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State of Texas
Attachment 4.19-B
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1.

	

Physicians and Other Practitioners

(a) Subject to the qualifications, limitations, and exclusions in the amount, duration
and scope of benefits as provided elsewhere in the State Plan, payment to
eligible providers of laboratory services, including x-ray services, radiation
therapy services, physical and occupational therapists' services, physician
services (including anesthesia and physician-administered drugs), podiatry
services, chiropractic services, optometric services, dentists' services,
psychologists' services, certified respiratory care practitioners' services, maternity
clinics' services, tuberculosis clinic services, certified nurse midwife services,
and advanced telecommunication services (including telemedicine and telehealth
services) are reimbursed based on a uniform, statewide, prospective payment
system.

(b) The fees for covered services provided by physicians and other practitioners are
based upon the determination of adequacy of access to health care services by
the Texas Health and Human Services Commission (HHSC), as described in this
section.

(1) There shall be no geographical or specialty reimbursement differential for
individual services.

(2) The fees for individual services will be reviewed at least every two years
and include:

(A) resource-based fees (RBFs) and
(B) access-based fees (ABFs).

The fee schedule is published quarterly.

(3) Measures of adequacy of access to health care services include, but are
not limited to, the following determinations:

(A) adequate participation in the Medicaid program by physicians and
other practitioners; and/or
(B) the ability of Medicaid recipients to receive adequate health care
services in an appropriate setting.

(c) Resource-based fees (RBFs) are based on actual resources required by an
economically efficient provider to deliver each individual service and are
calculated by multiplying the applicable relative value unit (RVU) times a
conversion factor.
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