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DEPARTMENT OF HEALTH & HUMAN SERVICES
Cenbers for Medicare 6i Medicaid Services

7500 Security Bouleverd, Meil Stop 53-1428
BeltimOre, Maryland 21244-1850

cs
QXlB6'i6rMKAAFfAYC'.Y7SBIN'

Center for Medicaid and CHIP Services

Mr. Billy Millwee
Associate Commissioner for Medicaid & CHff
Health and Human Services Commission
Post Office Box 13247

Austin, Texas 78711 

RE: 3'N 11-60

Deat Mr. Millwee:

We have reviewed the proposed amendment to Attachments 4.19-A and 4.19-B of your
Medicaid State plan submitted under transmittal number (TN) 11-60. The purpose of this
amendment is to delete the pages in the Teacas state plan governing the methodology for
computing inpatient, outpatient, and physician supplemental Medicaid payments, also called the
Upper Payment Limit (UPL) program.

We conducted our review of your submttl according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(301, i5U3(a), and 1923 of the Social Securiry Act and the
implemen±ing Federal regulations at 42 C: R 447 Subpart C. As part of the review process the
State was asked to provide information regazding funding of the 5tate share of expenditures
under Attachments 4.19-A acd 4.19-B. Based upon your assurances, Medicaid State plan
amendment 11-60 is approved effective October i, 2011. We aze enclosing the HCFA-179 and
the amended plan pages.

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

Sincerely,

ca i 
Directo

Center for Medicaid and CHII' Services

Enclosures
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Attachment to Blocks 8& 9 of CMS Form 179

Transmittal Number 11-060

Number of the Number of the Superseded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

Attachment 4.19-A

Page 9b
N/A - delete page
N/A - delete page
N/A - delete page
N/A - delete page
N/A - delete page
N/A - delete page
N/A - delete page
N/A - delete page

Attachment 4.19-A

Page 9b (TN 10-069)
Page 10 (TN 10-064)
Page 10a (TN 10-064)
Page 10a.1 (TN 09-034)
Page 10b (TN 10-064)
Page 10c (TN 03-030)
Page 10c.1 (TN 08-012)
Page 10d (TN 06-027)
Page 10e.1 (TN 09-034)

Attachment 4.19-B

N/A - delete page
N/A - delete page
N/A - delete page
N/A - delete page
N/A - delete page
N/A - delete page
N/A - delete page
N/A - delete page
N/A - delete page

Attachment 4.19-B

Page 1 a.4 (TN 09-031)
Page 1 a.5 (TN 09-031)
Page 1 a.6 (TN 11-003)
Page 1 a.7 (TN 09-031)
Page t a.8 (TN 09-031)
Page t a.9 (TN 09-031)
Page 2a.1 (TN 10-064)
Page 2a.2 (TN 10-064)
Page 2a.3 (TN 09-034)



5tate of Texas
Attachrrerd4.19-A

Page 9b

hAE7HOpS JII STMIYRDB FOR ESTABLISFqMG PAYIAENT RA7S — IIATIENT
HQSPITqLSP.AViCES (contlnued)

I) State-Owned Teachir HospHai Reimbursement Nlethoiogy,

1} Pa ct repoAing periods beginninp on or aiter September 1, 20Q8, HHSC or its
denee reknbursqs state-owneG teachg hospitals urer mbthods and procsdures
descred in the Tax EquHy and Flscal Responsbiliiyr Act of i2 (TEFRA).

2} For dates of admission on or after September 1, 2003, stete-owned teaching
hospitais vvith albwabfe direc# graduate medlcal educaUon (DGME) cos wHl receive
a pro reta share of their annuai DCiME cost based on the availability of appropriated
funds. DOME experaes are not considered costs associated with inpatlent hospital
services and are not settled to cost.

3) iMerim paymen are determined by multiplying a hOSpitai's charges allowed under
AAedicaid by M0 itNertm rate effective on the date of admission derived from the
hospltal's most receni Medicaid cost report setdement, wheihei tentative or fkal.

