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Mr. Billy Millwee
Associate Commissioner for Medicaid & CHIP
Health and Human Services Commission
Post Office Box 13247
Ausfin, Texas 7871 I

FEB - 2 2011

RE: TN 10-84

Dear Mr. Millwee:

We have reviewed the proposed amendment to Attachment 4.19-Aof your Medicaid State plan
submitted under tcansmittal number (TN) 10-84. This amendment implements a one percent
payment reduction for Medicaid services provided by non-state freestanding psycluatricfacilities.

We conducted our review of your submittal according to the statutory requirements at secrions
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
implementing Federai regulations at 42 CFR 447 Subpart C. As part of the review grocess the
State was asked to provide information regarding access to care issues and the funding of the
State shaze of expenditures under Attachment 4.19-A. Based upon your assurances, Medicaid
State plan amendment 10-84 is approved effective February 1, 2011. We are enclosing the
HCFA-119 and the amended plan page.

If you have any questions, please call Sandra Dasheiff, CPA at (214) 767-6490.

Sincerely,

ndy ann
Director, CMCS

Enclosures
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DEPARTMENT OF HEALTH AND HUMAN SERVICES F
5. TYPE OF PLAN MATERIAL (Grde prre):

NEW STATE PLAN  AMENDMENT TO BE CONSIDERED AS NEW PLAN

COMPLETE BLOCKS 6 THRU 10 IF THIS !S AN AMENDMENT Se arafe Transmitta! for each ame6. FEOERAL STATUTFJREGULATION CITATION: 7. FEDERAL BUDGET IMf

1Y05ax16) and 1905(h), goc. gec, pa
a FFY Z011

42 Cflt §§ 140.180. M1.150 through 441.182. 
b. FfY 2012
c. FFY 2p13

1

AMENDMENT

11238.505)
S(S29,D13)
S(3f0,089)

OR ATTACHMENT (IlAppdcabie):

Tho amsndmsnt implsrnenb a one psreent payment reducUon for AAadkaid aervless prpvidad py rron_yresstanding psychiatric facilitles.

11. GOVERNOR'S REVIEW (Check Ore):
GOVERNOR'SOFFICE REPORTED NO COMMENT  OTHER, AS SPECIFIED: SeM W C,ovemors Office

this date. Comments, if any, will be fwwarded upon receipt.O COMMENTS OF GOVERNOR'SOFFICE ENCLOSED
NO REPLY RECEIVED WfTHIN 45 DAYS OF SUBMITTAL

14.
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Ily R. Millwss
State Madlcd Oiractor
Post Olflce Box BS20Q
Austln, Tsuas 76771.3200

Uecambsr 29, 2010

FEB - 1 2011
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Attachment to Blocks 8& 9 to CMS Fwm 179

Transmittal No. 10-084

Number of the Number of the Superseded
Plan Section or Attachment Plan Section or Attachment

Attachment 4.19-A Attachment 4.19-A

Page 10e Page 10e (TN 10-041)



State of Texas
Attachment 4.19-A

Page 10e

y) Reimbursement to Freestanding Psychiatric Facilities

1) Effective January 1, 2D08, HHSC or its designee reimburses state-owned
freestanding psychiatric facilities under the prospective payment system, a hospital-
specific per diem rate. The per diem rate will be determined based upon the
Medicare federal base per diem for inpatient psychiatric facilities with faality-based
adjustments for wages, rural location, and length of stay as detertnined by Medicare.
HHSC or its designee wili not cost setHe for services provided to reapients admitted
as inpatients to freestanding psychiatric facilities reimbursed under the prospective
payment system on or after January 1, 2008. The freestanding psychiatric inpatient
per diem rates are for Medicaid clients under 21 years of age. Rates will be based
on the 2007 federal base per diem.

2) Effective January 1, 2008, HHSC or its designee reimburses non-state-owned
freestanding psychiatric facilities under the prospective payment system, a hospital-
specific per diem rate. The per diem rate will be determined based upon the
Medicare federal base per diem for inpatient psychiatric facilities with facility-based
adjusknents for wages, rural location, and length of stay as determined by Medicare.
FfHSC or its designee will not cost settle for services provided to recipients admitted
as inpatients to freestanding psychiatric facilities reimbursed under the prospective
payment system on or after January 1, 2008. The freestanding psychiatric inpatient
per diem rates are tor Medicaid clients under 21 years of age. Rates will be based
on the 2007 federal base per diem. The reimbursement for services effective
September 1, 2010 through January 31, 2011 will be equal to the payment that
would have beeri made August 31, 2010, less one percent. The reimbursement for
services effective February 1, 2011 will be equal to the payment that would have
been made August 31, 2010, less two peicent:

3) Reimbursement to children's freestanding psychiatric facilities. On or after
September 1, 2008, an in-state freestanding psychiaVic facility that primarily serves
individuals under the age of 21 will be exempted from the freestanding psychiatric
facility prospective payment system methodology described in subsection (yxt } or
y)(2) of this section and instead reimbursed as an in-state children's hospital as
described in subsecHon Q) of this section 'rf the facility meets the followingrequirements

A) After a Medicaid participating freestanding psychiatric hospital is recogrtized by
Medicare as a freestanding psychiatric facility, it must request HHSC or its
designee that the facility be reimbursed as a children's hospital. The hospitai
must submit its request on or after September 1, 2008, in writing, to HHSC or
its designee's provider enroliment contact and inGude documenta6on showing
that during the previous two hospital fiscaJ years, at least 95 percent of the
facilitys total inpatient days were for services to individuals under the age of
21. HHSC will cost settle the annual cost report for !he hospital fiscal year in
which the request was submitted.

TN / O-&V Approval Date FEB - 2 2011
Effective Date a.-I - I I

Supersedes TN J p- y I
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