAY'MENT R.AI'ES

J"TFIER TYPES OF CAREi

Payment ul [vlelicare Part.1 ,inJ Part BDe

The paymcnt of Lhe Medicare Part A deductible and oinsurmce Ior inpatient Bospital
ereices and the puymenl ol [he Medicare P.irt B deduclible aud coinsurance for outpatient and
rofesionxl senices are based on the following. The payment oF all other Part A deductibte
md coinurance i, baed on the Medicare rate.

f ihe Medicare payment mnount eyuals or excceds the Mcdicaid puyrnen rate, the
State is not required to pay the Medicare deductible/coinsurance on a crossover
claim.

11 the Medirare payment amount is less than the Medicaid payment rate, the State
is rcquired to pay the Medicare deductible/coinsurance on a crossover claim, hut
he amotmt oF paymznt is limited ro the lesser of the deductibleMoinsurance
nsultln in u coinbined Medicare/Staie payment amount equal to the Medicare
paymcnt raicl ur the tnnirunt remaining aC[er the Medicare payment amount is
uhu'cicd fnm thc Mciraid paymen[ ralc (reulting in a combined
Medicardtiuicp,iyment amoum cyual to Ihe Medicaid payment ratel.

nerake I a redpient'ti deducliMe unUor coin,surance Iiahilities as tipeciliel in ttiis
rrtion +alisfie ihe Siate',. nhligatinn lo roide Medicaid cuccraee ix erices ihat
wuuld hac hccn iuid in ihc ah.cnce ot M1lcdicarc orerar.

On rcn:d clialYti 'rcl.iinn. the paymrni vill hr cyu.il Iu Ihc hicclicarc
icduc(ihlclrnimur.inccniinu: ficc prrccnL
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Definitions, continued.

State of Texas

Supplement 2 to Attachment 4.19-B
Page 2

Participating plan means an MA health plan that has entered into a state agreement.

State means the State of Texas.

State agreement means the agreement between the State of Texas and an MA health
pian whereby the MA health plan receives a monthly capitated payment.

II. Scope

The State will enter into state agreements with MA health plans whereby the State will pay the
MA health plans a monthiy capitated payment. In exchange, the MA health plan wili pay health
care providers the cost sharing obligations attributable to dual eligible members. The capitated
payment will represent payment in full for the cost sharinq obligations attributable to a dual
eligible member under sections 3.2 and 4.19-Bof the Texas State Plan, plus all costs
associated with the administration of the state agreement. Nothing herein precludes an MA
health plan from entering into agreements with network providers that vary the amount or
method of payment for the cost sharing obligations or from utilizing the MA health plan's
coordination of benefits procedures.

For participating plans, the state agreement will be the only vehicle for recovery of the cost
sharing obligations attributable to dual eligible members. A participating plan may not seek
additional payments from the State or dual eligible members for such cost sharing obligations.

A health care provider who provides services to a participating plan's dual eligible member must
seek payment for the member's cost sharing obligations from the participating plan. Such
health care provider may not seek payment for the member's cost sharing obligations from the
State or the dual eligible member.

A non-participating plan is not entitled to recover cost sharing obligations attributable to a dual
eligibie member from the State or the dual eligible member.

A health care provider who provides services to a non-paRicipating plan's duai eligible member
may submit a daim for cost sharing obligations to the State's claims administratoc The cost
sharing obligations are limited to state plan rates and payment methodologies. The claim must
comply with the State's requirements for electronic or manual claims adjudication. Such heaith
care provider may not seek payment for the member's cost sharing obligations from the dual
eligible member.

17̀ . . j  - ' 4'  Appia al Date. j — f ': Pfl'ective Uxte: f '    '—
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State of Texas

Supplement 2 to Attachment 4.19-B
Page 3

III. Methodology

The 5tate has set the capitation for participating plans at $10 per member per
month. This capitation is intended to provide for cost sharing obligations for dual
eligible members in Texas. The capitation rate was established based on an
analysis of the following: (a) the managed care experience for a large sample of
duai eligible members, (b) information regarding current market cost-sharing
arrangements for comparable MA health plans, (c) information from other states
regarding how they reimburse MA health plans for member cost sharing, and (d)
comments from MA health plans that currently participate in Texas.
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