4) Interim paymeMS are subject to settlement at both tentat+ve arnl finat audit of a
hwspitai's cost report.

5) Cost Settlement.

A) The cost settlement process ie limited by the TEFFIA iarget cap set pursuant to
the SoGei SeCUrky ACt §1886(b) (42 U.S.C. §1395ww(b)).

B) NoMrithatanding the process in (1), HHSC or its designee uses each hospital's
final audited cost rapcxt, which covers a fisca! year ending during a base year
periotl, for calculating the TEFRA target cap for each hospitai.

C) HHSC or Rs designee selects a new base year period tor caulatigthe
TEFfiA target cap at leasi every three years.

D} HHSC or its designee increases a twspital's TEFRA target cap in years in
which the rget cap is not reset uder this paragraph, 6y mukiplying the target
cap by the CMS Prospective Paymerrt System Hosphel Market Basket Index
adjusted to the hospiial's tiacal year.

m) — (xj Irnentbnally ett ank.
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Page 10

t) InpatiNSupplsmanWPnts to Hospit4s

1) CalOUlstion ofU Mediid Upper Payment Umit (UPL). The inpatlert
suPPlental payRetfadesctibed insectbns (u) -(z) wiH be made in
sccodanee wtth thaaCabte reletiona regandin9 the Medic(d upper Nmit
proviaioscodiRed at 42 CFR §447272. The folbwlnp mhod Is sed to
reaswfably esUtnte the Medicafd upper limtt. The Medicare StandaMized
Rrtwunt is multiplied by the Medicaid Caae Mix derivecf using Medicare Relative
wgnes ro ylla n,e hneacare tGRmbursmeMfo Meaicaw ctafn,s.
Medk:are Pass-Thraugh Paymerts is divided by NFedicaid Discharges to yield
Medicere Pass-7txhPayments P DlschaAe. The Medtcare tG
Iimbu ibr AAdlcaid C1ms ia added to Medkre Pass-Through
Paynrerds per D[scharge to yield the Nledlcare EquivaleM Reimburssmerd per
Dischage Per tioaPal. Ttris Medke Equivalent fteimbursemen# per
Discharge per Fiospttai is muiplied by Medicaid Discharqs to yield the
Medkid UPL per Hospat.

2) Deitlons. When used in iu) - tz) the folbwing tertns have the foNoNrig
meemings. wieas Ure coMezt dearly irxcat otherwise.

A)

tg)

C)

D)

AdJudEcated MediCaid Claim - A hospttel claim br paymt for a covered
Medaid service et  pd or adjusci by HHSC or armihe payer.
DisproPortionate Share tiosPitads (DSH) - HosPi peAldPati9 in ihe
Texas MediclAstance (Miediceid) program thet meet the oondidons
ofpaticipatlan atd that serve a disproportfonate share aF bw-ncome
patients are eliyle fw atldiUanaf refmbursertrarn from the DS#i fund.
d5H Lfmit - DSH lkt Mes ttie rtreanir asspd to the tem "hospital
specific Am," asdined under Apperddbc 1 ta Attachment4.18-A
relattng ta Refbuntto DisproportioneShare Hospitals}.
PubJiGy-Owned or PuWfcIY-AfflUated Hoepital - A hospital owned by ot
atFiliai wfth a Gty, oaunty. hospital auUwrity or hospRal district.

3) The supplemental payments authoiaed tor aA hospitals idtified in (u) (v) and
z) ere subJect to the foHowing limits:

A) For Dispropatbnate Share Hospitals, in each flscai year the amount of
any Uipatlent suppinerrtal paymants and outpffiient supplnental
payments wili rat exaed the haspet'sDisproporGonate Shae Hospita{
Limit, as determirred under Appendiz 1 to AttacFxnent 4.19-A (relatinp to
ReimbursemeM to Disprapordonate Share Hasp(tats); and

nv ! 0 • fo4_ a,t nac..2 -!L on.ro ! 0 - i - o

g"  sf $ tartdrrt Rv b, -.34-



Dcd b TN -o Staie of Texas
AttaChment 4.1 S-A

Page 10a

8) Fa ad{ elble hoBpNaie. the amount of inpeUent supplemeripaYmants
and elw-snceMed+c+afd +npsEient paymeMS ihe hosp#al reoelvee in a
fcaf yeerwlratecceed Medlcaid inpatlers bsd ctrg fir 3rrpstlent
servlcee provlded by tl1e hospital to fee-for-seraice #edicaid nacipierris in
eceordance witl142 CFR §447.271.

