
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Circle One): 

1. TRANSMITIAL NUMBER: 

12-036 

FORM APPROVED 
OMB NO 0938 0193 -

2. STATE: 

TEXAS 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID} 

4. PROPOSED EFFECTIVE DATE: 

July 1, 2012 

D NEW STATE PLAN D AMENDMENT TO BE CONSIDERED AS NEW PLAN ~ AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: SEE ATIACHMENT 
Home Health Durable Medical Equipment (DME) and Supplies: 
§1905(a)(7) of the Social Security Act; 42 CFR §440.70(b)(3); a. FFY 2012 $ 13,032 
Prosthetic Devices: §1905(a)(12) of the Social Security Act; 42 b. FFY 2013 $ 66,369 
CFR § 440.120 c. FFY 2014 $ 80,314 

8. PAGE NUMBER OF THE PLAN SECTION OR ATIACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATIACHMENT (If Applicable): 

SEE ATTACHMENT TO BLOCKS 8 & 9 SEE ATTACHMENT TO BLOCKS 8 & 9 
10. SUBJECT OF AMENDMENT: 

The proposed amendment is an update to the durable medical equipment, prosthetics, orthotics, and supplies fee schedule. 

11. GOVERNOR'S REVIEW (Check One): 

D GOVERNOR'S OFFICE REPORTED NO COMMENT ~ OTHER, AS SPECIFIED: 
D COMMENTS OF GOVERNOR'S OFFICE ENCLOSED Sent to Governor's Office this date. Comments, if any, will 

D NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITIAL be forwarded upon receipt. 

12. ICIAL:. 16. RETURN TO: 

Billy R. Millwee 

13. n;_~'l<l'AM~ State Medicaid Director 
Billy R. illwee Post Office Box 13247 MC:H-100 

Austin, Texas 78711-5200 
14. TITLE: 
State Medicaid Director 

15. DATE SUBMITIED 
August 31, 2012 

FOR REGIONAL OFFICE USE ONL V 
17. DATE RECEIVED: 

~UtS-l-
18. DATE APPROVE~ji + Oc: -Je,i{J~ r;.otz_ 3 \ ~12. 

PLAN APPROVED- ONE COPY A_IT_A~Q ·~ 
19. EFFECTIVE DATE OF APPROVED MATERIAL: 

20. I J"-41 ' ~ .. en a--
21. TYPED NAME: 

-a~~~ --g~\(_~ 22. TriTE: ~S;:socC c6 e · +\~ ~ 01'-'~ MNvl{lt~W~, 
"DN ~ ~&\ U\ \ B- ~ t!Jt,, fdt-en:-:. t!~f~ ~ 

r 

23. REMARKS: 

FORM CMS -179 (07-92) 




