
Table of Contents 

State/Territory Name:   Texas 

State Plan Amendment (SPA) #:   18-0024 

This file contains the following documents in the order listed: 

1) Approval Letter
2) CMS 179 Form
3) Approved Page



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500'Security Boulevard, Mail Stop 53-14-28
Baltimore, Maryland 21244- | 850

(cfvts
CENTERS TOR MEDICARE & MEDICAID SERVICTS

Financial Management Group

February 21,2019

Ms. Stephanie Muth
State Medicaid/CHIP Director
Health and Human Services Commission
Mail Code: Hl00
Post Office Box 13247
Austin, Texas 787I1

RE: TN 18-0024

Dear Ms. Muth:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 18-0024. The proposed amendment will allow the
Texas Health and Human Services Commission (HHSC) to make Medicaid Direct Graduate
Medical Education payments to nine non-state govemment-owned and operated teaching
hospitals.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
implementing Federal regulations at42 CFR 447 Subpart C.

Based upon the information provided by the State, Medicaid State plan amendment l8-0024 is
approved effective October 1, 2018. Vy'e are enclosing the CMS-179 and the new plan page.

If you have any questions, please call Tamara Sampson at (214) 767-6431

Sincerely,

Kristin Fan
Director

Enclosures



DEPARTMENT OF HËALTH ANO HUMAN SERVICËS FORM APPROVED

1. TRANSMITTAL NUMBER:

18.0424

2. STATE:

TEXAS

3. PRTGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
sEcuRlTY ACT (MËD|CAID)

TRANSMITTAL AND NOTIGE OF APPROVAL OF
STATE PIAN MATERIAL

FOR: CENTËRS FOR ÍIIIËD¡CARE AND MEDICAID SERVICES

4. PROPOSED EFFECTIVE DATE:

October l, 20t0
T0: REGIONAL ADMINISTRATOR

CENTËRS FOR MEDICARE AND MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICËS

5. ryPE OF PLAN MATERIAL (chote0ne)i

N NEW STATE PLAN N AMENDMENTTO BE CONSIDËRED AS NE\O PLAN El AMENDMËNT

COMPTËTE BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT lSeparate Transmlttslfor aach amondment)

7. FEÞËRAL BUDGEÎIMPACT:

a. FFY 2019 $ 49,421,684
b, FFY 2020 $ 81,714,837
c. FFY 2021 $ 51,714837

SEË ATTACHMENÏ6. FEDERAL STATUTilREGULATION CITATION:

42 cFR ${40.10 and 42 CFR $440.20

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENI (lf Appltcable):

SEE ATTACHi¡ENT TO BLOCKS 8 & 9

8. PAGE NUMBER OF THE PLAN SECTION OR
ATTACHMENT:

SEE ATTACHMENT TO BLOCKS 8 & Ð

10. SUBJECT OF AMENDMENT:

The propored amendmontwillallow tha Texac Health and Human Sorulce¡ Commlsslon (HllSClto make Medlcald GME
paymontE to non-stats government-owned and oparatod teachlng hoepitals. The non-Íederal ¡hare of the paymentc wlll
be provlded by the govemmentel entþ that orn¡ and opårator the horpltal, lhrough lntergovernmental tran¡fere lo
HHSC.

1 1. GOVERNOR'S REVIEW (Chack One):

T covrR¡IoR'S OFFICÊ REPORTED NO COMMENT

f] cOIi¡IvIE¡¡TS OF GOVERNOR'S OFFICE ENCLOSED

N No REPLY RECEIVEDWIIHIN4S DAYS OFSUBMITTAL

El orHen, AS sPEclFlED: sent to Govemo¡'s office this date
Comments, lf any, wlll be forwarded upon receipt.

12 16. TO:

Stephanis Muth

December 21,2A18

14. Tl

State Msdlcaid Ol rector

15. DATE

Stephanie Muth
Stata Medicaid Dlractor
Post Offlce 8ox13247, MC: ll-100
Auetfn, Texas 78711

18. DArEAppyt?Eg 2t ?0lg
17. DATE RECEIVED:

December 21"2018

19. EFFECTIVE DATE OF APPROVED MATERIAI.:

October 1,2018

FORM CMS - r79 (07-92)



Attachment to Blocks I & 9 of CMS Form 179

Transmittal Number 18-OO24

Number of the
PIan Section or Attachment

Attachment 4.19-A
Page 109

Number of the Superseded
Plan Section or Attachment

Attachment 4.19-A
Page 109 (08-0025)

St¿¡te:'Iexâs
Date Receive<ì: Decentber 21, 20lfl
Date Approvcd: FEB g I 20lC
Date Flffective: October I,2018
Transnrittal Number: I fl-0024



State of Texas
Attachment 4.19-A

Page 109

lnpatient Direct Graduate Medical Education (GME) Reimbursement, Continued

(D) lnpatient direct medical education costs are removed from the reimbursement
methodology and not used in the calculation ofthe provider's inpatient cost
settlement.

(a)

(E) The DGME interim payments will be reimbursed on a Quarterly basis only after
hospital services have been rendered. The interim paymentswill be payable
within 90 days of the receipt of the hospital's quarterly FTE data. Each
hospital's quarterly FTE data will be divided by 4 to determine the average
FTE'S for each quarter. The interim payments will be reconciled and settled
based on audited final cost report.

Inpatient Direct Graduate Medical Education (GME) Cost Reimbursement for non-state
government-owned and operated teaching hospitals.

(1) Effective October 1, 2018, HHSC or its designee reimburses non-state govemment-
owned and operated teaching hospitals lnpatient Direct Graduate Medical
Education (GME) Cost for hospital cost reports ending in state fiscal year 2019.

(2) Def¡nit¡ons

Non-state government-owned and operated teaching hospital - a hospital with
a properly approved medical residency program that is owned and operated
by a local government entity, including but not limited to, a city, county, or
hospital district.

FTE residents - the hospital's number of full time equivalent (FTE) interns,
residents, or fellows who part¡c¡pate in a program that is determined by HHSC
to be a properly approved medical residency program ¡ncluding a program ¡n

osteopathy, dentistry, or podiatry, as required in order to become certified by
the appropr¡ate specialty board.

Medicare per resident amount (PRA) - average direct cost per medical
resident, as reported on the Hospital Cost Report; CMS Form 2552-10;
Worksheet E-4; Line 18.

GME Medicaid inpatient utilization percentage - the hospital's proportion of
paid Medica¡d ¡npatient days, including managed care days, divided by the
hospital's total ¡npatient days, as reported on Hospital Cost Report; CMS Form
2552-10; Worksheet S-3; Part 1 ; columns 7 and 8.

(3) HHSC calculates the total annual DGME payment for each hospital as follows:

(A) Multiplies the FTE residents by the Medicare per resident amount;

(B) Multiplies the result in (A) by the GME Medicaid inpatient utilization
percentage.

(4) No payment under this section is dependent on
providers or related entities to donate money or

any agreement or arrangement for

TN: 18-00?4 Approval

(A)

(B)

(c)

(D)

Received: Deccrnber 2l, 20ltl
Approved:FEB 21 20lS
Ilffective: October l, 2{)ltl

Date

Nunrber: I Íl-01)24

Supersedes TN: 08-?5 Effect¡ve Date:
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