4) An eNgible hospital wder {u), {v) or (z) wlp reoeive quertely supplemental
PeYmBMa. The quarterlY PeYrrrents wfll be:

q} For Non-DispraporHcnate Share Haapitels, the dHferencetMeen a
hpitaPs fee-for-eetvioe bllled char9es tor edjudicated inpetlent Msdlceid
clas and  MtetficC! slnd afher payments recaived durirg ite
caleulation prlodbr such claim.

e For Disproporiiaie Share Hosp'dals me tesaer ot:

p) The difl beWween a hosplteFs fee-tor-aervbe billed cherges tor
adjudicsted inpatient Mediceid clakna d aN Nledicaid snd other
paYmenis recelved during the cakxiberion pertod for such dains; or

fl) ane fautlh Mthe dHference between the taspital'sDSH Umit and tle
fwapitei's DSH paymerita tor the federal tEecal year.

5} At the time thefourlh ca paymeM is made tw a given teEferal Tiacai year,
an eNpble hospitaal under (u), (v) or (z) may be paid arry uniunded auppiementai
paymerEt wtaich they were eliglble to efve lrom the Tirst three quRers of the
tederal flscai yeer.
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t) MMOducalon. SIP P r* abb undt Ihis Mclion 1ot
M Aas1  daI 114Mid

urOmtoppkqN1 w+rkiA MoYnrys MMdicald nII unMutidp.

l ENpibl hoiail. StpqiafP aaav#Yblewrihl MIfon
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Bt+mrN. OMIit, Eor EIF1o FoR 8md, ?f11t. L1bbolt, NuMe,
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SlppNmanta( t+aymMsto Rurel PuWfc Hapitak

State of Texas
Atchrterd4.19A

Page 10b

1) Introductlon. 5uppiamerntaei paymets are aveilahle unc (q for fnpatlet
hospital services provided to Medicaid paiieMa by rural pablic hospitale.

21 Elipible haspftals. A pubNdyr owned hospitei loced In a county of isss Utan
t00,000 populetr based a the most reoent tederal dersnniai cenaus Is
eligibie to receive supplememal payrrreMs der {t).

ped11 ----D'^'.'."w•
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PagC IOc ATTACHMEIJ'f4.19-A

w) Natwithstanding other provisions cf'this attachment, suppiemental payments will be
mlc tach siate fiscal year in aecordarne with this subscMion to state govemment-owreed
or operaud [rospitals €or inpatient suvices provided to Medicaid patiets.

1) Supp(emental paymenis srt available under t6is subsection for inpatient
hospitsl servicts provid by su1e govemment-ow o operated hospitafs on or
afler Ikcemtier 13, 2b03. To qaiify for a suppiemental payment, the hospital
must be owned or opetated by the satc of Texas.

t2) The aggegatesppfemental payrtunt amount will be the annual dill'erence
t+etween the agreeteupper peymcnt timii and 1he inpatiet fce-for•service
Medicaid payments made  the state govemmt-owned m operated
hospitals uer ihis atlachment. '1'he ag.regalo upper payment limit will be
calcatatal, based aa Modicarre peyment principles ead in accardance with the
frdecal npper Vimit regutations at 42 CFR 447.272, using the most recent cost
report data avai[able.

t3) Tf+e amount of the supplnental payment made to each state govemment-
owned or operated hoapita! wili be deterntined by:

A) dividir th fiospitat's ferfor-service Medicaid payrtxnts by the
sum of thc Ivledicaid fee-for-servicc paymenu of all state govemment-
owned of operated hospitals;

muttiplying the prrcentage celculated in {A) by the aggregate
supplemental payment calculated in (2).

