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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Dallas Regional Office 
1301 Young Street, Suite 833 
Dallas, Texas 75202 

DIVISION OF MEDICAID & CHILDREN'S HEALTH -REGION VI 

December 5, 2013 

Our Reference: SPA TX 13-029 

Ms. Kay Ghahremani 
State Medicaid/CHIP Director 
Health and Human Services Commission 
Post Office Box 1324 7 
Mail Code HlOO 
Austin, Texas 78711 

Dear Ms. Ghahremani: 

CENTERS FOR MfDICARf & M!D!CAID SERYICtS 
CONSORTIUM fOR MEDICAID 

& CHILDREN'S HEALTH OPERATIONS 

We have reviewed the State's proposed amendment to the Texas State Plan submitted under 
Transmittal Number 13-29, dated September 30, 2013. This state plan amendment updates the 
chemical dependency treatment facility services fee schedule. 

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, 2013. 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. 

Sincerely, 

Bill Brooks 
Associate Regional Administrator 

cc: Becky Brownlee, Policy Development Support 
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Attachment to Blocks 8 & 9 of CMS Form 179 

Number of the 
Plan Section or Attachment 

Attachment 4. 19-8 
Page 21 

Transmittal Number 13-029 

Number of the Superseded 
Plan Section or Attachment 

Attachment 4.19-8 
Page 21 (TN 13-028) 



State of Texas 
Attachment 4.19-B 

Page 21 

28. Rehabilitative Chemical Dependency Treatment Facility Services 

Medicaid providers of rehabilitative substance abuse and dependency treatment 
seNices are reimbursed based on fee schedules as follows: 

(a) Payment for covered rehabilitative substance abuse and dependency 
treatment seNices provided by a participating treatment facility is limited to 
the lesser of the customary charge or the allowable rates per established fee 
schedule by the single state agency. 

(b) The fee schedule established by HHSC is based upon: (1) analysis of the 
Department of State Health SeNices Mental Health Block Grant Substance 
Abuse SeNices fees; (2) review of Medicaid fees paid by other states; (3) 
Medicaid fees for similar seNices; and/or (4) some combination or 
percentage thereof. 

(c) All fee schedules are available through the agency's website as outlined on 
Attachment 4.19-B, Page 1. 

(d) The agency's fee schedule was revised with new fees for providers of 
rehabilitative substance abuse and dependency treatment seNices effective 
for seNices on or after September 1, 2013. The fee schedule was posted on 
September 15, 2013. 

TN: _1_3_-_2_9 __ 

Supersedes TN: 13-28 

State: Texas 
Date Approved: 5 December, 2013 
Date Received: 30 September, 2013 
Date Effective: 1 September, 2013 
Transmittal Number: 13-29 

Approval Date: 12 I 5 I 13 Effective Date: 9 I 1 I 13 




