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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 
 
May 1, 2017 
 
Our Reference:  SPA TX 17-0009 
 
Ms. Jamie Snyder 
State Medicaid/CHIP Director 
Health and Human Services Commission 
Post Office Box 13247 
Mail Code H100 
Austin, Texas 78711 
 
Dear Ms. Snyder: 
 
We have reviewed the State’s proposed amendment to the Texas State Plan submitted under 
Transmittal Number 17-0009, dated March 30, 2017.  This state plan amendment revises the 
reimbursement methodology for rural outpatient hospital radiology services.     
 
Based on the information submitted, we have approved the amendment for incorporation into the 
official Texas State Plan with the effective date of February 1, 2017. A copy of the CMS-179 
and the approved plan pages are enclosed with this letter. 
 
If you have any questions please contact Ford Blunt of my staff.  Mr. Blunt may be reached at 
(214) 767-6381 or by Email at Ford.Blunt@cms.hhs.gov. 
 
 
       Sincerely, 
 
 
 
       Bill Brooks 
       Associate Regional Administrator 
 
Cc:  Dana Williamson, Policy Development Support   

mailto:Ford.Blunt@cms.hhs.gov
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SECURITY ACT (MEDICAID)
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10. SUBJECT OF AMENDMENT:

This amendment revises the reimbursement methodology for rural outpatient hospital radiology services.
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State of Texas 
Attachment 4.19-B 

Page 2a.2 

4. Outpatient Hospital Services (continued)

(c) Outpatient hospital imaging.

(1) For all hospitals except rural hospitals, as defined in Attachment 4.19-A, page 3, of the
Texas Medicaid State Plan, outpatient hospital imaging services for claims with a date
of service on or after September 1, 2013, are not reimbursed under the outpatient
reimbursement methodology described in subsection (b) of this section. Outpatient
hospital imaging services are reimbursed according to an outpatient hospital imaging
service fee schedule that is based on a percentage of the Medicare fee schedule for
similar services. If a resulting fee for a service provided to any Medicaid beneficiary is
greater than 125 percent of the Medicaid adult acute care fee for a similar service, the
fee is reduced to 125 percent of the Medicaid adult acute care fee.

(2) For rural hospitals, outpatient hospital imaging services for claims with a date of
service on or after February 1, 2017, are reimbursed based on a percentage of the
Medicare Outpatient Prospective Payment System fee schedule for similar services.

5. Hospital Ambulatory Surgical Centers (HASC) are reimbursed in accordance with
Attachment 4.19-B, page 7(f), relating to the reimbursement methodology for Ambulatory
Surgical Centers (ASCs).
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