4) Supplementai payments determined under this sabseciion will be calculated
annually and paid at thc end ofeach quarter.

5) Supplemental paymenu mede under this subsection whrn combined with
dher inpatient payments reade wdcr this aztachment shall not exceed the
maximum amounts aliowabie under applicabie federal regulntioos at 42 CfR
447.271.

STATE 
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Ppe 10c.1 A7TACNINT4.19-A

a) ChiWrce' HospiW Inlan Supplaaemd Ptyments. NutvrilAqandin{ arprovistoat ot'iliis
wfapai. wpianeanl prymasdeeeihW. wav thh sectian Por podkm FaspN savloes provided 6y
carrie ehiWran'sAoryinis.

Ij Far porpuaca tfl6 ienfaa.'(MAdrai'cFlaapiul" aern  Raed'ns, aon•ProThdddron'sIpcphal
wUhin Taw WLL is raopdaed by IYladkoeu childrcn'e hwpiW md'u eumpomd from the Medicarepoapuutive
WYmM fYs.

1') SupPlql s ddm'bad in dis  are mEe in nuwiW the appliwbk ronluiona
rapNttha Mdiaid u{per psyment licit prmbions codHkd u 42 C.F.R. § M7.272.

3) PP  M akuted m a qwrlerly bnis and peymcme aude an a paiodic baia w
dipabk Childm'cHapiWs

TWe taal mnewt ofdk wuui applemenlal prynee s delumined py divid'm` S12,SOO,U00 by (19046
miane the ewrent eMe !&Cal Yer FeOaN ALedial Auipance Penlpe (FMAP)1

S) The waum ofide applanpiul pymant W children'ahaepiql is detamined by tfie folbwi

A) HHSC ati  tlie 6ospiul epecific Oupropoqimtle SAre Naeqihi (DSH) Qmit fa aN
ehiWrma'shaal,  daEmmined wqm Appendie i bAthdxnmt 4.19A ofthe SWe P4u, uing
1Zmothweaa+eperiqd tle mo roaaa daa fiom ms DSW pogmn.

B) Tlp AoPin! pe¢Hfa ffllimY shdl be awltiplied bY sweAtiut fiea'tuykEA de aei{hNd
nwvlal q,echk pa f M1 nobt. Thewe{ aaor ror asen ao.yial sq.040n awaea
bY (IBOl:- Medkaid 91} Tke MaAtiaid % is tlro N ahapj4l's inqtlan dys efare
providW a Medial9dihN puienb rd sMp Ee dmamMed by mia tha moat rocem bq fmm
tke 0&1 pFOpm. TM muiae weht AYI be 3.000.

C) adi hwpdri'sproq4 hee Mlhe awn oftlw wsiMed hmplul prcitk D5H limila far tl1
ohftdmYS hopihle tlrll be awdlipiisd by the bhl tmawntMaPP WYM` for  IbcN
ywm ykar Idamnwuconor. MKpiw: anu.l wpplanenul wymem.

0) W tib naort maW dY Roia the DSH proQnun. D6H Raom i daamiaad ferach hapied.
rfikh eqrb he OIIRsaa batwaai de Aopilal speeilie DSF1linit ad tks ibal DSH prymd+t b
de hoipital for tpe ftral yrcv. A iiypkmcMCl pryment w a lwpial amat ettad tAe bapipl'a
DSH Roan.

fE) Sice f uqpGeoenW ymmt ta aInepiul wmat excoed tbe hapiW's1)6H Room. t4e lasaer of
dia inkid corquq110n of hoqittl'sspkmeewtprymal md Ika Mspiua DSH Raom b
deuerokwd. This qWmt is WOd q denixths Oolal wppkmenW psyment m aldi hotpihl in
V (M brow.

