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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

Dallas Regional Office

1301 Young Street, Suite 833
Dallas, Te cas 75202

DIVISION OF MEDICAID & CHILDREN' S HEALTH - REGION VI

December 12, 2012

Our Reference: SPA TX 12- 035

Ms. Kay Ghahremani
State MedicaidlCHIP Director

Health and Human Services Commission

Post Office Box 13247

Mail Code H100

Austin, Texas 78711

Dear Ms. Ghahremani: 

f CM  
CENTERS FOIt MEDIGRE & MEDICAi SERVICES

CONSORTIUM FOR MEQICAID

CHILQREN' S HEALTH OPERATIONS

We have reviewed the State' s proposed amendment to the Texas State Plan submitted under

Transmittal Number 12- 035, dated September 21, 2012. This state plan amendment revises the

payment for Medicare Part B services for the dual eligible population to the Medicare allowable

rate for specific ambulance transports. 

Based on the information submitted, we have approved the amendment for incorporation into the

official Texas State Plan with an effective date change of September 1, 2012. A copy of the CMS- 
179 and approved plan pages are enclosed with this letter. 

If you have questions, please contact Cheryl Rupley at ( 214) 767-6278. 

S' 

ill Brooks

Associate Regional Administrator

cc: Emily Zalkovsky, Policy Development Support



NT OF HEALtH AND HUMAN SERVICES
OR MEDICARE AND MEDICAID SERVICES

NSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES

FORM APPROVED

OMB NO. 0938-0193

1. TRANSMITTAL NUMBER: 2. STATE: 

12-035 - TEXAS

3. PROGRAM IDENTIFIGATION: TITLE XIX OF THE SdCIAL
SECURITY ACT ( MEDICAID) 

TO: REGlONAL ADMINISTRATOR I
4. NKUNtJStU trrc i ivc vN i : 

CENTERS FOR MEDICARE AND MEDICAID SERVICES
nFPARTMENT OF HEALTH AND HUMAN SERVICES ___ i September 1, 2012

5. TYPE OF PLAN MATERIAL (Circ/e Une): 

NEW STATE PLAN __  AMENDMENT TO BE CONSIDERED AS NEW PLAN_ _ _ AMENDMENT __ 

GOMPLETE BLOCKS 6 TWRU 10 IF THIS IS AN AMENDMENT Separate Transmittal ior each amendment) 
6. FEDERAL STATUTE/ REGULA710N CITATION: . FEDERAL BUDGET IMPACT: SEE ATTACHMENT

Section 1902( n) of the Act a. FFY 2012 $ 165,703

b. FFY 2013 $ 2, 089, 121

c. FFY 2014 $ 2, 169,726

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT ( If Applicabte}: 

5EE ATTACHMENT TO BLOCKS 8 8 9 SEE ATTACHMENT TO BLOCKS 8 8 9

10. SUBJECT OF AMENDMENT: 

The proposed amendment allows Texas Medicaid to pay cost sharing for emergency ambulance transports and hospital to
hospital transport at tne amount of the Medicare allowable rate minus the Medicare payment amount. 

11. GOVERNOR' S REVIEW ( Check One): 

GOVERNOR' S OFFICE REPORTED NO COMMENT

COMMENTS OF GOVERNOR' S OFFICE ENCLOSED

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATtyRE' OF STA7E AGENCY OFFIC L

13. Tl' D NAME: ` 
Chris T aylor

14. TITLE:---- -------- 

State Medicaid Director

15. DATE SUBMITTED: 
September 21, 2012

9. EFFECTC

TYPED N

OTHER, AS SPECIFIED: Sent to Governor' s O ce

this date. Comments, if any, will be forwarded upon receipt. 

16. RETURN

Chris Traylor

State Medicaid Director

Post Office Box 13247, MC: H- 100
Austin, Texas 78711
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l OFFICE USE ONLY
1.-- E1VED: 

21 September, 2012 E 8 
r__.__ , L_._._ 

ED - ONE COPY ATTACHED

E AT t) APPROVED MA7ERIAL:  20. 

1 September, 2012 j
W.._ .. 1__._ 

Bil1 Brooks

23. REMAF2KS: —_ 

F'C7RM Ci IS -- t I9 (Ui-92} 
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22. 71TLE: Associate Regional Administrato
Division of Medicaid & Children' s Hea th



Attachment to Biocks 8& 9 of CMS Form 179

Transmittal Number 12-035

Number of the Number of the Superseded

Plan Section or Attachment Plan Section or Attachment

Supplement 1 to Attachment 4. 19B Supplement 1 to Attachment 4. 19- B

Page 3 Page 3 ( 12- 022) 
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State of Texas
Supplement 1 to Attachment 4. 19- B

Page 3

STATE PLAN UNDER T[TLE XIX OF THE SOCIAL SECURITY ACT

StateiTerritory: Texas

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

OTHER TYPES OF CARE

Pavment ot Medicare Part A and Part B DeductibleiCoinsurance

The } a} nnent of the Medicare Part A deductible and coinsurance for inpatient huspital
services and the payme tt of the Medicarc Part B dcductiblc and coinsurance for outpatient and

professional services are based on the following. T'hc payment of all other Part A deductible
and coinsurance is based on the Medicare rate. 

If the Medicare payment amount equals or exceeds the Medicaid payment rate, the

State is not required to pay the Medicare deductible/coinsurance on a crossover
claim. 

2. If the Medicare payment amount is less than the Medicaid payment rate, the State

is required to pay the Medicare deductible/coinsurance on a crossover claim, but
the amount of payment is limited to the lesser of the deductible/coinsurance

resulting in a combined Medicare/State payment amount equal to the Medicare
payment rate) or the amount remaining after the Medicare payment amount is
subtracted from the Medicaid payment rate (resulting in a combined
Medicare/ State payment amount equal to the Medicaid payment rate). 

3. Coverage of a recipient' s deductible and/ or coinsurance liabilities as specified in this

section satisfies the State' s obligation to provide Medicaid coverage for services that
would have been paid in the absence of Medicare coverabe. 

4 On rossover claims frum renal dialysis facility providers, the ayment will be equal to tlie
1 9edicare dcductiblt'coinsurance ininus five percent. 

I h payment e f the Meclicare Part B deductible and coinsurance for the following ty.ies of' 
rosso' cr cl aims is b. ed un ttie Meaicare rate: 

services provided by psychiatrists, psychalogists, and licenscd clinical social warkers; 
codes RU071) ancl ROU75, relatcd to the transpoct of portublc x- ray eyuipment; ancl

serviccs rrovided tc r emergency ambulance tran poris and hospital to hospital
transports. 

TN: __' 5 __._ ApPrc,val Date: /, Z  / Li tccti c Datc: I' l 'd o 
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