F7 71ws auppkmenW pRym+n1 sxaas Is 1he smn OfNE iall eanpwuion of a hospinl's nnual
mpplemaMS1 pymdn minus the Iw.piW'xDSH Room.

d) 71ro wppkmeaW pyaait axeus ddl Eediaued. xordin` b tlatr piayonlonaoe ftma M
ww iawm osM ioom. w hwvin4 wa nave na raaKa nroir lapial wealic Ii Imu.

IN) Thet. tpgepW NYmcnt b aehdiltrm'sboptW skdl ia tlrc bw oft3c iMiN
fypNmiencal pxpkmlUOn and lhek DSH ROde pim tl+e"vpoportbnale Usm oftlm
auPWemmlalpaympNexcess.
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ATTACHMENT4.19-A

b-.d b. Tn1 —(oo PagelOd

x) Effectivo SepECmbcr 1. 2(1Q6. camburaanent to hospitals ia Becar, pailas. El Paso,
Hais. Luhbock, NI, TptTdtll  Tt8V16 Sp'VIOC i(Oib f0[ 1Oj/8tlEtll BCNICp WII
Ef6 :{C[iiljfl0i 9CC0 f0 ttCt1DI+DylCfl ifll S fC ICUCOd  t1E

perceet discowna in subatiaps (t? snd (2) of this section. The pucent disoomtx aze
satyto achieve 6udgetaty savings.

1) An qt perctnt discvotutt may be spplied w tku re'unbursement rates of all
hpiWs for inpatienlsavices provided to SupplameMal Security tucome (SSI)
attd SSI-elated eGe»LLS in service areas as determined by the Health and Human
Services Commission (HHSC}.

2) Iu additwn w thed'ucaunt in subsecion (1) of tNis sectia a peraat disoount as
dcietmimd by HF1SC mey be spplied  inpatient reicwisamatraks in orda w
achieve nceessary budgetary savings. This additional discount may be targeted to
apcitic hospitals md very by servia area, depadiag c t1 amount neessary to
ach+ere'the tazgetei asvio for ead service erea This edditional disoount may
elso 6e applied wl inpazieot a«vices f traditional fa-fa-servu;eciients in
aervice areas detertninod by HHSC.

r.r 3) In-atate childeu'shpita}sthat are cost nimbursed are oxempt from the pement
disccnta in subaoctis (t) and {2) of this section.

4} l7ef'uutiais:
A)Bezat Service Ares mesns Atascoaa, Bexaz. Comal, Guadalupe. Kendall.

Mediaa end Wilsai rnun[ies.

B) Dal{as Secvice Area mes CoUin, Dalfas, Elfis, hum. Keufman, Navazro
aad ttcekwaU counties.

G) EI Paso Servia Area mrsas EI Paso Coumy.
D)lisiris Sarice Area meens Brazoria, Port Beml. Galveston. Hazris,

Montgrmery snd W allor couMies.
E) i.ubboct Service Area means Crosby, Floyd, Gatza, Rale, Hocidey,

Larnb, L.ubbock, Lynn and Terry couaties.
F) Nueces Srvice A[ea meas Aransas. Bee. Calhoun, Jim Wells, Klrn'g,

Nueces, Refugio, Sao Pracio and Victoria counties.
G)TartattSmveArea mearts Uenton, Hood, lohnson, Parker, Tarrant and

Wise counties.

H)Travis Service Area mans Bagmap, Bnmct, Caldwell, Hays, L.ee, Travis
and Wiliiamaontounties.

r

i -
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f) Np'aanotlon. Palstaplevdlh an indipnt crn fNruon aDruernenc wm
a hopiW dirict aalMr bed powmment eMr and that erw hiph
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3) ipbN Hapil• 8plnenWprrrisrriN bs madq or inpWent
on or aAer JMs11, 2006, fw NqibMP Yo.

Ms+MU'ick Morpty'. Travis. Bsdx, and Webb Cduntin. 6uppbmkel
PY wM b md for inptlmt servicea on at N6uNoaunbsr 12. 2008.
o' aN otlst eMrlsPri hoa•
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e. Suppientental Paym4ns ftir Physkian Saraicas

q)   n.   9  pb nsu n (

uovided to AAediideRgible petients.

2} DefinfUons. For puryoses of ihis aecGon, the foYowing denitions appy:

A) Adjudicated claim - A ise-torvaervice physician daim for a covered
Medicaid servicep is PBid a adjusled by HMSC.

4g) PProvad plsce of senrk:e - A hospital-sPsored bcaon, such  en

inp8ent hospkat, outpstient hospitel, hospitaGbased clinic, or hospital-
afNliated ckdc.

C) Calutatbn perbd - The fedetal fiscel quar6et detenninl by HHSC Wr
arhich supplementlpayment amounts are cekaileted.

f) Faaiiysng - An inpatient or outpaynt hospital.

E) Giabat pYyyrtent - The payment amount for a de8nad subset of services
omip8s8i ttro twmhdred technicel atW profeasbnsl compoMs
rendeaed during an episode af care.

F} Govemmta{ hospfial - A hpital or hospilel system affiiateci with a
hpspital distrtet created urider Texes Heaith and Safely Code, Chapber
281.

G) Medicaid Final EquvaieM Unis—Ebmettsof rreasure uead by HHSC
to assign values to a irxlividusl physicf6rn aervCe &+ ihe Med[caid
program ralativ+e to ibs same fndividual physicien aervk:e in the #+tedkare
program. Medicald Flnal Equiaaloni Unfls are determmed usinA 1he
methadoiogies deacrihed'+n subsecNon (8)tc) of ihis section, end are a
tactor irt calculating supplemental payment amouts.

SUPS3E:: CM- .  =-.
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H) 1tediFSre anesUesia base wls - Elernents of ineasure usf bY
11icreto nvaivas to enes4heefe servk:es wNi fY+ae-based teea.
The bBSe'unita te a factor used in caleulallng tle AAadicaid Finai
EquNaleM Unita.

q Medisare smeslhes+aconversia tactors — A ladar uaed in cakulaling
fhe Msdicare Fee EquivaleM Payment for fthesia servlces wi Mne-
hased tees. 7he Modicreareatfieaie o0nveraion isctut for the'Reai of
Teuae" IocalNy is uiad fot calculating the atrestlsia rate. FiFiSC wit! nd
compsnsa for regiaul variation in practice coats.

J) Medicare Fee C4nverabn Factor IMFCF) — A CMS approved factor
1459b of [ledre retes? used to aonvsrt the sPPble Medicare Ees to
a fee t! tsPress what commerda{ payors waild reimburse
physicins for eUgle Professional services.

kQ Noanityset{ing —A location other ttran en inpetient or oulpatient
hospRBL

Ly PubfiG twtds — Furlds derived itom faxes. Eaessments, leviea.
invQS4mert, and otler pubkc revenu within the ada and unrestricted
wntroi of the 9overnmenta entitty that oxm6 or Is atCdiatect with the
erro0md Nledicaid Aoulder identified in eubsecion (3) of tltis section.
Public tunds dv not indude giAs, grents. Uusts, or donationa, tle use a(
whlch is catditioned on suppyi a benefit sdely to tlie donor or grantx
of the iunds, sucti as the private operator oi a hospitai diatrid's facility.

3) Availsbiiyofsu{lemental paymenb. 5upPntai PaYments ae avaitabie
1er ihis eectbn oMy tor physician services peAortned by doctora of
metlidne and osteapetly licensed in Texas and aiated with an enrolted
Medicaitl provider in one of the foNowing ways:

a •

State of Texas
AtlaChment 4.19-8

Page 1 a.5
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State at Texas
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Page 18.8

p) Empid bY an eiblephYsidan 9roPplce ihst is stete-owrred or
oparated:  undsr coMract vvl wch 8 physki8n OUp
practk:e are nat included in supplement paymenl calculatiorts.

Ellgipfe state.med or state-operated tYs 9rouP PsCOnsist of
ttxree iFifieted wlth:

University o( Sexaff-Suuthvveetem
University of Texas-5an Rntonio
Urdveraity of Tex9s-Tyfer
UniverslEy of Texas-Houson
tJnlves(tyof Tcas Medical 9ranch-Gatveston
UnhrensitY of TexaB-MD Mderson Cancer Certter
Uraversity of North Texas
Texas TsehUvtY-110
TesTech Univeraity-EI Po
7esTech UnMeiaity-Lubbock
Tenas Tsctt Unlveraity-Odesse
7ex8s ItBM Ftealth Science Center

B) EmPksYec bY s Qommental hospital:

t  
by, undeatte aorcl oor iaid ntratwtt mmenta hos' or

D} Employed by or under esontrutwhh a physician 9rouP predie argarz
bY, wWer the aoMroi of, w under oontract wdh a rx-ptot, tsx exempt
twsPital where bath the wsPlal arrd the PMYSician 9oup Dract+ceAvide
rtedical education +rdef cbntract ta e state-ovmed medxal sclwo•
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State oi Texas
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Page 1 a.7

4} Required asttificalion, Befwe a privete physician practica 9rap may recive
sulemstalPa1h rtbia section, tlearopriaie govemmantal
enUfy and the priva PYS1ce P 9tcup must aetity ceRain facts.
representatias, and assurances rending progremr{uirements.

t5) Ceicttlon otsemental peyments. Fnr aech enrolbd Medicaid provider
itbntitied inson {3) oF fis rule that ispaUcipating in ihis proan,
HH5C w[I! calculfie ihe suppMsmental peymerNs for physicians services
uruier this aection usillg the folWwing trnihodobgy:

A) MHSG wiA ldenkiiy INeidicaid caima adjudicaied during the caicuiation
pedod for services performed by elfglbie physicians at approved piaces
of service.

i) The iderstificaon of claims wiU be baoed on Individual Current
Praxdu Tertninolo9Y f'T1 aodea contained in.the 7exas
AAedicaid Management Inforrtlfon System.

ii) Suppfementei paymeMs for physiaen aervices are availabk ly
kr berbls covered by Medicare.

j HHSC wiNd+emethe approprFale Medicre tse scheduie based on
the foUowing c+rde:

i) If morwe than 50 rcent of the clans lttttifi6d 'm the csNculatin
period wete pettomwd in a noncyselfinp, HHSC wiN use Me
noniaciNly Medicere physician fee schedu Qor that physician
group.

fi} If 50 pereent or more of ttfe claims ideiFied in ihe calCUlalion
period wera perfomed in a facaity settirlg, HHSC wfll vse the faCiliry
fNedicare physic}an Tee sdieduie for that physician group.
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Da. b

Nq It a Medr fee schedule is r+ok auailable 1'er a parttcularsrvice.
HH8G may usa an altarnatnre applicabie Medicare fiee achedute for
those ptfysidan aervicea.

hr? HM$G wYl use the Madcare fee scheduis in eihect at the time de
suppiementai pBymeMs ere cekuleted.

C) Using all ekigible proCedues identifed in subsaction (6)(A), HHSC wi
determine 1te Liedkwid Final Equntalenk Units in one otlhbiowing
ways, depending on whether the CPT code is related or unrelated ro
anestlresia.

i) Rela! to Rrtesthesia

q For chestlesia CP'T' code and unique set of modiffers
ifist fe',paid usirtg a time-besed fee, tlie Medlcaid fnai
uivalont Units are derived us&g e icNowing formuia:

numbr ofocurronces of CPT oode wkh modifiers z
Meiaro anesthesl base unils) + dts eum of the icaid
paid unFts for thet CPT code wHF modlers;

M) F the anifed aneaMosia Codes dtat are not pak! uaing a
time.qesed tee, the Medicaid final Equivalsnt Units ccel the
sum W the Medicafd psid units br that GP't code with
modifiers.

ii) Unrelated to AnUues. The Medicaid Fel EquivaleM Units
equal dhe aum of the Medicaid peid uni for that CPT code with
modiNers.
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0) HHSC wi cafculata tler Madlcare Fee EquhraNnt Paynartt by
rwwtliRigtheAedkekk Ffrtai Equivslant Unfls by eher the appNcable
Meclfcaro kaa the appkqable Medicare an8stllesia oonversion factor.

E) Hkf.SC wiN redutx ths Medicarm Fee Equivaler PaymeM determined
under pstapraph (Dj bY aPpiyirq Nletlicad pric9 rrodNbr reducons
pnd assisartsurqeon piclnfl adJus6nents in accordance wth Tezas
Mecticafd poicy.

F) HHSC wUl calcula the Payment Ceilinnp Amount by adding Ue
Media,tl Fas EquivebM PaYmaita for 1 eOgRlb CPT codea and
mulilplying the taal by tha Medicare Fee Garversion Factoro(145%.

t3) HH8C wiM celculate 1#re supplemental payment amount bY suttracting
theIlediceid pqyments for ak eligible CPT codes from e Payment
CeiGrtg Amcyurt.

8) iNhsn abbal payrteN1Me! inckdaachnical coponerrt ia mada for
physician aervlces• eupprriental paarert is availabie anly for the
phatsssionAl ooa4+entand only when a doctur  r+redicine or dodor M
t9aRebY renden9d the sefvices.
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s. Ot#lrMnwd Paymrnts ta ttospkab

a) Th wpylemenZal peymenfa i6ed M thia eeon 8 wAI be mads M accordance
iqr Ihs apQNcanlerrlp6qns ragerdMQ u,e Meaicaupper rnit provlaions
txitllfied t 42 GFR AAT.321.

b} Dons. Nlhen u#ed in ihis eection ihe fWowinp txms have tlte faqowing
sneanings, upless tlte contaact dearlY fidicates otlise.

E 1 sa  s -a uai HHS  
Medaa

v. e sr t  .:    .:. e ' r: r..:  i-

i  _ i .  

i r,n: . • :   i.e , .,. •  :

j.  '  e •. o

3} 6SFI Lim1E - DSN Lim& has the mearmingaipned to ths term 'aspltel
apacllo lMnR,' aa deOOrtrNrtied underApperkx 1 toA&echment 4.19A(relatin9
EzImbursertentto 1 SFe kbepitaisl far DSH Hospltals.

4  
6led oulpast Iwpa! chprqs reducsd bl fp ouat 

tal

ulas ierbr aiccadence wdn 4(e) cf Aetsclnnsen 4.ts.B (reeung to
OaG6nt NopMai Reimbursement).

6? PdY-ddor Publidy-Alftliated Hopital - A hoapka owned bY or
dRIi8t9d with 8 aiiy oourNy, hasPHel aufhcxltY or hospil distrld

c} Supplemental Paymertt I.nifs

1) The IPeYmants audwrized for 1 hoap(Is idettNied  8(e). S
t. and 8(h) are subJact to !he foaowing Rmits:

i) ForDna1e Siare Hoapitals, in ch 4fa1 ysar ihe amount of
anY npatlentaplarrentel ymtsand outP suPWemeMal
INent rtY not exced tha hosWt's OSMI ltit, aa dsprmfneci
der Appendbt t to AKadrnent 4.19-A (relatlrp to ReirrbExaerreMto
Disproportlonate Shere HosplttsY

fi) '(he arrwuM ofo[atient aupplemen tvmtsand tee-for•sen4ce
Medlcad ouqatlant payments tle hospital feceFtes in a fiacel year may
rat ezoeetl 1Nedlcaid biNed Chaes foratatleM servicesPavkied bY
the hospitel to feefor-sevic Madicaid redpierrtss in a000rdance with 42
cagai.2s.
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InqtwiilitlbrrCMOn 1ua1A'wdOratawd
hoiliblottrMlnelpnMMMdEopMM•
EMh ElepilM.  D'RiMalr sIMYdr illk
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owrMd oroplM ho11t. To+Mlr 0 1h
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